3
~ u

e
ot
w

L3
[

PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Residence.

(Usual pla 3 A {1 nooresident give city or town and Siate)
Leagth of residence in cily or fown where dealh occorred yra. mas. da. How long in U.S. i of loreiga birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5. %u . MARRIED, WIDOWED OR

{tovite the word)

ﬁEX 4. COLOR z RACE

5A. IF MARRIED, WIiDOWED, 0rR Divomten ’ f

HUSBAND or
(or) WIFE oF

that I tast saw b.
deaih

16. DATE OF DEATH (MONTH, DAY AND YEAR} 6_‘_"&4’ = ﬂ 9.2 é
7.

1
i HEREBY CERTIFY, Thail atiended 4

alivn oo,
d, na lbe date stated above,

6. DATE OF BIRTH (nom.mvmmW /5 — /?00

AGE should be stated EXACTLY.

7. AG LEARS MonTus Dars If LESS tban 1
2S5 | /D

[ 1 — hrs.
/ ¢ L — LA
8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of work ..Ze7 . B T

(b) Geoetsl nature of indestry,
P of esiablishment in
which emplayed (or employer)
(¢) Nemo of employer

%, BIRTHPLACE (CITY OR TOWN) .........
(STATE OR COUNTRY) ﬂ

el 4 f( P
18. WHERE WAS DISEASE mf-"m’(< : h}
s iF NOT AT PLACE OF THY. : k’

T TIVAS THERE AN AUTOPSTY

724

CONTRIBUTORY..pye..cercncccrecrerersssnsnenee s
(sEconpary) .7

~ DD AN OPERATION FRECEDE D!ATH‘I..M... TATE o,

Zt4

WWHAT TEST CONFIRMED DIAGNOSIST

=T
L1924 (Address) 7

f
S el s

— e -

*Stste the Dmnusn Cavaiwa’ Dmurs, of i gaﬂ;s'fnm VioLexr &u‘rhm. state
(1) Mzaxs arvp Natumo of lwsvar, and (2) whether Accormar, Bvicmar, or
Homicmal.  (See reverca ide for ndditional space )

19, CE EZ CREMATICN, OR REMOVAL
1l 4—? ’%/.ﬁ 27&(%

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N. B.—Every Item of information should be carefully supplied,

10. NamE oF FATHEIAL ot o o e g ane
* .4

| BIRTHPLACE OF FATH AT OR TOWN).ovvvsssninssrsnsssssians s

Eu {STATE OR COUNTRY) - _

[+ 4 b

< | 12 MAIDEN NAME OF MOTHEBZZY 2 (1t ﬁpe‘z,x_
13. BIRTHPLACEQF MOTHER 4af5) o8 TOWMYA ... e e

) N/
.
15.

REGISTRAR

DATE QF BURIAL

A-6 o2&

20. BRDERTAK mnn;ss
z%%@;ﬂ,%@@ﬂb




g" .7 o o

Revised United States Standard
. Certificate of Death

{(Approved by U, 8. Census and American Public Health
Assoclation.) B

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many oceupations a single word.or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Slalionary Fireman,
etc. But in many cases, espesially in industrial em«
ployments, it is necessary to know (a) the kind of
work and also (b) the naturo of the business or in-
dustry, and therefore an additional line is provided

for the latter statement: it should bs used only when

needed. As examples: (a} Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (o) Foreman, (b) Auto-
mobile factory. 'The material worked on may form
part of the sgecond statement. Never return

“Laborer,’ “Foremian,"” **Manager,” ‘*‘Dealer,” oto.,

without more precise specification, 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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gaintully
employed, as Al school or Al home. " Care should
be taken to report spocifically the ocoupations of

persons engaged in domestic service for wages, as.

Servant, Cook, Housemaid, eto. It the ooocupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write Nons. '

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceopted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic "cerebrospinal meningitls"”); Diphtheria
(avold use of “Croup™); Typhoid fever (noverjropors

“Typhoid pnoumonia”); Lobar pneumonia; Broncho~
preumonia (**Poeumonls,' unqualified, ia indefinite);
Tuberculosis of lungs, meninges, perifonecum, eto.,
Carcinoma, Sarcoma, ots., 6f ——————— (nams ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hearlt disease; Chronic infersiiticl
nephritis, ote. The contributory (secondary or in-
terourrent) affection nead not be stated unless im-
portant. Example: Measles {disease oausing death),
29 ds.; Bronchopneumonia {seoondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” *Anemla" {merely symptomatlo),
“Atrophy,” *Collapse,” *“Coma,” ‘Convelsions,”
“Debility’’ ("“Congenital,’ ‘'Senile,"" ete.), “Dropsy,”.
“Exhaustion,’” “Heart fallure,” ‘“Hemorrhage,"” "In-
anition,” “Marasmus,’” *“0ld age,” “S8hook,” “Ure-
mia,” “Weakness,” ots., whon n deflnite disease can

‘be ascertained as the osuse. Always qualify all

diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’’ “PUERFPERAL peritonilis,’
eto. State cause for which surgical operstfon was
undertaken. For vioLENT DEATHS state MEANB OF
iNvJURY and qualify ag ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OT 88 probably such, it imposaiblo to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ag fracture
of skull, and consequences (e. g., sepass, flelanus),
may beo stated under the head of “Contributory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenolature of the
American Mediocal Association.)

Nore.—Individual ofiices may add to above list of unde-
girable terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: " Certificates
will be roturned for additional information which give any of
the following diseasas, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gostritis, erysipelas, meningitls, miscarriags,

' necroals, peritonltis, phlebitls, pyemia, eepticomia, totanus.™

But general adoption of the minimum list suggested wﬂ[ work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHEER ATATHMANTS
BY PFHYBICIAN.



