MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS

lXACTLY. PHYSICIANS should state

1. PLACE OF

2. FULL NAME
(n) Resid

CERTIFICATE OF DEATH

Ne..
(Usual place of abode)

Lengih of residence in city or town where death ovcorred yrs.

{If nonresident give city or wown and State)
How long in U1.85., if of foreifn birlh? s mes.

Ny

ﬁ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR QR RACE

Drvorcep (write the
5A. 1r Marrien, Wiooweb, or DIVORCED

Z(/M
HUSBAND or
(or) WIFE or 777 d/d&_& \% 7 MW‘-

5. SinGLE, MARRI‘ED. w:nowsn oRr

16. DATE OF DEATH (MONTH, DAY AND YEAR)

@,«/ — b 152 S”

17.

HER‘E Y CERTIFY, That I a d from ...... -
......................... 178 R A A A S T\ X
that I last"saw on.... DTS e 19 aad that
desth ob on thy date stated sbove, el.......c.coverasss 3!“@-' .

Exact statemont of OCCUPATION lg very important,

6. DATE OF BIRTH (wontst. oav am veat) 70 /. 7 7~ /& &7 &

7. AGE YEARS MonTHs I Dars It LESS (han 1
[.C% S—"_ 5
8. OCCUPATION OF DECEASED
(a) Trode, prolession, or
parficater kind of werk ........., \744/?/)% erveenessennmetatssaraes
(b) General paiore of industry,
or establishmesi (o

which employed (or employer)
(€} Nusoe of employer

Tue CAUZOF DEATH® was as W

...... ;«”
CONTRIBUTORY.... §
{SECCNDARY)

18. WHERE WAS DISEASE CTED

9. BIRTHPLACE (QTy oR TOWN)
(STATE OR COUNTRY)

IF ROT AT FLACE OF DEATHY.

/_f_”‘mn AN CPERATION

N. B.—Every itom of information should be carefully supplied. AGE should be stated

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

rmgq,.'.t&: w3%.

10, NAME OF FATHER W }/ W% o HERE A AsTOBEY
,1_: 11. BIRTHPLACE OF FATHER (ctry ok Town)
E {STATE OR COUMTRY) “72’ +M. D
& | 12 MAIDEN NAME OF MOTHER —
13. BIRTHPLACE OF MOTHER (ciTr o) TowN)...... .. ... *3tate the Dosmuss Civeize Drats, or in deaths from Vierzer Cavxes, stats
ey L ol B G, | e i N i 5,8 e B b
14,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL,

s Lbeern T ille P, Epn.

2). UNDERTAKER

DATE OF BURIAL

(Gf -/ 4-vas

ADDRESS

W e Iensn

=

W 2,




Revised United States Standard
- Certificate of Death

(Approved by U. 38, OCensus and American Pubilc Health

Assoclatlon.)

Statément of Qccupation.—Preciss statement of

occupation is very important, se, that the relative
healthfulness of various pursuits can be known. The
question ‘applies to each and every person, irrespoe-
tive of agé. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ate. But in many cases, especially in industrinl em-
ployments, it is necessary to know (a) the kind of
worlk and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Collon mill,
(a) Salesman, (b) Grocery, (a)iFareman, () Awuto-
mobile 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, eto. Women at
home, who ate engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
dofinite ssalary), may be entered as Houscwife,
Tousework or Ai home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the eccupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. It the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, thas
taoct may be indicated thus: Farmer (retired, G
yrs.). For persons who have no occupation what-
ever, write None. :
Statement of Cause of Death.—Nams, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerabroapinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup''); Typheid fever (never roport

* Carcinoma, Sarcoma, ete,, of

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pnsumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otp.,
{name o~
gin; “*Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic caloular heart diseass; Chronic interstitial
nephritis, eto. 'The contributory (secondary or in-
teraurrent) sffection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonsa (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’”” ‘*Ancmis’ (merely symptomadtio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Daobility” (**Congenital,’’ **Senile,” ete¢.), * Dropsy,”
“Bxhaustion,’” ‘‘Heart failure,” *“Hemorrhage,” *'In-
anition,"” “Marasmus,” ‘‘Old age,"” *Shoek,” “Ure-
mia,"” “Weakness,” eto., when a definite digease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL sepficemia,” ‘PURRPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHBS state MEANS OF
1NJUrRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF &3 probably such, if impossible 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, ns fraoture
of skvll, and eonsequences (e. g., sepsis, fetanus),
may bg stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assosiation.)

.

Nores.—Individual ofices may add to abovo list of unde-
sirablo terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: “Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, eryaipelas, meningltls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But genera) adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.
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