MARGIN RESERVED FOR BINDING

Do oot use this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) 2 8 Aﬁ 3
County.. fion District N . thests »
Township.. Zn.....r” c

2. FULL NAME ... . /.

{2} Besidence, No..... 7"
Usnal place of a

Y Eive city or town and Staid}

Length of residence in city or towa where death ITh. mos. ’ ds. How long in U.S., i of fareign Lfth? T mos. da.
‘7 -
PERSONAL AND STATISTICAL PARTICULARS J . MEDICAL CERTIFICATE OF DEATH
z 2
X L cop® RYFE yi:g‘?wﬂlm;hfm? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Fys) 19 de
~ . 4
17.
Y 'w 5 - 4 HEREBY GERTIFY, Thatlau d {rom .....
A, IF MaRrkiED, Wipowep, or DivorcED =
HUSBAND oF L - Yy End By, VIS
(or) WIFE oF - that  lnst saw h..:..«... .hm on........J = O (7 1 S, , 19 M" ond that
= |ldeath occarred, on the date stated above, abt..........d B 2t e
€. DATE OF BIRTH ("°"T" DAY AND YEAR) 3 "_'-/0 bl /5 éc THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs I{ LESS (hen 1 : ‘
é :—-— ; day, .o s
I . i

3. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particalar kind of work .........
(h) Geoerp] pature of industry,
business, or establishment in
which employed {or employez)..
(c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER/
E 11. BIRTHPLACE OF FATHER (¢
E {STATE OR CounTRY)} . \ﬂ% “M.D
© .
< | 12. MAIDEN NAME OF MOTHE 7219 25 (Address) 37’5_3;1-(41-&( /H-’M _W
13. BIRTHPLACE OF MOTHER (c! WD evoseereereeneenesneesseeseeemere e [ *Siate tho Drsmism Cavarsa Dmaru. or fu deaths froc Viocews Cloacs, state 9
) {1) Mmaxs axp Naituma or Iigumr, and (2) whether Acciomwyar, Buoicoat, or
(STATE of COUNTRY) Mc‘""’"‘{ Hosicioar.  (See reversa aide for additional space.)

TRFORMANT ...ovoriiictraraesmsrostone sanmssnisss teTant o b s anas

(Addreas) @&mm

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

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exzact statement of OCCUPATION is very important.

V. 8. No. 2.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amorican Publlc Health |
Association,) i

: 4
Statement of Occupation.—Precise statement of -
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The

e

question applies to each and every person, irrespec-

tive of age. I'or many oeceupations & single word or

term on the firat line will be sufficient, e. g., Farmer or

Planter, Physician, Composiltor, Architect, Locomo-
live Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of -

work and also (b) the nature of the business or in- ‘

dustry, and therefore an additional line is provided
for tha latter statement; it should be usad only when

needed. As examples: {a) Spinner, (b} Collon mill, .,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Automo- .

bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” * Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer, .
Farm laborer, Laborer-—Coal mine, ete. Women at
home, who are engaged in the duties of tha house-
hold only (not paid Housekeepers who receive a
definite salary),  may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home.

-

Care should N .-

be takén. to report specifieally the occupations of .-

persons engaged in domestic service for wages, as.
Servant, Cook, Housemaid, etc. If the oececupation”

has been changed.of given up on account of the s
DISEABE CAUSING DEATH, state occupation at be- ™

ginning of illness.  If retired from business, that
fact may be indieated thus: Farmer (refired, G
yra.) TFor persons who have no occupation what-
ever, write None.
Statement of Cause of Death.—Name, first, the
. DIBEABE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same pocepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal mem’ngitis");"Diphtkeﬂ‘a
[avoid use of “Croup”); Typhoid fever (never report

* ;
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“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preumonia (" Pneumeonia,’” unqualified, is indefinite);
Tuberculosis of” lungs, weninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds. Naver
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” “Anemia” {merely symptomatic), -
“Atrophy,” “Collapse,” *“‘Coma,” *“Convulsions,’”
*“Debility” (*Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” *Heart failure,” ‘' Homorrhage,” **In-
anition,”’ *Marasmus,” “0ld age,” **Shoek,” “Ure-
mia,” “Weakness,” otc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “DPUBRPERAL peritonitis,”
ete. State cause for whieh surgical operation was
undertaken. For YIOLENT DEATHS state MEANS OF
INJURY and qualify as AccIDENTAL, 8SUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway irain—accident; Revolver wound
of head-—howmicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis;, telanus),
may be stated under the head of ‘“‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
Amoriean Medieal Association.)

+

Nore.—Individual officos may add to abovo list of undesir-
able terms and refuse to accept certificates” contatning them,
Thus the form in use in New York City states: *‘Certificates
will be returned for additlonal information which give any of
tho following diseases, without explanation, na the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and its scops can be extendod at a later
date,
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