L - ose 101y 3RALgy. 0 T e
gl W IDE9 MISSOURI STATE BOARD OF HEALTH { s

‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘“W w2 BB | pe.....21400
: it ' ‘Registered No. 7?

2. FULL NAME .. #2787

(a) *Beaid

PHYSICIANS should state

No.
(Usual place.of abode) - . (If nonresident give city or town and State)
Leagih of resideace in city or town-where death octurred yr8. moa. ds. Bow Jong-in U.S., if of foreign birth? - yrs. o8, ds.
=
-PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

.

5. 551‘:';;;" Q‘;‘j,'-f,";h“,"m? oR 16. DATE OF DEATH (MONTH, DAY-AND YEAR)
17,

EREBY CERTIFY, Thatl

5. IF_ MARRIED, WiDoweD, OrR Divorced
HUSBAND 'of

(orR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) }W Z i { &i f
7. AGE "YEARS "MoNTHS Davs 1f LESS than 1
day, .........hrs.

£7 g | 27 | =zm

8. OCCUPATION OF DECEASED

(a) Trode, proleasion, or
particular kind of work ........ 7",

{t) General pature of industry,
bosioeas, or establishment in ——
which loyed (or employer)....
{c) Name of emgloyer

9. BIRTHPLACE {CITY OR TOWN} ... a’ !f ql IF KOT AT PLACE OF DEATH? I -
(STATE OR COUNTRY} I 2,} -
., DID AN OPERATION PRECEDEDEATHE.Z. " e DATEOF imiiininsreecneenernseranrsncasns
10. NAME OF FATHER % 4 ﬂ -
I Y g 2 BN WAS THERE AN AUTOPSY? }!/9

11. BIRTHPLACE OF FATHER (CITY,OR TOWN).....ccovcicrceeraccrracraenecomeeemeanneras . WHAT TEST CONFIRMED BMAGNOSIS ] rrvnertresinsetsesmbonnnsstunrenesss somersesbesensontanens rososas
(STATE OR COUNTRY) (Sidped)...

AGE should be stated EXACTLY.
80 that it may be properly classified. Exact statement of OCCUPATION is very important.

v supplied.

WITH UNFADING INK---THIS IS APERMANENT RECORD

PARENTS

12. MAIDEN NAME OF MOT

'State the Drszass Causing Drears, or in desihs from Viowswr Cataws, siate

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..q...ivvmeeeeersarerso .
) y (1) Mzaxs arvp Narume or IwjuET, and (2) whether Accroxwrat, Bmcmar, or
SHTE OR COUNTR Hoaurctoar.  (Sea raverse ide for additional mpace.)
" ;npom% & [ v TN M ~(_19F1 ACE GF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
! 19 2 ;
15. 20, UNDERTAKER IDRESS

WRITE PlAINLY.
N. B.—Every item of Information should be carsfull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age, For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete, But in many cases, especially in industrial em-
ploymenta, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
tor 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 factery. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,”” *Dealer,” oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
Lold only {(not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, ns Al school or At home, Care should
be taken to report specifically the occupations of
persona engaged in domestic service for woges, as
Servant, Cook, Housemaid, ete. I! the occupation
has been ohanged or given up on aeccount of the
DISEASE CAUSING DEATH, state oscupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.

Name, first, the

DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation)}, using always the
same acgepted term for the same discase, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis™); Diphtheria
(avold use of “Croup’); Typhoid fever (noverireport

*Pyphoid pnoumonia”™); Lobar pneumonia; Broncho~
preumonia (*Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer' i3 less definite; avoid use of “Tumor”
tfor malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, oto. The eontributory (vecondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as "“Asthenia,” ‘‘Aunemla’ (merely symptomatia),
“Atrophy,” *Collapse,” "“Coma,"” *“Convulsions,”
“PDebility" (*Congenital,” “Senils,” ote.), *Dropsy,”
“Exhaustlon,” **Heart fallure,” *Hemorrhage,” “In-
snition,” “Marasmus,” “0ld age,” *‘Shoek,’ *'Ure-
wia,’” “Weakness," ots., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PgeRPERAL seplicemin,” "PUERPERAL perilonitis,’
eto. State cause for whioh surgical operation was
undertaken. For VIOLGNT DEATHS state MEANS OF
iNJUrY and qualify &8 ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, OF a8 probably such, if impossible to de-
tormine definitely. Examplea: Accidental drown-
ing; struck by railway train—aecident; Revolver wound
of head—homicide; Poisoned by earbolic acid-—prob-
ably suieide. The nature of the injury, as fracture
of skull, and consequences (e. g., &epais, tetanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assooiation.)

Noro.—Individual offices may ndd to above list of unde-
girablo terms and refuse to accopt certificates containing them.
Thus the form In use in New York City statea: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitls, pyemis, septicemin, totanus,”
But general adoption of the minimum Ust suggested will work
vast Improvement, and Ita ecops can be extended at & later
date.
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