i MISSOURI STATE BOARD OF HEALTH Do ot me (ks space.
BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH s r
1. PLACE OF DEATH 791 '3 R - g 6 ‘
County. . Regixtration District Na.. ........................ P Fila Now. ' Py
Townshin,, ..o gieense Primyry Bedistration District No............... 1 0@3 Befistered No. .............. : ........... {.

2. FULL NAME.......... v
() Besidence. Noﬁ{ !,.?ﬂ{ ﬂ‘ A

{Usual place of abode) (Ii nonresident give city or town and State)
Length of residence in city o¢ town where desth opcmred // M - Dop.  o— da, How long in 1.5, if of foreign birih? b8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 1 3 MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLORORRACE | 5. Sincae, ““(E.‘::f,”.»,"l".‘.‘.??a'f" 9% 1I"16. DATE OF DEATH (xoNTH, DAY AND vtm)ogg; . F/ '%Z\r

17.
t HEREBY CERTIFY, Tkat I nifended lron/"/'z7)r
................................................ yton D [ 10 K
%+ .

MarrtED, WiDOoweD, or Divorcen
USBAND or

Ezact statement of OCCUPATION is vary important.

| (oa) WIFE oF . B.Muﬂ Cext
6. DATE OF BIRTH (wowt, oav s vext) ‘W pgpr. /9. / T/
7. AGE Yeans | T Mowmus “Dars If LESS than 1

AR AR, 2 =

8. OCCUPATION OF DECEASED I 3 ﬂ Wi
(2) Trade, profexsion, or % oy ’A'.“"}IA

perficular kind of work

{b) General pature of industry, :, R - C IBUTORY Al e et e A Y. Y P ~ SRS
herine, o catabiibunent In \-__.__ . o )y .

which employed (or employed)........... AUURN | N Sslion) v, =
" (¢} Nems of employer : - S

18, WHERE WAS DISEASE

4. BIRTHPLACE (crry ok Town)
{STATE OR COUNTRY)

X 10. NAME OF FATHER

£

i .

©

£ w00 6 Ko
I #Hinte the Disxusm Cavmng Dmara, auduths!rom\’xmlc:umm
(1) Mmaxa axo Nazonm or Dnsvry, and (2) whether Acconmrai, Buoremar, or

| Hoarcroarl. (See reverse sids for additional space.)
" 19. PLACE OF BURIAL. CREMATI R REMOVAL PATE OF BURIAL
Van 4 n26
15 ADDRESS

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

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

T I3 Z.ga




Revised United States Standard
Certificate of Death

Approved by U. 8. Qensus and American Public Health
Assoclation.} )

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnesa of varloua pursufts can be known, The
question applies to each and overy person, irrespec-
tive of age. For many ceoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many oases, especially in industrial em=
ployments, it is necessary to know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the latter staterent:; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second satatement. Never return
“Laborer,” “Foreman,"” ‘“Manager,” “*Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engagefl in the duties of the house-

hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, a8 At school or At home. Care should
be taken to report specifically the occupations of
persona engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the oscupation
has been changed or given up on account of the
DISEABE CAUSING DRATH, state occupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None, .
Statement of Cause of Death.—Nare, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respeot to time and ocausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fecer (the only definité synonym is
‘‘Epidemio ocerebrospinal meningitis)’); Diphtheria
(avoid use of *Croup’); Typhoid fever -(never report

*“Typhoid p‘nﬂnmhm’&"); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of (name ori-
gin; *“Canocer” is less definite; avoid use of "“*Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart. disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tércurrent) affection need not be stated unless iin-
portant. Example: Measles (disease oausing death),
29 ds.;. Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
a9 “Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” “‘Collapss,” ‘“'Coma,” *“Convulsions,”
“Debility" ("*Congenital,” “Senile,” ete.), "*'Dropsy,”
‘“Brhaustion,” “Heart failure,’’ *‘Hemorrhage,” *“In-
snition,"” “Marasmus,’” *0ld age,” “Bhock,"” “Ure-
mis," “Weakness,” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, aa
““PusrRPERAL gepii emia,” “PUERPERAL peritonitis,”
ote. State oause for which surgioal operation was
undertaken. For vioLENT DEATHS state MEANS or
inJury and qualify 83 ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or 8s probably sueh, it impossible to do-
termine definitoly. Examples: Accidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of gkull, and consequences (e. g., sepsis, lstanus),
may be stated under the head of *‘Contributory.”
{Resommendations on statement of oause of death
approved by Committee on Nomenclature of the
Amerioan Medical Assooiation.)} :

Norn.—Individual offices may add to above list of unde-
srable terms and refusse to accept certificates containing them.,
Thus the form in ase In New York Ofty states: ' Oortifleates
will be returned for additional {nformation which glve any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriago,
noerosis, peritonitis, phlebitis, pyemia, sopticemia, totanus.'
But genera! adoption of the minimum lat suggested will work
vast improvement, and its scope can be extended at a later
date.
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