MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

ARS UOUT B 1L L.

26910

(Lf nonresident give city or town and Stace)
da, How long in G.S., if of foreign hirth? . mos, da.

J MEDICAL CERTIFICATE OF DEATH

ANENT RECOQRD

'l

Sa. IF MmrE:. WinoweD. 9
HUSBAND or
(oR) WIFE or

6. DATE OF BIRTH (ngté/é\' AND YEAR)

19;2(9

16. DATE OF DEATH (MONTH, DAY AND YEAR) 4 -—

g

Jsj/(a

8, OCCUPATION OF DECEASED !)

(6) Trude, Folession, o A.O AR A
parficulor kind of work (]

() General nature of indmtry, *, CONTRIBUTORY. . it .
hosiness, of establishment in -, s —'_'—-:___-:__—:ES { r
which employed (or ‘mm’\ . 2. e eternst bt re et ver s vorn Basnsaveresarases (duration)............ FERy arrreenrend Dod.. da,
(¢} Name of employer ta
18. WHERE WAS DISEASE CONTRACTED
—-—-—-—_‘
9. BIRTHPLACE (ctTY oR TOWN) IAY {F ROT AT PLACE OF DEATHIvowoonnn....
(STATE OR COUNTRY) M :
. L ' Din AN 0PERATION PRECERE DEATHE L L. €2 DAYE oo reoeesesers
N O 1% WS
rbn h, WAS THERE AN AUTOPSYR.c..nvuemecee e ML s DS .
v O
r 11. BIRTHPLACE OF FATHER {a7Y O TOU™M) WhHar mm@aﬂﬂq o
5 {STATE OR COUNTRY)} " { £l » ) - \.r“ﬁ
@ L} -
E 12. MAIDEN HAME OF MOTHERM . LA /]
13. BIRTHPLACE OF MOTHER {CTTT GR TOUN)....smrrereee £} sfate the vEING o in desths Viouzry Cavars, stats
(STATE oR ) (1) Mzixs arp Na ar \ (2) whether Whemioveas, Sovremar; o
COUNTRY Heeocmar.  (Ses reverss sida for i )

O Xa
m &ﬁg/ﬂ//jfﬂj ...............

N. B.~——Every item of information should be carefully supplied. AGE should be statel RXACTLY. PEYSICIANS should stato
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemeat of CCCUPATION is very important,

1. F BURIAL. CREMATIOQ OR REMOVAL

%@M




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Proeise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the firss line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationery Fireman,
oto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a} the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
nooded. As examples: {a) Spinner, (b) Cotlon mill,
(@) Salesman, {b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,”” “Foreman,” “Manager,” ‘‘Dealer,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houaskeepers who receive a
definite salary), may be eontered as Housewife,
Housework or At home, and children, not gainfully
employed, as A!¢ school or At home. Care should
be taken to roport spocifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If tho occupation
has boen changed or given up on aeccount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.}. For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATE (the primary affoction with
rospect to time and causstion), using always the
same nccapted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
"“Epidemie ecorebrospinal meningitis’); Diphtheria
(avoid use of ““Croup’™); Typhoid fever (never report

“Typhoid pnenmonia'); Lobar pneumonia; Broncho-
pneumonia (**Preumonia,’” unqualified, is indofinito);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of —————— (nano ori-
gin; “Cancer" is loss definito; avoid use of *“Tumor"
for malignant nooplasm); Measles, W hooping cough,
Chronie valvular hcart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection noed not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sscondary), 10 ds. Never
roport mere symptoms or terminal eonditions, such
a3 ‘“‘Asthenia,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,’” *‘Coma,” *“Convulsions,”
"*Debility” (““Congenital,” *“Senile," ete.), *Drdbsy,"
“*Exhaustion,” “Heart failure,” *Hemeorrhage,” “In-
anition,” “Marasmus,” *Old age,” *Shock,” *Ure-
mia,” “Weakness,' eto., whon a definite diseaso can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicamia,” “PULRPERAL perilonilis,”
elo. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OFf
INJURY and qunlify aS ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by ratlway train—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., scpsis, fclanusg),
may be stated under the head of ‘““Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedieal Association.)

Nore.—Individual ofiices may add to above list of unde-
sirable terms'and rofuse to accept certificates containing them,
Thus tho form in use in New York City states: “CertiBcates
will be returned for additional Information which glve any of
the following diseasea, without explanation, as tho solo cause
of death: Abortion, celluiitis, childblrth, convulsions, hemor-
rhogo, gangrene, gaatritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemont, and 1ts scopo can be extended at o later
date.
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