- \'j) Do not use fhis space,
MISSOURI STATE BOARD OF HEALTH

%”’ - - BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ga MW -
I ¢ 11714
% 2 Registration District Now.....coeceemnnnn. /g ........... Y File Ne.
.§.§ Primary Registration District No............ 00 Redistered No. ?’?/
)
w § -
: g's 2: FULL NAME
, aB
@8O O No . _
1 E =} (Umnl place of abode) (If ponresident give c::y or towo and State}
1 Q‘E lai&dmdemmulywbwnwhﬂedummmd Y é nwa. da.‘ How long in U.S., il of foreldn birlh? T8, mos. ds.
| 8 PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
. =] - :

3, SEX 4, COLORORRACE | 5. S . MARRIED, WIDOWED OR ; é
=- s ; . 61‘\%:(::9 A(ﬂcgr:-lm the word) - /7‘“ 19 ;/
] - L
B b

) 5a. IF Marrisp, WIDOWED, OR DIVORCED

E HUSBAND or

] (or) WIFE oF

s

5 6. DATE OF BIRTH (MoNTH, DAY AKD YEA) )}o e Xmm
7. AGE YEARS , n l.rss thon 1

8, OCCUPATION OF DECEASED
(a) Trade, profession, or WM/"
parficular hind of woark ... 00 T T T et
{b) General naturs of industry, -
business, of establishwent in C
which employed (or employes)
{t) Name of employer [

18, YWMERE WAS DISEASE CONTRALTED

9. BIRTHPLACE (Clﬂ or m'rn/l .............................. I NOT AT PLACE OF DEATHY,

S8 on coure M '
( : 4 g Dip AN OPERATION PRECEDE DEAJMY. ’
10. NAME OF FATHER )td ¢ g ,m " _ 7&
AS THERE AN AUTORSYTusrasfeorinorusenssssssessagfianssnsssnrs sansgerosaas sums rost sassssss ssssssnsasbon

11. BIRTHPLACE OF FATHER (crry %u)

' {STATE OR COUNTRY) %() U“,f;ﬂ-r .

12 MAIDEN NAME OF MOTHER WMW if -} 718 Vigadivess)
Z. 4

*Sinta the Drswasn Cavmng Drars, or in deaths from Viewzsr Cavars, state
{1} Mnuxs axp Naroas or Imsvar, and (2) whether Acomnrrar, Bmcwmar, or
"Howremil. (See reverse sida for additional epace.}

,9 CEOF BURIAL CREMRTION, G REWOVAL | DR SO
) ‘r%‘f// 02l . n)bl ....... %m ..... %’ AKER éfkmy:/‘

PARENTS

N. B.—Every item of ln!ormz;tion should be carefully supplied. AGE should be stated EXACTLY.

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

19
="

=z




Revised United States Standard
Certificate of Death

) ‘(Approved by U. 8. Consus n.nd American Public Health
Assoclation.)

+

Statement of Qccupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness ot various pursuits ¢an be known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman,
oto. 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-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoaded. As examples: (a) Spinner, (b) Cotton mill,
(a} Salesman, {b) Grocery, {a)Y Foreman, (b) Aufo-
mobile factory. The material worked on may form
part of the second statement. 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 engaged in the duties of the house-

hold only (not paid Housekeepers who receive a

definite salary), may bs entered as IHHousewife,
Housework or A! home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, If the occupation
has been changed or given up on aceount of the
DISEABE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fdrmer (retired, §
yra.). For persons who have no oocupat:on what-
ever, write None.

Statement of Cause of Death.—~Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebroapinal fever (the only definite aynonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typheid fever (nover report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (“Pnoumonia,’ unqualified, is indofinite);
Tuberculoais of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto., of ————————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interatitiol
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Meaasles (disease cousing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’} (merely symptomatio),
‘‘Atrophy,” “Collapse,” *“Coma,” *‘Convulsions,”
“Daebility” (**Congenital,” *Senile,” sto.), **Dropay,”
‘*Exhaustion,'” ‘*Heart failure,” “Hemorrhage,” “In-
apition,” “Marasmus,” ‘‘Old age,” “Shook,” “Ure-
mia,” “Weakness," ete., when a definite disease can
be ascertained as the cause. Always quality aill
disenses resulting from ohildbirth or miscarriage, 48
“PUERPERAL seplicemia,’”” “PUERPERAL porilonilis,”
ete. State cause for which surgical operation was
undsertaken. For vioLENT DEATHS state MBANB oF
ixJury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 83 probably such, it impoassible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid~—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences (e, g., 2epsis, lefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medioal Association.) ’

Nora.—Individual offices may add to above list of unde-
sirable torms and refuse to accopt certificates containing thom.
Thus the form In use in New York City states: *Oortificates
will be retarned for additional Information which give any of
the following diseases, without explanation, as the sole ¢ause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrane, gastritls, erysipelas, meningltiz, miscarriage,

. necrosls, peritonitis, phlebitis, pyomia, septicomin, totanus™

But goneral adoption of the minimum lst suggostod will work
vaat Improvement, and Its scope can be extended at a later
date.

ADDITIONAL APACE FOR FUNTHER BTATEMEINTS
BY PHTYEICIAN.




