. L Do not zee urf,a
MISSOURI STATE BOARD OF HEALTH 583
BUREAU OF VITAL STATISTICS - -t
CERTIFICATE OF DEATH : . R
o
g 1. PLACE OF nEA Z Z . ) &
we @ Of Uetmly Ll At T e i sinsaane efisiration District Ne...oovencen ol e .
g “MMM Pricuary Beistraon, Distict Now.... 52, (.. IM Ne. /; 4%
- maﬁ’l&wm .......... DT Y AN s Werd)
) 5 2. FULL NAME ( ............. 01’& ............... AR LSRR B ARE SRR AR AL b e et et
) @ (2] Residence, No. - Ward. S
1 E ’ (Urual plare of abode) : (1§ nenresident give city or town and State)
. B Lendth of residence In city o town wheee death occurred ™ mes. dsn  Hewloof in U.S., i of Fareidn birh? . mea  da

——5

PERSONAL AND. STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

| 7

4. COLOR OR RACE

mdle

VWA

5. ‘Giiene, MagRiFD,
DivaRCED

.

Wepsweap-or
(eorite thyyward)

16. DATE OF DEATH (wcarm, naY auo Y6A%) m ﬂ.(g wldp

7.

,.

Exact statement of OCCUPATION ia very important,

(c) Nawme of employer

Sa. 'husmm' Wipowen, o Divorcen et eeeemnsererens m'l(a o
1/ {oR) WIFE of M m thot I last eqw b, .35, airm en.... ""'—5“
-~ du&mred,mﬁndlhlhhdm of.
6. DATE OF BIRTH (WONTH, DAY AND YEAR) M 72 g. a1 / Tiz CAUSE OF(DEA'IF' WS AS FOLLOWS:
7. AGE Years Moprus " Bars If LESS than 1 o
. daty e G A N AN SIS A
& A - /] g R Ssus il | W /
8. OCCUPATION OF DECEASED
" {a) Trade, profeasion, ar 7;
particular kind of wrk RABTELD ..o,
{b) Geveral nature of indoatry,
butiness, or estahlishment in
which eployed (o employer)......

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTr or TowN) .......

(STaTE-02 COUNTRY) i ,M

IF NOT AT PLACE OF DEATH?.

Widd pareoe

10. NAME OF FATHER_

PARENTS

. DD AX.OPEPATION PRECEDE DEATH?

WaS THERE AN AUTOPSYT. KVEP:

WHAT TEST CONFIRMED DIAGNOSIS...qs..nivsl Lt
. i e
(Eiud).....(....‘. ................ e AT P
.19 (Addrexy) FRCIM

NEERE R e TNy TREITER TR ORRTITTAE SEREEETTT R RIe Ae A T Tt

*State the Dmmusn Cavaing Daurd, or in deaths from Vicverr Cavars, stats
1) Maowm axp Raromm or Imoay, agd (2) wheiher Accoozorras, Burcmar, or

Hoemyt.  (Boe reverse gide for additinaal space.)

DATE OF BURIAL

R. B.—Rveory item of information should be carefully supplied. AGE should ba stated EXACTLY.,
ra

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

15, Z ZQF BURIAL, CREMATION, OR REMOVAL

L——-a-g _"— 'lsu 6 f‘




Revised United States Standard
Certificate of Death

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

Statement of Gccupation.—Praocise statement of
oooupation is very. important, so that the relative
healthtulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations 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, Stationary Fireman,
etc. But in many eases, especially in industrial em-
ployments, it is necessary to know (a)} the kind of

worlk and also (b) the nature of the business or in-’

dustry, and tberefore an additional line is provided
‘tor the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery. {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” “‘Manager,” “‘Dealer,” eto.,
without more precise speciflcation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully

employed, as Al school or At home. Care should’

be takon to report specifically the oooupations of
persous engaged in domestic service for wages, 8s
Servant, Cook, Housemaid, ote. If the ocoupation
‘has beon changed or given up on aoccount of the
‘DIBMASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fast may be indieated thus: Farmer (retired, 6
yre.). For persons who have no oscupation what-
aver, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING beATH (the primary affeation with
respeot to time and causation), using always the
-same accepted term for the same disease. Examples:
-Cérebrospinal fever (the only definite symonym is
‘“Lpidomio eerebrospinal meningitis"); Diphtheric
{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broneho-
pneumonia (*Pneumonia,'” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; ‘“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlez, Whooping cough,
Chronic valpular heerl diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torourront) affestion neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” “Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
“Debility’’ (“Congenital,” **8enile,” ete.), **Dropsay,”
‘“Exhaustion,’’ **Heart failurs,” ‘‘Hemorrhage,” *'In-
anition,”’ **Marasmus,” *“Old age,” “‘8hock,” ‘‘Ure-
mia,"” “*Weaknoess,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbir h or miscarriage, aa
“PUERPERAL 8epli emia,” “PUERPERAL peritonilis,”
eta. State cause for which surgical operation was
undertaken. For VIOLENT pDEATHS Btatec MEANS OF
iNnJury ond quality a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-

ing; struck by railway train—accident; 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, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Association.)

Norr.—Individual offices may add to above list of unde-
sirable torms and refuse to nccept certificates containing them.
Thus the form in use In New York City states: “Ceriificates
will be returned for additlonal information which give any of
the following diseages, without explanation, as the sole cause
of death: Abaortion, cellulitls, childbirth, convuls!ons: bhemaor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, peritonitla, phlebitis, pyemin, septicomin, tetanus.™
But genera! adoption of the minimum Hst suggested will work
vast improvement, and ite scope can be extended at n later
date.
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