Do nel use this spare.

MISSOURI STATE BOARD OF HEALTH

' BUHEAU OF VITAL STATISTICS:
. CERTIFICATE OF DEATH

2; FULL NAME.. W

(a) Besid Sl v W s
. {Usuaal place of abode) b (If nonrexident give city or,town and Sut.e)
hﬂilh of residexye in clhr or towa where dﬂﬂ! occupred e mog. ds, Hw koo in 1.5, li of foreign Iurﬂl?. " yrng mes.  © da.
PERSONAL AND STATIS‘TICAL PAR’TICULARS . . / MEDICAL CERTIFICATE BF DEATH
; A . P
3. SEX 4 QOLO_R OR |3ACE

5 Smc:.s. Mmmm wLno:;)m or |} 6. DATE QF'I-JEQTH.(H‘QH[H. oay A 'rﬁm) M 4 19,7_ é

W/WUA

244

Sai 'IF Manniep, WiDowep, of DIvORCED
HUSBAND or

(6#) WIFE, or h/ Lﬂ y,

6. DATE OF BIRTH (MONTH DAY AND YEAR
7. AGE Years | 7 Moomis
8. OCCUPATION OF DECEASED SO SR /A g Y
w hﬂe- profeasion, o M/O ; :
pacticular kind ok work ... A dL ... s o o UTBORY L I e B

Exact statement of OCCUPATION is very important,

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clansified.

[ Spe——— hl.
vl 27 s
7
(b) Gencral ulnmniindmfn. CONTRIBUTORY J.. . K. .2,

, or, esiohlishment f.in . (sla:onnm)
which umplnye;i (or e,mnh,ru) .........
" (c} Name of e.mployer -

Lorvommmtssanisimnnamcernedfonas,

I& WHERE &

9. BIRTHPLACE {a17Y, oR TOWN) J/ a4

B ; IF, NOT AT PLACE OF nz.mn .........
(S‘M‘rs OR COUNTRY). %2?
- <] (f'/ Db AN ormrmu PRECEDE DEATHL...oo..o..0 DATE, OF ... ceeereemseeramnerasrssssnnentne
10. NAME OF FATHER N _
d AS THERE AN AUTOPSY?. TR ——

11. BIRTHFLACE OF FATHER (cI1TY on mmq WHAT TEST CONFIRMED DIAGNDSISY......

gl MAIDEN NAME OF- MOTHER ‘f’ﬂQ}UJ £ ‘ﬂmdmgm SV (Addem) f /m/// )/3)/0

13, BlR'ﬂ:lPLACE CF MQTHE_ (m.,. or mu) i‘Su;te the Diseasg Caveie Drams, or in deatha from VioLenr Cacazs, state
. (1) Mmua axp Narvzz or Iuoey, sod (2) whether AcomnEwzar, Buieman, or
Hosemit.  (See raverse aidn for additional apace.)

18, PLACE OF«BURIAL. CREMATION. QR REMOVAL DATE OF BURIAL

ﬁ%

N. B.—Every item of information sghould be carefully supplied.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, sc that the relative
healthfulness of various pursuits can be known. The
yuestion applics to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeeially in industrial employ-
ments, it s necessary to know (a) the kind of work
and elso (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it should ba used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form patt of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
preoise specification, as Day loborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or A!
home. Care should be taken to report specifically
the ocsupations of persons engaged in domestio
gorvice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occou-
pation st boginning of fllness. If retired from busi~
noss, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISCASE CAUBING DEATH (the primary affection
with respect to time and cansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite synonym is
“"Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup™); Typheid fever {(never.report

“Typhoid pneumonia’); Lobar pneumonia, Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interetitial
nephritis, eta. The contributory (secondary or in-
terourrent) nffection need not be stated uniess im-
portant. Ezample: Mcasleo (dizease causing death),
29 ds.; Bronchopneumonia (sacondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenia,”” “Anomia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
gions,” *“Debility” (“Congenital,” *‘Senile,” ets.),
“Dropyy,” ‘‘Sxhaustion,” *Heart failure,’”” “Hem-
orrhage,” “Isanition,” *Marasmus,” “Old age,”
“Shoek,” “Uremis,” ‘“Woakness,” eto., when a
dofinite diséase can be aspertained as the ocause,
Always qualify sll disesses resulting from child-
birth or miscarriage, as “PUBRPERAL ssplicemia,”
“PUnLRPLRAL peritonifis,” eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OrF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way train—accident; Revolrer wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (s. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norn.—Individual offices may add to above Uist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: ‘‘Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the eole cause
of doath: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritio, erysipelas, meningitis, miscarringe,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at a later
dato.
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