Do not o this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS eagas
CERTIFICATE OF DEATH 2 J b 37

ON is very important.

(a) Besidence, A
(Usual pl.lr.c II" t g:ve city or town and State)
lm{lhdnﬂemuhab‘ubnvbﬂudﬂﬁmd T mos. ds. How loud in U.S., if of loreign hirth? 3. mos. du.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL. CERTIFICATE OF DEATH

3. SEX

Mt W aowes0:
Tl | 7 %G@a B P et v g Z5
ﬁ/&/ CERTIFY, That I attend, -"
5a. Ir Mnamm, Wlnowso. N

OO | SO

o) WIEE or M‘JJ/&, that [ lnst saw B..oeocevaces alime om......c........

denth on the date siated above, af...............}

6 DATE OF BIRTH (Mo, DAY "‘"““‘W /d, /W CAUSE OF DEATH* was As FoLows:
7. AGE

da!' .__..Jm-

8. OCCUPATICN OF DECEASED

{n) Trade, profession, cr W 4

parlicular kind of work.............. o 0 A G T At . R

(b) General natire of indosiry, . .
busioess, or establishment in /

which employed (or employer)... f... Mﬂ( ke / .................... .

{c) Nome of employer

4. COLOR OR RACE

¥

f
9. BIRTHPLACE {CITY OR TOWN) /
{STATE OR COUNTRY) : y

<1 A

> ~
10. NAME OF FATH 2 2 ﬁg E é ! g
S ]

11. BIRTHPLACE OF FATHER (uTY o0& TOWH) e s
(STATE O COUNTAY) Y. M

12. MAIDEN NAME QF MO

PARENTS

v
*State the Drseasn Cavmxg DLTB. orydmﬂ:s from Viorxwr Catszs, state
(1) Mzaws axo Nirome or Ixoumy, and (2) whether Aocromeer. ar
Fouterat.  (See reverse sida for additiona] space )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL /Q% F,

13, BIRTHPLACE OF MCTHER (crrr oa TowN)...
(STATE 0R COUNTRY)

LY

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

CAUSE OF DEATH in plain terms, go that It may be properly classified. Ezact statament of OCCUPATI




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very Important, so that the relative
healthfulness of varlous pursuits can be known. The
guestion applies to each and every persocn, irrespeo-
tive of age. For many acoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architec!, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial ém-
ployments, it is necessary to know (a) the kin‘d‘of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Lahorer,” "Foreman,"” “Mabpager,” ‘Dealer,"” ete.,

without more precise specification, as Day laborer, . .

Farm laborer, 'Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house~
hold only (not paid Housekeepers who receive &
definite salary), may bhe entered as Housewife,
Housework or At home, and children, not gainfully

employed, as Al school or At homs, Care should =

ba taken to report specifically the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the océupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation ab be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, G
yre.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and ocausation), using alwaye the
same accepted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

“P'yphoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (*Pneumonin,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, efo.,
Carcinoma, Sarcoma, eto., of ———-——— (nama ori-
gin; **Cancer” is less definite; avoid uae of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlersiitial
nephritis, ote. The contributory {secondary or in-
terourrent) affoction need not be stated unless im-
portant,  Example: Measles (diseaso causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘‘Anemia’ (merely symptomatie},
*Atrophy,” “Collapse,” *‘Coma,” *Convulsions,”
“PDehillty’ (“Congernital,’’ “Senile,’ ete.), *‘Dropsy,”

_ “Exhaustion,” “Heart failure,” **Hemorrhage,” *In-

anition,” “Marasmus,” “0Old age,” ‘“Shock,” “Ure-
mia,” “Weakness,”” ate., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbir h or misearriage, o8
“POUBRPERAL sepli emia,’” “PUERPERAL perilonilis,”
ote. State eause for whioch surgleal operation was
undertaken, For vIOLENT DEATHS 8tate MEANS OF
inyurY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a3 probably such, if impossible to de- .
termine definitely. Examplea: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.) .

Nore.—Individual offices may add to above list of unde-
sirabla tarms and refuss to accept certificatos contalning them,
Thus the form In use in New York City states: *'Oertificatoes
will be returned for additional information which give any of
the followlng diseases, without explanatlon, as tho solo cause
of death: Ahbortion, cellniitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysfpelas, meningitls, miscarriage,
rocrosls, peritonitis, phlebitls, pyemia, sopticemin, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope ¢an he extendsd at o later
date.
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