MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
_czm?nc\:!rz OF DEATH : 3 1 2 0 8_

1. PLACE OF DEATH ! - ="

2. FULL NAME ... Aot 2, Aot gt O o s Y

(a) Residence. No... .‘2\ .5 2\'. Tk T ATy )Wl s
(Usuzl place of abode) (If nonresident give city or town and State)

Length of residenco in cily or town where death oecurred . hos. ds. How long in U.5., il of foreifn hirth? 8. mos. ds

“r

PERSONAL AND STATISTICAL PA-RTICULAHS ) “° MEDICAL CERTIFICATE OF DEATH

HIS IS A F'.'ﬁMANENT RECORD

N. B.~~Every item of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

3. SEX 4. COLOR OR BACE | 5. %ﬁ}w}“‘,“ﬂ’“,,;b‘fﬁ’mﬁ" o || 15, DATE OF DEATH (wonts, oar ano vear) /¢ =S ad 1w
A oy
)ﬁﬂ'é . 1.
5a. IF MagrIED, WIDOWED, OR DIVORCED f,
HUSBAND or
(or) WIFE or
- .,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) J LR B éL
7. AGE Years MonTHs Dars If LESS then 1
71 A— R
*, g3 1 S VAR i
L i
8. OCCUPATION OF DECEASED / /
{a) Trade, mfeuion. or inid
particular kind of work . ..........cceees
{b) Genernl natare of induxiry,
bunainess, or establishmeat in ~ (W.Dm)

{c) Name of employer
18. WHERE WAS DISEASE CONTRA

9. BIRTHPLACE (cITY OR TOWN) .......
(STATE OR COUNTRY)

10. NAME OF FATHER M, { '
7@1/2;-/ Was THERE AN auTopsy2 9 LN tretteanranetoaetsantseemntn -

11. BIRTHPLACE OF FATHER (ciry T Wien I SRR SO WHAT TEST DI
(STATE OR COUNTRY) éc (Sigoed)...

had s |

12. MAIDEN NAME OF MOWE&W‘ 7 Wﬂa&a,m) W ﬂ Py

AR f‘Suf.e the Dupass Caoxig Drzavafor in deaths from Vierzxr Caoexs, state
(l‘ Mraxs awp Naronm or Iwmgay, and (2) wheiber Accroawtar, Buicrpar, or
Hosactoit.  {See reverse side for additional space.}

/IF NOT AT PLACE OF DEATH

PARENTS
1

13. BIRTHPLACE OF MOTHER (crTY or Toml).,,.......
{STATE OR owfuynr)

. URIAL, CREMATION, OR REMOVAL | DATE GF BURIAL




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Agsociation.) .

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in moany casés, especially fn industrial em-
ployments, it is necessary to know (a) the kindof
work and alse (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factery. The material worked on may form
part of the second statement, Never returp
“‘Laborer,'” *Foreman,” “Manager,” ‘Dealer,” ete.,
without more precise specification, as Day laborer,

Farm laborer, Laborer—Toal mine, oto. Women at*

home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite malary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, a3 Al school or At home. Care ghould
bo taken to report specifically the ooccupsations of
persons engaged in domestio service for wages, as
Servani, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occcupation what~
ever, write None. )
Statement of Cause of Death.—Nawme, first, the
DISEASE CAUBSING DEATH (the primary affection with
respect to time and osusation), using always the
same acceptad term tor the samo dizease. Exasmples:
Cerebroapl‘ncl fever (the only definite synonym ie
“Epidemio ‘cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

*“T'yphoid pneumonia’’); Lobar pneumonia,; Broncho-
pneumonia (‘Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, otq.,
Carcinoma, Sarcemao, oto., of (na.me orlp‘
gin; “Canoer”’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular “heart disease; Chronic interstitial
nephritis, eto. The ocontributory (secondary or in-*
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death), *
29 ds., Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or termina) conditions, auch
as “Asthenia,’”’ “Anemia" (merely symptomatio),
"At.rophy." "CollapBB." "Coma," “Convulsions,"
““Debility’’ (‘‘Congenital,” **Senile,” eto.))*'Dropsy,"”
‘“Exhaustion,” *‘Heart failure,” ‘‘Hemorrhags,” *'In-
g.nition," ‘“Marasmus,” *0ld age,’” ‘“Shoeck," *Ure-
mia,” “Weakness,” ete., when a deflnite disease ean
be ascertained as the cause, -Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL Beplicemia,” ““PUBRPERAL perilonilis,’
ato, State cause for which surgieal operation was
undertaken. TFor VIOLENT DEATHS state MBANS OF
ivJury and qualify a8 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, Or 88 probably such, if impossible to de-
tormine definitely. Examples: Ac:idental drown-
ing; siruck by railway train—agecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequonces (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of ‘death
approved by Committee on Nomenolature o! the
American Medical Asscclation.)

Norton.—Individual offices may add to above lst of unde-
glrable tarms and refuse to accept certificates containlng them.
Thua the form In use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitla, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
noecrosis, peritonitis, phlebitis, pyemia, septivemia, tetanus.*
But general adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at a later
date. .
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