MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 3 3 6 8 4
MO s 5 14 1

Ward)

1. PLACE OF DEATH

should state

.

) Reaid Nouwrevrrrsrersissaniernsramsrssremansifecsranosmssenanmssanarrrsnsssne Sy v deand WEIs s senae e

@ {Usual place of abode) v (If nonresident give city or town and State)

Lendih of residence in city or fown where death eccorred yrs. mos. ds, How bong in U.S., if of foreign hirih? yra. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH . .,
t

3, SEX . COLOR OR RACE | 5. Siate, MaRRien, WIoowen or || 16 ok oF DEATH (uonm, oAy AND YERR) @L// 7(9 l;‘(a
5A. 1P Masrien, Wioowen, or Dtmcﬁn -

HUSBAND or

(on) WIFE or

d, on the dafe ntated nbove, of. ?’q
&. DATE OF BIRTH (wonr, pat A vean) (e 27 ) Tu CAUSE OF DEATH® was s rovsows;
7. AGE YEARS MonTHS Days If LFSS (ban 1 / /
duy, b (RS
} i_.-.......min.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

parficnlar kind of work ..

(b) Geoeral naturs of indcsiry, CONTRIBUTORY.

basiness, or cxinblishment in (SECONDART)

whith employed (or exployer)

(c) Name of employer

18, WHERE WAS DI CONTRA

9, BIRTHPLACE (croy on TowN) .65 .. IF ROT AT PLACE OF DEATHL.

(STATE OR COUNTRY) !
\ Db AN OPERATION PRECEDE DEATMI............ DATE OF. cevuvverrnoemrmnressssssenesesensa
. e of OCC THilpy /
\ WAS THERE AN AUTOPSYT. .

g 11. BIRTHPLACE QP7ZFPATHER {CITY OR TOWN}. ..cooitinniimninnicisistesicecnsessnnnnens WHAT TEST COMFIRMED DI.
" ) (owmon < % oSt
E i2. MAIDEN NAME CF MOTM M ddress)
13, BIRTHPLACE O A.fl_ ER (CETY OR TOMW).....o..oo..... % ....................... mﬁfmm -c: :":'d ‘1@1;1 i':::u bﬁ::ﬁ Cﬁmm::
S COTRTY Ll [ﬂ‘mﬂmn (SeumW ride for additional space.)

" o ... ELLET ¥y o %mm»ﬂm /m. Bunuu.
R ﬂ.am@«é%ﬁw@%iﬁ/ Vi % - ﬂ;ﬂr’%@

>

CAUSE OF DEATH in plain terms, so that it may be propezly classified. XExact statement of QCCUPATION is very important,

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS
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Rev'ise;l United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Aspzociation.)

Statement of Occupation.—Procise atatement of
occupation is8 very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of ape. For many occupations a single word or
term on the frst line’ will be suificient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butf in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (5) 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
h mgobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” *Manager,’” *‘Dealer,” eto.,
without more precise speecification, ns Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the houge-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, snd children, not gainfully
omployed, as At school or At home. Care should
be taken to report spocifically the ocoupations of
persons engaged in domestic service for wages, as
Servand, Cook, Housemaid, ete. If the oceupation
has been chanpged or given up on account of tho
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If rotired from business, that
fact may be indiéated thus: Farmer (retired, 6
yrs.). For persons who: ha.ve no occupation wha.b-
ever, write None.

Statement of Cause of Denth —Name, ﬁrst the
DISEASE CAUSING nm’rn (the pnmary affection with
reapeot to time and ca.usa.tmn), using alwqys, the
same asceopted torm for the same disease. Exaimp!es
Cerebrospingl’ fever (the only definite synonym is
“Epidemio eerebrospmal memngltls"), Diphtheria
{avoid use of, “Croup") Typhozd Jevér (naver report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumeonig (‘‘Pneumonia,” unquahﬁed is indefinite);
T'uberculosis of lungs, meninges, perztonoum eto.,
Carcinoma, Sarcoma, eteo., of (name ori-
gin; “Cancer” is less deﬁnite; avoid use of “Tumoer”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic intersiitial
naphritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Apemia’ {(merely symptomatie),
“Atrophy,” *“Collapse,”” “Coma,’” *“Convulsions,’
“Debility’” (*“Congenital,’”” **Senile," ete.), **Dropsy,’
“Exhaustion,” “Heart failure,”’ ‘““Hemorrhage,” “‘In-
anition,” *Marasmus,” **Old age,” ‘“Shock,” *Ure-
mia,” *Weakness,” ete., when a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “"PUERPERAL peritonilis,’
ote. State cause for which surgioal operation was
undertaken., For vIOLENT DEATHS state MEANE oF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HOMIGIDAL, Or as probably such, if impossible to de-
termine deofinitely. Examples: Accidental drown-
ing; struck by ratlway train—aceident; Revolver wound
of Read—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
ot skull, and consequences (o. g., sepsis,. lelanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Notnenolature of the
American Medieal Association.)

Norp.—Individual ofices may add to above list of unde-
sirabla terms and refuse to accopt certificates contalning them.
‘Thus the form in use In New York Clity states: *'Certificates
wili be returned for additional information which give any of
the following discases, without explanation, as the sole causa
of death: Abortion, cellulitls, childbirth, convulsjons, hemor.
rhage, gangrene, gastritls, erysipelas, meuningitis, miscarriago,
necrosis, peritonltis, phlebitls, pyemia, septicemia, tetanus."’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at & later
date.

ADDITIONAL SFACE FOR FURTHER ATATEMENTS
DY PHYBICIAN.




