E}mm (Sea reversa side for additional space.)

", %
INFORMANT .. 4

(Atldrm) 4& 6

H ' Do not uss this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ¢
o CERTIFICATE OF DEATH : 3A573
féa 1. PLACE OF DEATH A
%g Counly.........,sflorecsnees tian District Now...c.crvvaesenrens - | FileNo...... e
-] _a. Towrship,. LN vgfoecedoees Prooirtereesermrrarsreoremsrfione £ ict N de . Redisiered No. J..U&‘-i.l .........
i ) b .
o § Cltgrnnn e Y 2 Y OO SO OO - OO 7 )3 |
2 g': 2. FULL NAME St 2L (A A 17, : LM sfeTE ‘
3 @9 (s) Besidence, No... LA ALY ol Werd T e S |
! E a (Usnal place of abode) {if nonresident give city or town and State)
L A E Length of residence in city or town where death occurred 08, ds. How long in U.S., il of foreifn birth? e mod. ds. '
E »8 PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH
=l -
E E‘,‘S 3. SEX COLOR OR RACE | 3. Simoie, MamviED, Winowen or
1 E ] DivorceD (wrm the word) /
e
d
? s 77’(/1 )4 ﬂ DU LS A 2 L
L e . 5 ‘Ir MagniED, Wmovn:n. ok D:voncEn
o g HUSBAND or
t H& preearii ﬁ
n 2% fﬁ i
. 3’& 6. DATE OF BIRTH (o, baY mvn% /H— /X J
T S 7. AGE Yrans Dars’ If LESS then 1
Il- 0 .2 f L\ —
;&3 Za ==
z 3 8. OCCUPATION OF DECEASED
9 'g "E' {e) Trade, profession, ar
> %. H4 parficutar kind of work ..........c0nenn N
s 8% () General natore of industry i CONTRIBUTORY.... (&2,
] ] ° Tt or establish {SECONDARY)
. %‘-: which employed (or empb
E k] E (c) Name of employer
E
-] . A g
,E -g':'.. 9. BIRTHPLACE (CITY OR TOWH) .. A AL i noghhr puace A
E | (STATE OR COUNTRY)
3
h = 8 10. NAME OF FATHER
)y 4 g
-] —
£ 3 i o BIRTHPLACE OF FATHER (cury oz Town)...
E 1 Z [ (Seare or coonTay) o Ana Al T2
Sa @«
y Hg £ | 12 MAIDEN NAME OF MOTHER U/ 0 /37 o) 24 2
E k] ] 13. BIRTHPLACE OF MOTHER (ciTr or m“)M//Wf ﬁL{J‘ 7 #Siate-the Dimzasy Cavming DeatH, or in deaths from Vieusrr Cavsrs, state
Hee ‘ Mraxs axp Nartoee or Dnuumr, and (2) wheiher Acomzwran, Suicman, or
; e ; (STATE OR COUNTRY)
e
'13)
|2
ok
B




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. 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, Stationary Fireman,
ete. But in many cases, 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 statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotlfon milil,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “I'oreman,”’ ‘“Manager,” “Dealer,” ote.,
without more precise spgc‘iﬁcation, 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 Housekecpers who receive a
definite salary), may bo entered as Fousewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write XNone.

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respeet to time and eausation), using always the
same accopted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
‘‘Hpidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’}; Typhoid fever (never report,

"“Typhoid pneumonia®™); Lobar pneumonia; Broncho-
prewmonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ———--—— (name ori-
gin; *Cancer” is less definite: avoid use of “Tumor"’
for malignant neoplasm); Measles, W hooping cough,
Chronic valvuler heart diseaze; Chronic interstitial
nephritis, ete. The eontributery (secondsry or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal eonditions, such
ag ‘‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” *‘Collapse,” “Coma,” ‘‘Convulsions,’
“Debility’’ ("*Congenital,’”” “*Senile," ete.), *Dropsy,"”
“Exhaustion,” *Heart failare,” ‘‘Hemorrhage," “In-
anition,” ‘“Marasmus,” *0ld age,’ ““Shoelk,” “Ure-
mis,"” *“Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” ““PUERPERAL peritonilis,"
eto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS oF
vJury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturg of the injury, as fraocture
of skvll, and consequences (e. g., sepsis, telanus),
may be stated under the head of “*Contributory.”
(Recommondations on sintemen$ of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norp.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: '‘Certificates
will be returned for additlonal information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, menlngitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast jmprovement, and its scope can be extended at a later
date.
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