Do pol use ihis space.

- MISSOURI STATE BOARD OF HEALTH
mgﬂ'ﬂg 3 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH \
1. PLACE OF .’ 1 5 9 {) 2

Coaaty.... £
Towpship.. S A

2. FULL NAME..

No...

(a) Desidentce. retrmeb e srensnenssrne ke bk s b ans bbb s bane s send Seaan
(Usual placr of lbo-dc) ‘ (I.E nonrendenr. gnfe city or town and State)
Lenith ol resadenu in city er bwn where death uocmed wa. s, ds. ~ How fond In U.5, i of fareifn ‘hirth? -y, tas, de
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3. SEX L OO O A | 8 e sho word). " || 16, DATE OF BEATH (wowTil Gk AN veAR) /1/4 . 7 N2 L
17.
2

l HEREBY CERTIFY, Tha [ attended deumd frdm ... e

Sa. v MarriEn, WinoweD, op Divoncen
HUSBAND of A’E ............................ BLYF g
- {or} WIFE or A— M (hat 1 Last ooy BB alire S 41:(
= death occurred, oo the dato slated shore, at
5. DATE OF BIRTH (MONTH, DAY AN YEAR) Ly

v 2 THE CAUSE OF DEATH*‘WM A3 FOLLOWS:
7. AGE7¢YEAR5 [/ Monmss iz aYs I [ 1SS han 1

-7 T—
8. GCCUPATION OF DECEASED

z_............min.
(a) Trade, professicn, or ]
puels ki o work v 4 P LRI AIR i
() Generd nature of lndmtry, T
business, o esinblishmént in
which employed (o employer)..ercceccconnerinnns S VTR & SR
(¢) Nemn of employer

AGE sghould be stated EXACTLY. PHYSICIANS shou!d state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exnct statement of OCCUPATION ia very important.

18, WHERE WAS |

i l"l..,ﬂl'l.‘l’. W INE WFIIN AR INELE IRETATETRTT

9. BIRTHPLACE (cI1T¥ OR TOWN} .. IF NGT AT PUACE 6F DEATHIE...... W
STATE CR COUNTRY) < ) !
‘ - 7 Dip AN OPERATION PRECEDE DE THI%‘) DATE OF evereereeerceranes
10. NAME OF FATHER / > E %ﬂ ﬂ )
¥’
i;_a 11 BIRTHPLACE OF FATHER (c1ry on Yo
E (STATE OR COUNTRY) } g 2 A t:
4 . .
E 12, MAIDEN NAME OF MOTHER
. BIRTHPLACE OF MOTHER (crTv ogfowh)...... o x :
1% Bl . M (1) Mmxs axp Narono of Imonr, and (2) whethér Accmnwiar, Botemar, or
St ) = EARCN A L — Homtemit. (&emena ﬁdo{or ndd:l.w:\al mpace.)
. —— T e T e e = e
f LT .. 5. PLACE OF BURIAL, tnmn:ou “OR REMOVAL ﬁA_‘rE OF BURIAL

@%)- . .A’f?f

K. B.—Every itom of Information should be carefully supplied.




'Revised United States Standard
Certificate of Death

(Approved by U. 8 Censun and American Public Health
Assoclation,)

Statement of Occupation.—DPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and avery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second atatement. Never roturn “Laborer,” *“‘Fore-
man,” “Manager,” “Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, nnd

children, not gainfully employed, as At school or At.

home. Care should be taken to report specifically
the oocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupsation has heen changed or given up on
account of the pIBBABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Former (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIeEASE cAUBING DEATH (the primary affeation
with respect to time and causation), using always the
same accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Ia
“Epldemio cerebrospinal meningitis”); Diphtheria
{avold use of *Croup’’); Typhoid fever {naver report

*Typhoid pneumonia’’); Lobar pneumonia; Broncho;
pneumonia (*Pneumonia,” unqualified, is indefinite),
Tuberculosis of lunge, meninges, periloneum, eoto,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer’ is loss deflnite; avoid use of “Tumor’’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as ‘““‘Asthenia,”” “Anemia’ (merely symptom-

. atie), “Atrophy,” “Collapse,” “Coma,” *Convul-

sions,” *Debility”’ (**Congenital,” *‘Senils,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” *“0ld age,”’
“Shoeck,” “Uremia,” *Weakness,” etc., when a
definite disease can be nscertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERRPERAL seplicemis,”
“PuBRPERAL perilonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MBANS oF INJURY and qualily
A8 ACCIDENTAL, SBUICIDAL, Of HOMICIDAL, O &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way troin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuli, 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 Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: * Cartificatea
will be returnod for additional Information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearvinge,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,*
But general adoption of the minimum ligt suggestod will work
vast improvement, and its scope can be extended at & later
date. .
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