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PHYSICIANS should state
UPATION is very important,

N. B,—Every itom of information should he carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classifiad. Ezxact statement of OQC

Do not wse this space.

MISSOURI STATE BOARD OF HEALTH 131 36
BUREAU OF VITAL STATISTICS

e CERTIFICATE OF DEATH
a* PLACE OF DEATH 2
[} Conty... dlak HHUA..., Begistration Disirict No.. %f ? e File No. & S

_— Primary Begistration District Nn....(.{" o REe | Begistered No. @L
Bl e, Werd)

o

2. FULL NAME, %m

(n) Residence. No........
(Usual place of l.bode)

(1f nonresident give city or town and State}

* Leadth of residence in city or town where death ou:nrmd %" How loug in U.8,, if of foreiga hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ’
< s
3. SEX 4 COLOR ORRACE | 5. SMGE. MaRrIED, WiooWE> o8 || 16" Date o DEATH (WowTH, aY AvD md ! S0 26
[ P rd
M 7. ‘
ZL { HEREBY CERTIFY, Thnil aitended d d from .
s?. R anaies Minows, on D z P R O < ST VPR o I -V N RO - W1
i ' (hat T last aaw ll_—l-h. alive on....... CotBeon - | T OO » 19.2)0., and that
. . desth d, on the dafe staied above, al........ [~ S B a:k‘n_. !
6. DATE OF BIRTH (uunm. DAY AND mn) : Tz CAUSE OF DEAT* was as ws:
7. AGE Yzans 1f LESS than 1 )
day, ..e.e.e Jrs.

MonThs Davs
%) !

. OCCUPATION OF DECEASED PR

{n) Trade, profession, or z -’1 j .
parficular kind of werk .. e et -
(b) Geseral alare of indastry, | commsm'oavm i Rtz a .. . W

business, or estahlisbment in (SECONDARY)

which employed {or employer)............coecuveennnn - I W@@mn)m retere FeeEOR...... Teredn

(c} Neme of employer )
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITy or TOWN) . WW@Q&. IF NOT AT PLACE OF DEATHT.......... w m

-3

(STATE 07 couTR®) 7’{ MMMM . Do An o;auncm PRECEDE DEATHZ..¥%n2.. DATE OF......... -

10. NAME oF FATHERF\-JMW ﬂll}% VIAS THERE AN AUTOPSYZ.1ccuimiiverne. buots P S0 < SRR rtuereesierenraserene
;.2 11. BIRTHPLA(:‘.E GF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DI . .- . - . e
z (STATE OR COUNTRY) 77111» : Z/ (Sumdﬁ,:{;,.;.*,..e,. R e U P D
E 12. MAIDEN NAME OF MOTHER /) ::igz/: ¢ ZZ@!Q 1 (i) \%E\_ e o
" | 13. DIRTHPLACE OF MCTHER (crrv o m“)nj ............ o m‘h:m% ‘C;':B‘I":wf:fﬁd “’( ; immfuxm Cm:’-'::

\ (STATE OR COUNTRY) M .Hoaternat.,  (Ses reverss sida for additional space.)

14

/Ll OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

o %%M. A, 4$'f~='/:? - g

15, e "ﬁ 7‘213 2. @% ﬁ//—%w_’f/z/ M : ? V‘“




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
: Assoclation.)

Statement of QOccupation.— Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Compasitor, Architeet, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, cte.
Rut in many oases, especially in induastrial eruploy-
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 ia provided for the
latter statement; it should be used only when needed.
Ar examplea: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman; (b) Automobile fac-
tory. 'The material worked on may form part of the
seoond statement.  Nover return “Laborer,” *“Fore-
man,” “Manager,” *“Dealor,” ete., without more
precise specifioation, as Day laborer, Farm laborer,

Laborer—Coal mine, eto. Women at home, who are.

engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be

entered as Housewife, Housework or At home, and

children, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, eta.
1f the ocoupation has been changed or given up on
acoount of the DISRRABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatevor, write ANone.

Statement of Cause of Death.—Name, first,
the pisease caAvUBING DEATH (the primary affection
with respeot to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym ia

“Epidemis cerebrospinal meningitis’); Diphtheria -

{avold use of “Croup’); Typhoid fever (nover report

“Typhoid pueumeonia’); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sgrcoma, ete., of . ........ {name ori-
gin; **Cancer” is less definite; avoid use of *Tumor"

_for malignant neoplasma); Measles, Whooping cough;

Chronic valvular hear! disease; Chronie interstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example; Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or términal eonditions,
sush aa *Asthenia,” “Anemin” (merely symptom-
atia), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congenital,” *Benils,” eto.),
“Dropsay,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” ‘Inanition,” *Marasmus,’” *“Old age,”
“8hock,” *‘Uremia,” ““Weakness,” ete, when a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from ohild-
birth or, misearriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” eto. State oause for
whioh Bsurgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, Or as
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suftide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, telanus), may be stated

- under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenolature of the Amerioan
Medical Association.)

Nore.—Individual ofces may add to abvove llit of undesir-
able terms and refuse to accept certificatos tontaining them.
Thus the form in use in New York City states! ‘' Certlficates
wlll be returned for additiona) information which give any of
the following diseases, without oxplanation, as the solé cause
of death: Abortion, cellulitia, childbirth, convuléions, hermor-
thage, gangrens, gastritie, erysipelas, meningitls, miscarriage,
necrosis; perltonitis, phlebitis, pyomia. septicemis, tetanus,'
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date.
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