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CAUSE OF DEATH in plain terms,

Do nof nse this space.

o e e
q'ﬁﬂ” MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 7‘5(
CERTIFICATE OF DEATH

1. PLACE OF AL G . ¢ o
Gmmb’/&-é. f A ; " Bedistration District No......cooniineniinarens .{1{ Filo ﬁo 23 3 J 1

Township,,,./d7 42 ¢ A e o

e
e

2. FULL NAME

{a) Benid No rereren gt rare et reame s sk re s bhenrnn Ward. peserensnonesannar
(Usual place of abode} (If nonresident give city or town and State)
Lengdih of residence in cily or town where denth mu‘red . mos. da. How kagd ia U.S., if of foreign birth? TS mes, ds
3 "
PERSONAL AND STATISTICAL PAHTICULARS 5 MEDICAL CERTIFICATE OF DEATH
M ‘W OR RACE | 5. 5'%}2’%:2;? 92 U 16. DATE OF DEATH (MONTH, DAY AND YEAR) M Z - n2 A
7. /4 2

|F MAR‘RIED WIDOIED. or Divorcen
(oa) WIFE or

dl:r. Jo— N
8. OCCUPATION OF DECEASED
{a) Trade, profession, or M g
f o e s
business, or establishment in

6. DATE OF BIRTH {MONTH, DAY AND mﬂmf—/?//
........... min.
porticular kind of work -
which employed {or employer)........ccoiriii s /

7. Ase/d\ Yeans MonTus "]/}ﬁn It LESS than 1
{b) General nature of indusiry,
(c) Name of employer

:
=
]
|
%h
AN
\3
§

{STATE OR COUNTRY) 0/ } / / b
— 3 7 DID AN QPERATION PRECEDE DEATHT....ourvvne o DATE OF s
10. NAME OF FATHER p ,f/ -
' WAS THERE AN AUTOPSTT.....orcrcneracrssmesancesinnes
f-' 11. BIRTHPLACE OF FATW TOuN) T LI T WHAT TEST CONFIR
£ owmoowm \FLLGCY i L
g | 12. MAIDEN NAME OF Mong/;q,;% M J 2T J_L (Addreas) W /%(/
13. BIRTHPLACE OF MOTHER (i _ A7 “Sl‘.nte the Drapaan Civming DratH, or in deaths from — Cavacs, state
}ﬂ {1) Mruxs axp Naromo oy Imyony, ond (2) whother Acomexwar, Bricipar, or
(STate or counrRY) ¢ : I / Hestiomwar.  (Bee reverze side for additions! space)
.
15.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Association.}

Statement of Occupation.—Precise statement of
cooupation is very. important, so that the relative
healthfulness of various pursuits can be known. The
question a.pphes 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, Composgitor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. But in many cases, especially in'industrial em-
.ployments, it iz necessary to know (a) the kindof
work and also {») 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
neoded. As examples: (a)} Spinner, (b) Cotlen mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-,

mebile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *'Foreman,” “Manager,” ‘‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are ongaged in the duties of the house-
hold only (mot paid Housckespers who receive a
definite salary), may be enterod as Housewife,
Housework or Al home, snd children, not gainfully
employed, as At achool or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIEEASE CAUBING DBATH, state ocoupation at be-
ginning of illness.
tact may be indicated thus: Farmer (relired, 6
"‘;rn.). For persons who have no ocoupation what~
ever, write None.
Statement of Cause of Death.—Name, first, the

DISBASE CAUBING DEATA (the primary affection with -

respect to time and eausation), using alwaye the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of **Croup’’); Typhoid fever (nover report

“

It retired from business, that -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sareoma, oto., of {name ori-
gin; *“Cancer'’ is less definite; avoid use of ““Tumor”
for molignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disense causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mers symptoma or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatio),

““Atrophy,” . “Collapse,” “Coma,” ‘“Convulsions,”

‘«_t\s.

“Dobility’* (*‘Congenital,” ‘“Senile," ete.), *‘Dropsy,"”
“Exhaustion,” *Heart failure,”’ “Hemorrhage,” *In-
anition,” ‘‘Marasmus,"” **Old age,” “Shock,” ““Ure-
mia,” *“Weakness,” “eto., when’k definite disease can
be ascertained as the . cause. . Always qualify all
disenses resulting from childbirth ‘or miscarriage, 68
"PUERPERAL sepucemm 4 "Pumnpnmn peritonitia,”
éto. State cause for which surgloal operation was
undertaken. For vIOLENT DEATHS stale MEANS OF
INJURY &nd gqualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Acidenial drown-
ing; struck by railway tratn—accident; 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., sepsis, lelanuas),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Nore,—Individual oflices may add to abowve list of unde-

glrable terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: *Certificates

will ba retugned for additional information which give any of
the follow diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbjrth, convulstons, hemor-

rhagoe, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlehitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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