MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

.
County,

o Q.
(Usual place of abode) (¥ nonresident give city or town and State)

Lergdth of residence in city or town where death occumed yrs. mos. ds. How long in U.S., il of foreidn hirth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 1 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Smote, M?ﬁ?; hievmg:u o || tc DATE OF DEATH (MONTH. DAY AND YEAR) \{: 20 — VZ
%M " I HEREBY CERTIFY, Thai I attended deceased from. ...

usamo b St e T | OO S 7: N S |

(om-WHFEoF ,& Zo—tm - tbat I Last saw b.........., S S .ZVD B........, aod (at
death d, on the date stated 8bovey Bl.eerriopforsrrienririmrees P ..... t.

5. DATE OF BIRTH (uons. eav anp vean) /5, e LY /ff& )

7. AGE YEARS Dars 1t LESS lhnn

37 " i VAR Bty

AGE should be stat!d EEXACTLY. PHYSICIANS should state

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

8. OCCUPATION OF DECEASED Z&?
(a) Trade, profes<ion, or
yorticular kind of work.... N A A
{b) General paivre of indostry, V
bmness. or estahlishment in
ployed (ot emph

(:) Name of emplayer jﬁ*’f o7/4 A R
=

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER

g 11. BIRTHPLACE OF FATHER (cITY o% TOWN)...

E {STATE OR COUNTRY}

[

< | 12. MAIDEN NAME OF MOTHER %;r

a 7 -
/‘BuieﬂxebmnCAmoDn in deatha from Vionexr Cavacs, stats

13. BIRTHPLACE OF MOTHER (criy or Town).

(STATE Or Cou ) f(l) Muaxs axp Natuso or Inrony, and (2) whether Accmowrar, Buicmar, or

Howareroar.  (Seo reverse side for additional apacs.) *

OF BYRIAL, CREMAZJION, OR REMOVAL | DATE OF BURIAL
i Tedld, @.. 7" 12272 ¢
15.
FULED. ... St T ~~772Q~ éul)’ aNAs. %. 2. um:??:: j f Z ADDRESS

N. B.~—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Publle Health
Association. )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
Lealthtulness of various pursuits can be known. The
question applies to each and overy person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eto. But in many cases, 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 latter statement; it should be used only when
needed. As examples: (a) Spinner, () Cotlion milil,
() Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘*Manager,” “Dealer,’” ete,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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 At home, and ohildren, not gainfully
omployed, as A¢ school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domostie services for wages, as
Servant, Cook, I ousemaid, eto. If the occcupation
has been ehanged or given up on account of tho
DISEABE CAUBING DEATH, state occupation at bo-
ginning of illmess. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Nameo, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same aceopted term for the same disease., Examples:
Cergbrospinal fever (the only definite synonym is
“YEpidemio coerobrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

“Typhoid prenmonia™); Lobar pneumonia; Broncho-
preunonta (“f’}daumonia," unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eoto.,
Carcinoma, Saercoma, ote., of —————— {name ori-
gin; “Cancer’ ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstilial
nephkritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (diseaso cansing death),
29 da.,; Broncho-pneumonta (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” ‘‘Anemia” (merely symptomatia),
“Atrophy,”" ‘‘Collapse,” *“Coma,” *Convulsions,”
“Debility" (‘‘Congenital,” “Senile,” ato.), “Dropsy,”
“Exhaustion,’” *Heart failure,” “Hemorrhago,” “In-
anition,” “Marasmus,” “0ld age,” ‘'Shock,” “Uro-
mia,” “Weakness,” ete., when a definite disense can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL se¢plicemia,” “PUERPERAL peritonilis,”
eto. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS stato MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to do-
termine definitely. FExamples: Aeccidental drown-
ing; eiruck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., scpafs, lelanuas),
may be stated under tho hoad of “Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—Individual ofices may add to above Hst of undo-
sirablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Qertiflcatos
wifl bo returned for additional luformation which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrens, gastritls, erysipoelas, meningitis, miscarriago,
necrosis, peritonitis, phlehitls, pyemis. septicemia, totanus.™
But gencrat adoption of the minimum lgt suggested will work
vast lmprovement, and its scope cau be extended at a later
date.
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