Do pot nse this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

3 CERTIFICATE OF DEATH 7
8 Regisiration District Now................ ﬂ‘gj .......... Fila Nn
k] Primary Registration District No...) 4(@ ........ Registered No. ........... /7 ......... .
by
ol O g NBmeencigpmefperrtiiin arereesosee et s st srarenee s
4
2
e T e
[*] (a) Besid No S S Warde e e
g (Usual place of abode) - (If nonresident give city or town and State)
E Length of residence ia city or iown wheta death ocomred yra. mos. ds. How long ia U.8., il of loreidn hirth? yrs. mos. F. ™%
-~ M Rt ™
8 PERSONAI. AND STATISTICAL PARTICULARS o MEDICAL CERTI‘FICATF/' DEATRH
=]
“ % 4. COLOR QRRACE | 5. Smae, “Q“"E", 1 motS” %+ |N16. DATE OF DEATH (uonrs, bav ano YW 2/
] / 7.
)
§ 5a. Ir MAnmm. Wi
33' D oF
g (oa) gt
b
o
g §. DATE OF BIRTH (uon-m DAY AND YEAR
7. AGE Years Mowrus Dm u'tms than 1
LT p—
7 - p—

7
8. OCCUPATION OF DECEASED
(@) 'l\rnde, pm!emon, or

(c) Name of employer .

9. BIRTHPLACE (c1tY or Town) ..

(STATE OR COUNTRY) A‘J M

]
1
]
1
3
2
3
3
b
:
>
;
:
f
=3
E
'
:
B

10. NAME OF FAT}EWM m
?3 f1. BIRTHPLACE OF FATHER (c1TY o= TOUN)
z (STATE OR COUNTRY) a d
T B . -y
E 12, MAIDEN NAME OF MOTHER -4 [4 - ’

13. BIRTHPLACE QF MCTHER (&n onmmu.....‘.f. ....... ’ ........................ " *Stite the Dusmss Cavee Daarz, or in deaths from VioLexe

(st %) r'd (1) Mmryrs anp Natoms or Inomy, and (2} wheﬂmr Atcmewrar, Svremar, or
AT ] Houmc: (See reverse sida for additiona space.) -

. PLACE O URIAL. CREMATION, OR REMQVAL DATE OF BURIAL

(/44,, 2L I/ 1 / '? ozlﬂz‘,
n:i' AT , ADD:
(D

CAUSE OF DEATH in plein terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state




Revised United States Standard
Certificate of Death

Approved by U. 8. Census and American Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
ocoupation:is very Important, so that the relative

healthfulness of varlous pursuits can be known. The .

question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, locomo-
tive Engineer, Civil Engineer, Stattonary, Fireman,
ete. Bt in many oases, especially in industrial em=
ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statément; it should be ysed-enlty when
needed. As examples: (a) Spinner, (b) Cotlon mili,
(a) Salesman, (b) Grecery, (a) Foremnan, (b) Aulo-
maobile factory, The material worked' on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” ‘‘Mapager,” * Dealer,” ete.,
without more precise apecification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {mot paid Housekeepers who receive a
definite salary), may bhe entered as Housewife,
Housework or At home, and children, not- ga.mfully
employed,' as Al school or At home.
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eoto.

Care should .

If the cacupation
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has been ohanged or given up on account of the -

DISEABE CAUSING DEATH, state ocoupation at bq—-
ginning of illness.
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oeaupn.tlon what—
ever, write None.

Statement of Cause of Death —Naine, ﬁrst the
DIBEABE CAUBING DBATE (the primary affeation with
respeot to time and ecausation), uaing.always the
same acoeptod term for the same disease. Examploes:
Cerebrospinal fever (the only definite synonym is

“Epidemic ¢erebrospinal meningitie"); Diphthm’a’

(avoid use of *Croup’): Typhoid.[sver (never report

It retired from business, that’

.

et

‘“Typhoid pneumonia’); Lober pneumonia; Broncho-
pneumonia (*“Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcingma, Sarcoma, eto., of (name ori-
gin;: “*Cancer” is less definite; avoid use of *Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chrorife valvular hearl disease; Chronio inlersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘“‘Asthenia,” **Anemia” (moerely symptomatie),
“Atrophy,” “Collapse,” *Coma,” “Convulsxons,
“PDebility” (' Congenital,” ‘“Senile,” ete.), **Dropsy,"”
“Exhaustion,’ “*Heart failure,” **Hemorrhage,"” *'In-
anition,”’ “Mara.smus," :_Old\a.ge," *Shoek,' *Ure-
“mia,"” *“Weakness," ote., when a definite disease can
sbhe ascertained- as the eausze. Always qualify all
diseases resulting from childbir h or miscarriage, as
“PUnRPHRAL fepli e:ma ? “PUERPERAL perilonilis,”
¢ty. State oause Por which surgieal operation was
undertaken. For vioLENT DEATHS Btate MEANB oF
iNJURY and qualify 83 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OT as probably ‘suoh, it lmpossxble to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver.wound

of head—homicide; Poisoned by carbolic acid—prob-.

ably suicide. The nature of the injury, as fracture
of skull, snd consequences (e. g., eepsis, lelanus),
may be stated under the head of *Contributory."”
(Recommendsations on statement of cause of. death
approved by Committee on Nomenclature of the
American Medical Association,)
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Nors.—Individual offices m;;y add to above list of unde-
glrable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *Qertificates
will be returned for additional Information which' give any of
the following dlseases, without explanation, as the sole cauvse
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-

!

. rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,

pecrodla, peritonitis, phlebitds, pyemia, scpticemlia, tetanus.'
But general adoption of the minlmum list suggested will work
vast improvemeont, and ita sclope can be extended at a later
date. \
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