PHYSICIANS ghould etate
UPATION 15 very important,

ormation should be carefully supplied. AGE should be stated EXACTLY.

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

.—Every item o

|

MISSOURI STATE BOARD OF HEALTH

JOL 271920

1. PLACE OF DEATH/ 5

2, FULL NAME

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATHM

19154

{a) i No..
(Usual place {If nooresident give city or town and State)
Length of residence in city or town whern death ™. moa. ds. How kong in U.5., if of Foreign hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. ~GOLOR-OR-RACE

M

5. SincLE, MarmiEn, WiDowED OR
DIvoRCED (write the word)

WM | oy
5A. 1% MaRRIED, WIDUWED, D-Etvoxcer——
HUSBAND or
(cr) WIFE or

16. DATE OF DEATH (uONTH. DAY AND YEAR) é - / (9
17.

LWHEREBY CERTIFY, Thail atiended d d from l»‘ —

L. . A L

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE

61;-0»3(\%0

MonTHs | Days

Ef LESS (hen 1
day, ------:h"

[ p— . )

8. QCCUPATION OF DECEAS

(b} Generel oatme of inductry,

tnhliah 43
o

y bF
which empioyed {(or employer)....,

(c} Name of employer

that T lnst gaw besetve7. alive vn...... H/J‘

denth occorred, on the date stated above, nl?ﬁ .......... m.
TuE CAUSE OF DEATH?* mas As FOLLOWS:

ey

8. BIRTHPLACE (crry or Toun) LA, Y SO0 S ISR
(STATE OR COUNTRY) : %’ ﬁ / %ZM

10, NAME OF FATHER o /7
11. BIRTHPLACE OF FATHER (crry on,fo'n)
{STATE 0" COUMTRY) //

PARENTS

12. MAIDEN NAME OF MOTHER /¢

Z

{STATE OR COUNTRY)

13. BIRTHPLACE CF MOTHER {CITY O TOWM).......cooiiainiiimine e iceeceseae e

CONTRIBUTORY.... ¥
(SECONDARY) f

1F NOT AT PLACE OF DEATHY,

G DID AN OPERATION PRECEDE Dumr....w.

Homteravn,  (Sea reverse side far additional space.)
CF BURIAL

Ghage 22y oo Gpurto

G Htel e ,tg//ﬂo




Revised United States Standard
Certificate of Death :

(Approvod by U. 8. Census and American Public Health
Assoclation.)

Statement of Qccupation.—Precise statement of
ocoupation is very importan$, so' that the relative
healthfulness of vaﬁous pursuits ean be known. The
question applies to’ ea.ch and every person, irrespeoc-
tive of age. For ma.ny ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physiciaﬁ,‘_Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (») the nature of the bBusiness 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) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” “Manager,” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home, who aro engaged in the duties of the house-_

kold only (not paid Housekeepers who receive a
definite- aala.ry), may be entered as Housewife,
Houss®ork or At home, and -ahildren, not gainfully
empléyed, as At school or At homs, Care should
be taken to report specifically the ocoupsations of
persons engaged in domestio serviee for wages, as
Servanl, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISBABE CAUBING DEATH, state ocoupation at be-
ginping of illness. If rotired from business, that
faot may be indieated thus: Farmer (retired, 6
yra.}
ever, write None.

Statement of Cause of Death.—Nams, first, the
DIBBASE CAUBING DEATH {the primary affoction with
respect to time and ecausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis'’}; Diphtheria
{avoid use of “Croup’); Typheid fever (never report

For persons who have no oocupatmn wha.b—'
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (*'Pneumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is loss definite; avoid use of ““Tumor"
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto, The contributory (secondary or.in-
tereurrent) affection noed not be stated unless im-
- portant. Example: Measles (disease causing death),
Broncho-pneumonia (secondary), 10ds. Never
,report mere symptoms or terminal conditions, such
“ag "Asthenia,” *Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” "Coms,” *“Convulsions,”
“Debility" (“Congenital,” “Senils,” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *“Homorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” “Shoek,” “Ure-
mia,” *“Weakness,” eto., when a definite disease éan
be ascertained as the cause, Always quality all
diseases resulting from childbirth or misearriage, ns
"“PUERPERAL teplicemia,” “PUERPERAL perilonilis,’”
ete, State eause for which surgical oporation was
undertaken. For VIOLENT DEATHS 8tate MEANS OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by ratlway train—aceident; Revolver wound

" of head—homicide; Poisoned by-carbolic acid—prob-

ably sutcide. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Ameriean Medieal Association.)

Norn.—Individual offices may add to above list of unde-
sirable terms and rofuse to ncceps certificates contalning them.
Thus the form in use in New York City states: “Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhago, gangreneo, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, repticemia, tetanus.”
But general adoption of the minimum Hat suggested will work
vast {mprovement, and its scope can be oxtended at o later
date.
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