m 2?192& Do not wse this space,
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 No.
(Ueaal place of abode)

: Lengih of residence in city or town where death octarred J'rs. How long in U.S., if of foreign birth? T8 mos. da.
}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

{ COLOR ORRACE | 5. Sucte. Maanien, Winowed 0f | 15, DATE OF DEATH (mowrH. bat Anp 'YEAR) Z,,,_t& 3 .24

% s eeed |7
ijf o R B!
i (or) WIFE oF that ¥ last vt alive 08....uuiviinn
i %W /%ﬁ death o m‘:, on the d.n!e.stn!eﬂ above, at.

6. DATE OF BIRTH {MONTH. mr‘mvm)@.‘ 5 > ‘../ /f (O The CAUSE OF DEATH® was As -

% é,&, lfﬁ oo Xmmﬂ/ .............. e

8. OCCUPATION OF DECEASED AL ,7 y & 7
{(e) Trade, profession, or W
ticolnt kind of work B ¢

(b) Gr.nuu.'l nntm of lm'lush'y
h t in
which enuduyed (or emplayer)

(c) Nome of crmployer

AGE should be stated EXACTLY., PHYSICIANS ghould state -

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

8. ﬁlRTHPMCE {CITY QR TOWR) ...ceepe )y
(STATE OR COUNTRY)

11. BIRTHPLACE FATHER {ciTr or ToTN}.....
{STATE 02 COUNTRY}

12, MAIDEN NAME OF MOWER@GME , é/Z/;' L2AT 19 2 §iAddress) = Q

13. BIRTHPLACE OF MOTHER (CITY 02 TOURY......... 70 e.e ooty e *State the Dueasn Cavaive Drama, Mmﬁs irodf Vierowr Caumes, siate
(1) Mmrs axp Natues or Jwony, sod (2) whether Accpeeerar, Svicmar, or
Bomicmoal.  (Bee reveres ide for additionst spaes.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

G 2 &
ADDRESS

PARENTS

{STATE OR owulnv)

R. B.—Every item of information should be carefuily supplied,

0 WRITE FLAINLYY Wit UNFALING INA-==]TFIS |52 A PERMANENT RECORD




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public EHealth
Assoclation.}

Statement of Occupation.—Precise statoment of
occupation is very important, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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, (b) Coflon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked gn may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Desler," ctc.,
without more precise spocification, as Day loborer,
Farm lgborer, Laborer— Coal mine, etc. 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 -Hougewife,
Housework or At home, and children, not gainfully
employed, ns At school or At heme. Care should
ba taken to report specifically the ocoupations of
persons engaged in domestic-service for wages, as
Servani, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupa.tlon at be-

ginning of illness. If ratired from business, that

fact may be indicaled thus: Farmer (retired, 6
yrs.) TFor persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death. —Name first, the
DIBEABE CAUSING DEATH {the primary affection.with
respect to time and causation), wsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (never report

“Typhoid pneumonia’}; Lober pneumonia; Bronche-
pneumeonia ("Pooumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; “"Cancer’’ is less definite; avoid use of “Tamor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizeass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere sympfoms or terminal condilions, such
a8 *‘Asthenia,” ‘“‘Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,’ *Convulsions,”
“Debility” (" Congonital,” *Senile,” ete.}, “Dropsy,"”
“Exhaustion,” *'Heart failure,” "*Homorrhage,” *In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weaknaess,'" ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,” “PUERPERAL pertlonitis,’”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
NJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by rasflway train—accident; Revolvér wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, letanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of doath
approved by Committee on Nomooelature of the
Ameriean Medical Association.}

Nore.—Individual offices may add to abovo st of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use {n New York City statos: *'Certificatos
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritenitis, phlebitis, pyemin, septicemia, tetanus.'
But genera! adoption of the minimum Ust suggosted will work
vast improvement, and its scope can be extended ot a later
date,

ADDITIONAL BPACE FOR FURTRER STATEMENTS
BY PHYBICIAN,




