W TR TR A

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

c:a‘rl.ncn'rz OF DEATH i 3 1 1 '7 7 8 8
et e DO

A T = A

(o) Rosidence, Now..... lbois) el bl e Sty ol WEML st g e
(Usual place of a (If nonretident give dty or town and State)

Lengih of residence fa cily or town where death occrrred . DS, ds. How long in U.S., i of foreign birih? s mos, ds.

1. PLACE OF DEATH

-
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH

m * COLOGOR RACE | 5. Suas: Mammig, Wooweo ot | 15 parE o DEATH (o, ur meo v *\@7/ /v 76
’ - 17,
, v.d W,L( D)

5a. Ir MarmiED, WiooweD, or DivoRcen

HERE

" Mipmie, Wioowen, o Dvoxtes ) /I
(on) WIFE or o
: A " E—
6. DATE OF BIRTH (MONTH, DAY mmWW¢ -—"/fﬁ
7. AGE Dars '] ULESS a1/
d"! —-‘-'-“'h‘
i } | L ATT— min,

8, OCCUPATION OF D
(2} Trade, profession,

particolar kind of wopk . L2 e e [T
{b} Geperal netare of ind
busineas, or establithiient
which employed (or emplorer)....... e teta | NUURIUIIUIURRVIN /Sl N

(c} Name of employer

18, WHERE WaS

9. BIRTHPLACE (cITr or
(STATE OR COUNTRY)

prenesresaggoaseecsnaciansinsie e iF NOT AT PLACE OF DEATHT cosiaees B ornrrareisnnsrariunssssansinrmses arsmressssssssstsenstoensans
: - /) - g:n AN OPERATION PRECEDE DEATHY....coccccos  DATE OFceoocimicniciee st craes
10. NAME OF FATHER
Was THERE an Au‘mrsn ....................
11. BIRTHPLACE OF FATHER (CITY OR TOWNR) . op.rcruremerorns bamraenisncrasresnnnre WAHAT TEST CO oslsr
(STATE OR COUNTRY) /< .

12. MAIDEN NAME OF MOTHER //

13, BIRTHPLACE OF MOTHER (crry or TuwN), o s T
og

:' should be carefully supplied. AGE should be mtal EXACTLY. PHYSICIANS should state

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

PARENTS

*State the Dizmasm Civmixg Dmurs, !r in deaths fm{?xm C'uém, state
(1) Mrirs axo Nagroes or Dwter, and (2) whetber Aocmwrras, Bvicmar, or
Hoxtemar.  (See reverse side for additionsl space.)

19. PLACE OF BURIAL CREMATICN, OR REMOVAL DATE OF BURIAL

4 , i
“ (Address) 7 %‘V //2 A %ﬂ? J5 wK

b 1L e bkl MM ;;‘:;“55 /

V4

N. B,~Every Item of informatio




u(/t/uﬁ/w_'

Revised United States Standard ‘

Certificate of Death -
{Approved by U. 8. Cconsue and Amorican Public Health
Association.)

Statement of Occupation.—Procise 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, irrespeo-
tive of age. For many occupations a single word or
term on tho 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 em-
ployments, 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
ngeded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. 'The matorial worked on may form
part of the second statement, Never roturn
“Laborer,” “Foreman,” “Manager,” *Dealer,” sto.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may bo entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af home. Care should
be taken to report spocifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may bo indicated thus: Farmer (retired, 6
yra.). For porsons who have no oscupation what-
ever, writo None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
respect Lo time and causation), using slways the
same gceapted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym js
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); T'yphoid fever (never report

“Typhoid pneumonin’’); Lobar pneumonis; Broncho-
pneumonia (“Pnevimonia,’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “*Cancer’" ig less definite; avoid use of ““Tumor”
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disgase; Chronic interstilial
nephritis, ete. Tho contributory (secondary or in-
terourrent) affeetion need not be statod unless im-
portant. Example: AMeasfes (disease eausing death),
29 ds.; Broncho~-pneumonia (socondary), 10ds. Never
report mere symptoms or torminal conditions, such
as ‘“‘Asthenia,” “Anemia’ {(merecly symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *‘‘Convulsions,’
“Debility” (**Congenital,"” “‘Senile,’ ete.), ‘' Dropsy,”
“Fxhaustion,” “Heart failure,” “Hemorrhage,” “*In-
anition,” ‘‘Marasmus,” “Old age,” *“‘Shock,” “Ure-
mia,’” ‘“Weaknoss,” ote., when a definite disease can
be ascertnined as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilia,”
etc. State eause for which surgical operation was
undertaken. Ior VIOLENT DEATHB state MBANS OF
INJURY and qualify 88 ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of sgkull, and consequences (e. g., sepsiz, lcianua),
meay be stated under the head of ‘-Contributory."
(Recommendations on statemont of cause of death
approved by Committee on Nomeneclature of the
American Medieal Association.)

Norn.~—Individual officos may add to sbove st of unde-
sirablo terma and refuso to accept certificates containing them,
Thus the form in use in New York City states: *“Certifleates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole caure
of death: Abortion, ccllulitis, childbirth, convulsions, homor-
rhago, gangrene, gostritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitiy, phlebitis, pyemia, septicomin, tetanus,'
But general adoption of the minlmum Llst suggested will work
vast iImprovement, and ita scope can be extended at & later
date.
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