.

wWirRnNENT RELGUND
PHYSICIANS should state

EXACTLY.

Do ool use thiv space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME ..........c.ccocrivmivcrrene

(2) Residence. No..............
+ {Usual place of abode)

AGE should be state

g VHIITF WHRNYRABINGOG INAE==) Mo 12 A
, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.~~Every item of information ghould be carefully supplied.

CAUSE OF DEATH in plain terms

Leadth of residence iz city or town where death octurred . mes. da. How long in U.S,, iI of foreign birth? ya. mes. ds.
FERSONAL AND STATISTICAL PARTICULARS £ -~ MEDICAL CERTIFICATE OF DEATH
L
RS & ECDLOZR OR R“CZE [W&g‘“’-‘“;h‘:ﬁﬁ? O || 16. DATE OF DEATH (uONTH. DAY AND YEAR) M e S L
! ‘! . { % ¢ A 17 - -
Y . o | HEREBY CERTIFY, Thil decepsed from ” £
A, IF ARRIED, IDOWED, OR DIVORCED
HUSBAND of e o X 026 ECH S 2@ 10 S
(0R) WIFE o ikat I lost saw b ... 0 alive on. W 15,55, avd thot
death d, o0 the date stated sbowe, 8l......coveeeceeeeeeannnan. / . 3‘51'11.
6. DATE OF BIRTH (KONTH. DAY AND YEAR) _%WWJ N THE CAUSE OF DEATH* wWas AS FOLLIWS: ; I '
7 w4
day, ... brs. ph :

| o S . : | Y
a—

Mosrus 1 Dars It LESS then 1

altL?

8. OCCUPATION OF DECEAS?

(o) Trade, mefession, or
particular kind of work ,......

' {b) Geoeral patmra of indostry,
business, or esiahlishment in
which employed (or BOPEE) ... ieerrassenenisnantasesesnaienstsn it setbsmnntnnerannisn nsennsamnesan
(c¢) Name of employer

9. BIRTHPLACE JCITY OR TOUN) «copmeceesplPeernnares F
{STATE OR COUNTRY) /,

12, M.AIDEN NAME OF MOTHER

*5tate the Dranasn Cavaiva Dman, or ip deaths from Vianess Cavsra, ctats
(1) Mzixs axp Natomn or Luoey, acd (2) whether Accromwrar, Sticmun, or
Hu?w,n.. {Bee reveroe side for additionsl opace.)

'13. BIRTHPLACE OF MOTHER
{STATE oR noum:n)

¢ DATE OF BURIAL

wlb

idresy 2, S5 BT ‘
Aoofess /0




Revised United States Standard
" Certificate of Death

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

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the firat line will be sufficient, e. g., Farmer or
FPlanter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ete. But in many cases, espocially in industrial em-
ploymenta, it is necessary to know (a} the kind of
work and also (&) 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
neoded. As oxamples: (a) Spinner, (b) Colton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the scoond statement. Never return
“Laborer,” ‘'Foreman,' ‘*Manager,” “Dealer,” etea.,
without mioro precise specifieation, as Day laborer,
Rasm laborer, Laborer—Coal mine, ete, Women at
hore, *who are engaged in the duties of the house-
hold only (not paid Housekecepers who receive a
definite salary), may be enterad as Housewifs,
Housework or At home, and olildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie serviece for wages, as
Servant, Cook, Housemaid, oto. If the ocoupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation &t be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respoct to time and eausation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever (novar report

“Typhoid pnoumonia’); Lobar prneumontia; Broncho-
preumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, etc. 'The contributory (secondary or in-
tercurrent) affection need not be stated umless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumenia {secondary), 10ds. Never
raport mero symptoms or terminal conditions, such
as “Asthonia” *“Anemia’ (merely symptomatia),
“Atrophy,” ‘“Collapse,” *Comas,” ‘'‘Convulsions,”
“Debility'" (*‘Congonital,” **Sonile,” ets.), **Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *'In-
anition,” ‘“Marasmus,” “0ld age,” *‘Shoek,” “Ure-
mia,” ‘“Weakness,” ote., whon & definite disense can
bo ascortained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,’”’ ‘PUERPERAL perifonitis,”
eto, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1xJurYy and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to do-
termine definitely. Ixamples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of hcad—homicide; Poisoned by carbolic acid—prob-
ably suicide. The naturo of the injury, as fracture
of skull, and consequences (o. g., sepsis, fclanua),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of eause of doath
approved by Committee on Nomenelature of the
Amerioan Moedical Association.)

Norp.—Iandividual offices 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: *'Certifleates
will be returned for additional information which glve any of
tho following disoases, without explanation, as thg scle cause
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriago,
nocrosis, perftonitis, phlebitls, pyemia, septicemia, totanus.'
But general adoption of the minlmum list suggested will work
vast Improvement, and its scope can be extended at a later
dato.
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