r L . Do not we thiy space.
STV ol MISSOURI STATE BOARD OF HEALTH ! \
’ BUREAU OF VITAL STATISTICS . \\
: €
CERTIFICATE OF DEATH i :j 4 O 13 7
3. PLACE OF PEATH ' - % -
County. ... G‘M’ '
Township....* B
Gty KRPY. .. A L (NOwreoomeeoereesroeeeseeseont | suoseoeeesssemsssesseeess e st s e st eR At Werd)
2. FULL NAMEﬁM O e S OO
(a) Besidence, No..... [freff Mﬁ/lﬂ %7 N R S
(Usual place - . (If nonresident give city or town and State)
Lengih of residenca in city re death occored yra. mes. ds. How long in U.S., if of foreiga birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Sgu 4. COLOR OR RACE | 5. Sinais, M?m?;;‘:m? O% -\ {6, DATE OF DEATH (MOMTH, DAY AND YEAR) WV’V‘. H .ISZQ -
: 72 %p . -

SA. [F Marriep, WinowEeD, da Divorcen

DiyORCED
g 17. Py cera il
/JM? ﬁn/}hdm 1 H F:;&Ea CERTIFY mtlzmamma [ L7 S

.m.?ﬂé, 7 T

HUSBAND or . : e
(or) WIFE or : that 1 last saw
- death occorred, on (he daie stated above, al..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) \/\MAQ.W THE CAUSE OF DEATH® was 3 PoLLOTS: ,
7.AGE. | Yeas | Mowtis Days It LESS than 1 e - : M
0'/ day — hrs. <
J A.-' JL—

8. OCCUPATION OF DECEASED
{a} Trade, prolession, or
particular kind of work
{b) Geperal nstmre of indasiry,
busineas, or establishment in
which employed {or employet) . oooiiviinii i Ry e

(¢) Name of employer

CONTRIBUTORY.
{SECONDARY)

12. MAIDEN NAME OF MOTHER

9, BIRTHPLACE (CITY OR TOUN) covsvccecmnsioncsscsncrmaares g . IF NOT AT PLAC

{STATE OR COUNTRY) ‘

T {4 DID AN CPERATION PRECEDE DEATHLY.

10. NAME OF FATHER
i WaAs THERE AN AUTOPEY.cenctmsiasaisris i -

E 11. BIRTHPLACE OF FATHER (ciry ¢R TOWN)........ Y O « W S IO WHAT TEST CONFIRMED DIAGNOSIST.cvuniiiisssrnnsssnrsessnrsasannrassesssrassnsecrsnssnnsrarsssnsssone
z (SraTE or coUNTRT) s &m)fﬂdﬂm,énwm
[ -
a W 52 § (Address) é? 0'44441_, 'ﬁ@_ 7}7'0.

_ *Stats the Dmnasn Cavmrg Dzars, of io deaths fram VioLewy Ciuvses, state
(1) Mrars axp Naroen or Inyory, and  (2) whether Acomenran, Buremsy, or
Homicroar  (Bee reversa side for additional epace.}

13. BIRTHPLACE OF MOTHER (cITY OR TOWN).......000s
{STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

VWires % 13i

ADDRESS

N. B.—Every itam of information should ba carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may he properly classified. Exact statement of OCCUPATION is very important.

et

e




Revised United States Standard
Certificate of Death

(Approved by 1J. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precize statement of
occupation i3 very important, so that the relative
heslthfulnoss of variocus pursuits can be known. The
question applics to ench 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, Archilect, Locomo-
tive Enginecer, Civil Engineer, Slationary 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 therefors an additional line is provided

for the Iatter statement; it should be used only when -

needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Fareman, (b) Auio-
mobile factory, The material worked on may form
part of the second statement. Never return
‘Laborer,” “‘Foreman,” ‘“Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may boe entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviece for wages, as

- Servant, Cook, Housemaid, ete. If the occupation

has been changed or given up on acocount of the
DISEASE CAUSING DEBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6

yrs.). For persons who have no occupation what-

ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of *“Croup’’); Typhoid fever (never report

*Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of {name ori-
gin; “*Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds., Bronchopneumonic (secondary), 10 ds. Never
roport mere symptoms or terminal eonditions, such
as “‘Agthenis,” '“Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” ‘‘Coms,” ‘‘Convulsions,”
“Debility” (*'Congenital,’’ “*Senile,” ota.), ''Dropsy,”
“Exhaustion,’ **Heart failure,” ‘‘Hemorrhage,"” “In-
anition,” “Marasmus,” *“0Old age,” “Shock," “Ure-
mia,” “Weakness,” ete.. when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from ohildbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL pertlonilis,”
etc. State cause for which surgiecal operation was
undertaken. For VIOLENT DEATHS s5taté MEANS OF
mvJury and qualify as AccipENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by ratlway train—aceident; Revolver wound
of kead—homicide; Poisoned by carbolic acid—prob-
ubly suicide. The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of ““Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Notes.—Individual offices may add to abave list of unde-
Elrable terms and refuse to accept certificntes containing them.
Thus tho form in use in New Yorlk QCity states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But gencral adoption of the minimum Iist suggested will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTA
DY PHYBICIAN.



