Do oot ose this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 27 G
CERTIFICATE OF DEATH 3 R 7 by 5

t. PLACE OF

File Nn..caq? .............

Townsh
Y e et eeeree e e s e e sene e s e eoere
[=]
& 2, FULL NAME!
8 (#) Besifence, No..
o (Usua] place "ol nbode) (lf Bonresident give city or town and Stute)
[ Lengih of residence in city or town whera death occorred . mod. da, How koag in U.S., i of foreign birth? . mes. ds.
E PERSONAL AND STATISTICAL PARTICULARS !] MEDICAL CERTIFICATE OF DEATH
[T}
z 3 SEX {. COLOROR RACE | 5. Siucle MarmieD, Wioony” || 16. DATE OF DEATH (uowth. oav Ao veas) ~/ 6& 92 3
= -~ 7
- J 17.
BA. IF MarriED, WiDoweD, or Divorcen
HUSBAND or
(or) WIFE oF
6. DATE OF BIRTH (wowtw. oar ao vesn), Zgszeh Z/—/Z R 47
7. AGE YEARS MonTHs Davs ll LESS (ban 1

5 2T | i
8. OCCUPATION OF DECEASED

{a) Trade, profession, or W
particniar kind of werk

(b} Generel pature of indostry,
batiness, or establishmeni in
which exployed (or employer)
(c} Name of employer

CDNTRIBU'TORY
($ECONDARY)

-
18. WHERE WAS DISEAEH
9. BIRTHPLACE (cITY or TOWN) .. IF HOT AT PLACE OF DEATH. cc.ceeurreeecisenesreeseams e rrensartsanss smssss sosesssobsesmme smennen
(STATE OR COUNTRY) |
DID AN OPERATION PRECEDE DEATHT....vscsseeor DATE OF...ciiiciecmmeecrinsrresnrrsrsnsaian
0. N 9. 91%(/0
m WS THERE AN AUTOPSY

11. BI[RTHPLACE OF FATHER {CITY OB TOMID - -o.ooonmcoomcmrimmsivmsiesmane WHAT TEST CONFI
(STATE OR cOUNTRY) % b &W
12. MAIDEN NA &qﬁw«m A2~/ T 2130 hddress)

13, BIRTHFLACE OF MOTHER (crrv on mmi/ ................................ *Btate the Dismsa Cavaize 1]44- or i3 deats from Viouxwr Cavars, state
(1) Mzaxs axo Nairoms or [wuay, and (2) whether Accromwrar, Bucmur, or
Hosicmnar.  (Ses reverse side for additional space.}

18 PLACE OF BURLAL, CREMAT! OR REMOVAL DATE OF BURIAL
-~

UNDE&TAKER ADDRESS

W '

WRITE PLAINLY, WITH UNFADING JNK---THIS IS A PE

PARENTS

(STATH GR COUNTRY)

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, po that it may be properly claszsified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asszociatlon,)

Statement of Occupation,.— Precise statement of
oceupation is very imporiant, so that the relative
healtbfulness of various pursuits can be known. The
question spplies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor,- Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, oto. -

But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (3} Grocery, (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
recond statement. Never return ““Laborer,” “Fore-
man,” “Manager,” “Dealer,” ato., without more
precise epecifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are

engagead in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestis
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 8 yrs.) For persons who have no oeoupation
whatever, write None.

Statement of Cause of Death.—~Name, first,
_the p1sBAasE caUsING DEATH {the primary affection
‘with respeot to time and causation), using always the
same socepted term for the eame disease, Examples:
Cerebrospinal fever {the only definite synonym is
“Epldemie cerebrospinal meningitis’’); Diphtheria
{svold use of *“Croup'); Typhoid fever (never report

.

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumenic (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto, of.......... (name ori-
gin; “Cancer” is lesa definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronie intersiitial
nephrilis, oto. The contributory (secondary or in-
terourrent) affection need not be etated unless Im-
portant. Example: Measlee (diseass causing death),
20 ds.; Bronchopneumonia (sesondary), 10 ds,
Naver report mere symptoms or terminal aonditions,
such as “‘Asthenia,’” “Anemia’” (merely symptom-
atie), *“Atrophy,' “Collapss,” ‘‘Coma,” ‘‘Convul-
gions,” *“Debility” (“Congenital,” ‘'Benile,” ete.),
“Dropay,” ‘“Exhaustion,” *‘Heart failure,” *'Hem-
orrhage,” ‘*‘Inanition,” *Marasmus,”™ *0ld age,”
“Shook,"” *Uremia,” **Weakness,"” eto.,, when a
definite disease ean be ascertained as the ocause,
Always qualify sall diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplicemia,’”
“PuerPERAL perifoniiis,’” eto. Btate ocause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, {elanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: ** Certificates
will be returned for additional information which give any of
the following diseasea, without explanation, as tho sole cause
of death: Abortlon, cellulltis, ¢hildbirth, convulsions, hemor-
rhago, gangrens, gastritia, erysipelas, moningitls, misearriago,
necrosis, peritonitis, phlebltis, pyemia, septicemia, totanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at a later
date.
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