MISSOURIL STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 4 (> .
JUN 24192 CERTIFICATE OF DEATH 16031
- 1. PLACE OF D
§ a Covely, o7 ey
- | 74
35 Township, - ] rAri)
= -t
a City DRl fo o O ey ot W 1 T TN . JY o = e U URO .| PSSR Ward)
w g R
a2, 2. FULL NAME... Y. .40,
 Om (8) Besidence. No... BT I R 1 AU - OO = KOOSO
7 Y] (Usual place of abodc) (If nonresident give city or town and State}
=l Leogth of residance in city or lown where desth occurred s mos. ds. How kong in U.S., il of foreign birth? yrs, Do, ds.
 mg
. ™ 4
. % PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. N. o —
ES pé . COL OR RACE| & %ﬁcg“(w ‘f'#'&'ﬁ"“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) \’J—:-‘ ;’ —_ w2 ¢
S % gl
Mg 5. lr MARR!ED thwm. or Divorzen
E E (on) WIFE or
@
2 g 5. DATE OF BIRTH (MONTH, DAY AND YEAR) M
S 7. AGE Years M Davs It LESS tkan 1
E < — g( day, .......... hrs.
ne [ S— min.
e o
oY
< _3 8. OCCUPATION OF DECEASED
‘o () Trade, profexsion, or ai. #o-u..
T Prticulnr Kind Of WLk ......vcvoeerorers ecsremsocssseers eeseoressses e coresmeccaneaecssascesce
s §~ (b} General nature of industry,
ZE bosiness, or establishment in
» 8 which employed (or employer)......ciroicsinsiasssiein e st er s bbb s
E E, {c) Name o employer
[
g2 9. BIRTHPLACE (crry on row)?vw ........................................................
A 3 {STATE R COUNTRY)
=2
£ 10. NAME OF FATHER_fptaalA” W
dg
o H . BIRTHPLACE OF FATHER or 'rolm) ..................
-t g
a E {STATE OR COUNTRY)
g '§ i M—n—/
o « | 12. MAIDEN NAME OF MO
55 a
o *Gtate tha Dmzasn Ca Dmata, orl(dm&frm’hmc‘nm stats
°D1 (1) Mzarxs ax> Narvmn or [iuvzy, and (2) whether Acemroraals, Suremar, or
E(; Homrcmar.  (See reveres side for additional apace.)
g
A 14. OF BURIAL
g g r - /q, ;_L
=
¥ 15 T = v
. - 0. - DPRESS % . -
L I & PV riapres SO0 | IPESS M
] - - - A
 Ed %@NM L3N
a _ - —




Revised 'United States Standafd':

Certificate of Death

(Approved by U. 8, Census and American Public Health
Association.)

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 each and every person, irrespec-
tive of ago. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Enpineer, Stationary Fireman,
ete. But in many eases, 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 [atter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Cotlon mill,
{(s) Salesman,~(b) Grocery, (@) Foreman, {b) Aulo-
mobile factory., The matorial worked on may form
part of tho soccond statement. Never return
“Laborer,” “Foreman," “Manager,” “Dealar,” ete.,
without more preeise specification, as Day labarer,
Farm laborer, Laborer—Coal mine, oto. 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 gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domostie service for wages, as
Servant, Cook, Housemaid, ete. I the ooccupation
hae been changod or given up on sccount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indieated thus: Farmer (retired, 6
yra.). For persons who have no ocoupation what-
over, write None. .
Statement of Cause of Death.—Name, first, the
DISEABR CAUBING DEATH (the primary affection with
respect to time and causation), using always the
sarue accepted torm for the same disease. izamples:
Cerebrospinal fover. (the only dofinite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneunonia (““Pnesumonia,’” unqualified, is indefinita);
Tuberculosia of lungs, meninges, peritoneuwm, eto.,
Carcinoma, Sarcoma, eto., 0f ——————— (name ori-
gin; ‘‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) afleotion nced not boe stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” ‘‘Anemis”’ (merely symptomatioe),
“Atrophy,” ‘“Collapse,” *Coma,” ‘Convulsions,”
“Debility’ (*'Congenital,” **Senile,” eta.)}, “Dropsy,”
“Exhaustion,” *‘Heart failure,” ‘“‘Hemorrhage,” **In-
anftion,” “Marasmus,” “0ld age,” “Shock,” *Ure-
mia,” “‘Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, aa
“PUERPERAL geplicemia,” “PUERPERAL peritonitis,'
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS 5tAte MBANS OF
1ixjury and gualify 88 ACCIDENTAL, BUICIDAL, oOr
BOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely., Examples: Aceidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—gprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, tclanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual ofices may add to above lUst of unde-
sirablo terms and refuse to nccept cortificates containing them,
Thus the form In use In New York Clty states: "Certificates
will bo returned for additional information which give any of
the following diseascs, without explonation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelaa, meningitls, miscarringo,
necrosis, poritonltls, phlobitis, pyemin, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and its ecope can be extended at o loter
date,

ADDITIONAL S8PACE FOR FURTHER STATEMANTS
BY PHYBICIAN.




