Do aot ase fhis space

e MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL S'_I'ATISTICS

CERTIFICATE OF DEATH - A7

1. PLACE OF DEATH 7(’:}'& )
revevmctsonssersrenertrsaseenianss Megintration District New...vioeovecrrirsrvessnnsssessentssagidorns Fils Na.. S '
N s
Begntered Ne, . 4. ‘;1 ‘f

... j St Werd)
. 2. FULL NAME, W . . eeeeeas et ettt rsesenr ek s s e te e enmeena st Eaaeen

Besidence. Noo..l ol 2. 27 ..... el S if e oot
s G} {Usual ph; of abode)7 (1f nonresident give city or town and State)
Lenagth of residence En city or iown where death occurred ™. s, da, ‘How long in U.8., Edl-dinhbﬂ? re oot da.

/7 MEDICAL CERTIFICATE mDEATH

-
DavoRCED (eorits the word) 16. DATE OF DEATH (MONTH, DAY AND \'En)y)’c 7 |gq
’)()lv‘x | deL 1.

PERSONAL AND STATISTICAL PART! ICULARS l

3. sEX

; | HEREBY CERTIFY, Ml-uzn&ddnidiun ....................

Sa. Ir Mamum. WinowED, ok QUVORCED . 18

Em, W
 ow WIFE or ' 4. a" ibet 1 last eaw ... RSP .

4. COLOR OR RACE 5. SINGAE, MARRIED, WIDOWED OR

ANENT RECORD

Exact etatement of QCCUPATION ls very important.

denth , #u (ho date stated abeve, af
6. DATE OF BIRTH (uonrn, bar ano vasn) /2.85 2 4/ 4 7 e CAUSE OF DEATH® was AS FOLLOWS:
7. ‘AGE * YEARS MonTHS Davs
; &5 | s | s

8. OCCUPATION OF DECEA:

(n)‘l'ude.wniumn.w
muhrhnddwk

() Name of ‘employer

9. BIRTHPLACE {CITY ORt TOWN) .......... @
(STATE ORt COUNTRY) ’
1 10. NAME OF FATHER .-
10. NAME j _,_/)4 % _

11. BIRTHPLACE OF FATHER (crry y / WiAT
% {STATE OR COUNTRY) _/?M .
E 12 MAIDEN NAME OF MOTHER f&'/,ﬁu,: z ? ,mbmdm-) @ - s e

: PLACE OF MOTHER m ....................................... *Stats the Drmss Cavmna Diire, or ko deaths from Viormxr Civame, siste
1. BIRTH £ “r ) (1y Mmus axp Narces or Duvzy, and (3) whether Accmawra, Svremar, or |
Eoacyvat. (E-umddelouddihmdm) ‘

19. PLACE OF BURIAL, CREMATION, OR REMO\M.L DATE OF BURIAL,

" Poncttn ol &

(STATE OR COUNTRY)

K. B.—Hvery item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS ashould state

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




.

Revised United States Standard
Certificate of Death

(Approved by U. 8. Censzus and American Public Health
Association.)

Statement of Qccupation.-—~Preoise statement of
oaoupation i3 very important, so that the relative
healthfulness of various pursuits ecan be known, The
question applies to each and every person, irrespeo-
tive of age. Tor many ocoupations a single word or
term on the first line will be sufiicient, . g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. 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-
duatry, and therefore an additional line is provided
for the latter statement; it should be used only when

needed. As examples: (a} Spinner, (b) Cotlon mill,"

(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-

- mobtle factory. The material worked on may form

part of the second statement. Never return

“‘Laborer,” ‘‘Foremsan,” *“Manager,” *Daaler,"” ete.,

without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, oto. Women at
home, who are ongafred in the duties of the house-
hold oanly (not paid* Housekeepers who receive a
definite salary), may be onterod as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At homs. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state osoupation at be-
ginning of illness, If retired . from business, that
faot may be indieated thus: PFarmer (retired, ©
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DBATH (the primary afleotion with

respeat to time and osusation), using always the’
same acceptod term for the same dizease. Examples:.

Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtherio
{avoid use of *Croup'); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcomas, ete., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstilial
nephritia, ete. The contributory (secondary or in-
terocurront) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
28 ds.; Bronchopneumonia (secondary), 10 da, Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” “Anemin” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” .“Convulsions,”
“Debility” (‘'Congenital,” ““Senile,"” ete.), *'Dropsy,”
‘“Exhaustion,’” “Heart failure,” '*Hemorrhags,” *'In-
anition,” “Marasmus,” “O0ld age,’” ‘*Shock,” “Ure-
mia,”” “Wealkness,’ aetc.,, whon a definite disease can
be ascertained as the cause. Always qualify all
disoases resulting from childbirth or misearriage, a8
“PUERPERAL sepli emia,’” ‘‘PURRPERAL peritonilis,"
ete. State oause for which surgieal operation was
undertaken. For vIOLENT DEATHS stato MEANS oF
iNJORY and qualify RS ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-

* ing; struck by railway train—aceident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lctonus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death

‘approved by Committee on Nomenclature of the

American Medical Association.)

Nore.—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 additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemis, tetanus.”
But genoral adoption of the minimum Ust suggested will work
vast improvement, and Its scope can be extended at a later
date. '
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