PHYSICIANS should state

Do pot wse (bis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

——y

2. FULL NAME........cceeeeee Al A
(a) Residence. No............

4 . ol onad . . ALrLanna.....S
Length of residence in ity or town where death oocurred 8. °Z Boea,

Usual place of a

Primary Registration District No({é'ﬁa 5«

(If noaresident give city or town ind Star.e)
How long in U.S., i of fareign birlh? b8 mos.

-, o

PERSOMNAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is very important,

3. SEX 4. COLOR OR RACE

5. SiNgLE, MaRRIED, WIDGWED OR
DivoRceD (writs the word)

AGE should be stated EXACTLY,

5A. 17 MaRRiED, WIDOWED, OR DIVORCED
HUSBAND or
{or) WIFE oF
6. DATE OF BIRTH (uows, sxx a0 ¥est) & — /T —/ S & O
7. AGE Years MonTHs Dars It LESS than 1
[0 — R
¢ | 3 | /g |&==

I 1902 Lo

15. DATE OF DEATH (MONTH, DAY AHD YEAR) @ A"Zf STl ¢

17,

| HEREBY CERTIFY, That] atlended

{hat T last saw h...Lq.;,.Jﬁm [T T, o
death occurred, on the date siated shave, at.........

Tue CAUSE OF DEATH® was as FoLLOWS:

N. B.—Every item of information ghould ba carefully supplied.
CAUSE OF DEATH in plain terms, o that it may be properly classified.

8. OCCUPATION OF DECEASED
{a) Tude, wuldnn, or

(b) General mature of lndesiry,
business, or establishment in
which employed (or cmployer)......
(c} Namn of employer

0

9, BIRTHFPLACE {crry or TowN)

{STATE OR COUNTRY)

(STATE OR COUNTRY) 22! i[ L A2 —

Rk

CONTRIBUTORY.............coi-..
(SECONDARY)

12. MAIDEN NAME OF MOTH *

ATA:. Jl . ;"“‘
13. BIRTHPLACE OF MOTHER (GiTr o® ToOwN)... ..

(STATE or countire) . 7& e

PARENTS

v
*State the Dmamuss Cavmixa Dramm, of ia deaths from Vievzwe Cavass, state
(1} M=murs axp Matvms or Ixrvny, and (3) whether AcomEwris, Buicwas, or
Bowreman.  {See reverso nida for additional space.)

INFORMANT ‘i(._}’q [? fffi‘ o~

19. PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL
KE méﬁwﬂ%a 16~ wih
23. UNDERTAKER ADDRESS

7/"% Mmu—ﬁﬂdﬁ*‘( -

B

” ' [ .
)i.-‘, Y Jddeanl ,




Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Aasociation.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and overy person, irrespeo-
tive of age. For many occupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) 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) Colion mill,
{a)} Salesman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile factery. The material worked on may form
part of the second statement. Nover return
“Laborer,” “Foreman,” ‘‘Manager,” *‘Dealer,” ete.,
without more precise specifieation, as Day lzborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHousekecepers who roceive a
definite salary), may be entercd as [HHousewife,
Iousework or At home, and children, not gainfully
employed, ns Al scheol or A¢ home. Caro should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of tho
DIBEABE CAUSING DRATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.}. For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Names, first, the
DISEASE CAUBING DEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “*Canger' is less definite; avoid use of "“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopnoumonia (secondary), 10 ds. Never
report mere symptoms or terminal gonditions, such
as “Asthonia,’”” “Anemia’ (merely symptomatio),
“Atrophv,” “Collapse,” *Coma,’” “Convulsions,”
“Deobihty” (*‘Congenital,” *‘Senile,’” ete.), *Dropsy,”’
“Exhaustion,” ‘“Heart failure,” *“Hemorrhage,” *In-
anition,” “Marasmus,” *“‘0ld age,” *‘Shock,” *Ure-
mia,” “Wealknoss," etc., when a deflnite disease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, &9
“PUERPERAL s¢plicemia,” “PUERPERAL peritonitis,’
oets. State eause for which surgieal operation waa
undertaken. For vioLENT pEATHS state MEANS oP
1NJGRY and qualify 83 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skvll, and consequencos (e, g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statoment of cause of death
approved by Committece on Nomenclature of the
American Medieal Assoeiation.)

Norn.—Individual ofllees may add to above list of unde-
sirable terms and refuse to accopt certificatos containing them,
Thus the form in use in Wew York Clty states: *“'Oertificates
will ba returned for additional Information which give any of
the following diseases, without explanntion, as the golo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extended at a later
date.
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