MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS : a4
CERTIFICATE OF DEATH é[ 5‘9{0 —_—

BRegistration District No....... qg 2/ File No...,
Primary Begistration District Now... o222t .70 Registered Nov ...

£

tato

'(%;t.

¥ be properly clagsified. Exact statement of QOCCUPATION is very i

o Ward)

2. FULL NAME...

PHYSICIANS &h

(a) Residence. Now..o.iorurirecrionsnisissinn
(Usual place of abode) {lf nonresident give city or town and 5
Length of residence in cily or town where death occurred 8. mos. ds. How loog in U.S, if ci foreign birth? . toon. ds.
. PERSONAL AND STATISTICAL PARTICULARS ?/ K4 MEDICAL CERTIFICATE OF DEATH - -,

5. %T%;cg?:ﬂinlhflggz? oR 16. DATE OF DEATH (MONTH, DAY AND vum?ZW—Zb 19 zé

el’ﬂ

Sa.

) HEREBY CERTIFY, That 1 atieaded dmued toal ...
IF MARRIED, WIDOWED, OR DIvORCED 19. qu

HUSBAND of a
{oR) WIFE oF m.n 1 Last paw n..-.t.\.M&...um oo &L I, m)s , and that
/ .deulh nccmed. on the deie atated ah"e. at... P
6, DATE OF BIRTH (MONTH, DAY AND YEAR) .
7. AGE YEARS MonThs Dars If LESS thean 1
[71 R— W
/ [ Jp—

9. OCCHUPATION OF DECEASED
(o) Trade, proleasion, or
particalar kind of work ... L2

{b) Geperal paiare of indasiry,
basiness, or estahlishmesnt in
which employed (or employer).......,

N. B.~Every item of information should be'qgreﬁ:ﬂy supplied, AGE sghould be gtated EXACTLY.

a {c) Name of emplayer
’ h-1
- 9. BIRTHPLACE CITY OR TOWN) ..... <
o
g {STATE OR COUNTRY) o /w
- 3 10, NAME OF FATH !
w
8
& '2 t1. BIRTHPLACE OF FATHER {cf1Y or 10/
= z {STATE OR COUNTRY)
o g ‘Ia:l 3 -
Ll EI E 12. MAIDEN NAME OF MOTHER
= - 7
I E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)MrY. .y coeeveeflnnrerecrirseican *Sute the Dumsn Cavaing Drums, o in deaths frem Viourwy Cavars, o
(1) Mmm avp Natono or Immwer, and (2} wheiber Accrowwmal, Buicioar, or
2 b (STaTE OR CoyyTRY), Homicwoat.  (See roverss eide for sdditiona] space.)
R "
|~ INFORMANT ..o FL AR, 19./PVACE GF BURIAL, CREMATION, OR REMOVAI. DATE OF BURIAL
<
m (Addrexs)
2]
=}
-
[ &)

/// 27 M. Fd

20, UND! W l ADDRESS !




. YJ' YAXP
. - Y o 3T

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precire statement of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the businers or industry,
and thercfore an additionsal line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a} Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return **Laborer,” **Fore-
man,” *Manager,” ‘‘Dealer,” ets., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—~Coal mine, eto. Women at iome, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto,
It_the oconpation has been ohanged or given-up on
acoount of the pi1sEaeg CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,

the pisgase cAvUsING DEATH (the primary affeotion .

with respeot to time and causation}, using always the
same acoepted term for the same disease, Examplos:
Cersbrospinal fever (the only definite synonym is
‘“‘Epldemioc oerebrospinal menicgitis’'); Diphtheria
{avoid use of “‘Croup’’); Typhoid fever (never report
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“Typhoid pneumonia'}; Lobar preumonia; Broncho-
preumonia (*Pneumoenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of .. ........ (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! diseuse; Chronic inlerstitial
nephritia, eto. The eontributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘*Anemis"” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” ‘‘Convul-
gions,” ‘‘Debility” (“Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” *“‘Inanition,” *‘Marasmua,” *“Old age,”
“Shock,” *“Uremia," ‘'Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,’’ eto. State cause for
which surgical operation was undertaken. For
¥10LENT DEATHS state MzaNs or INJURY and qualify -
#8 ACCIDENTAL, BUICIDAL, ©r HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of "Contributory.” {Recommenda-
tions on statement of gause of death approved by
Committee on Nomenclature of the American
Medical Assosiation.}

I'N‘o'm.—lnd.lvldual offices may add to above lst of undesir-
able terms and refuse to accept certifficates containing thom.
Thus the form in use in New York City statea: ‘' Certificates
will be returned for additlonal information which give any of
the following diseasos, without explanation, as the ecle cause
of death: Abortion, cellulitls, c¢hildbirth, convulslons. hemor-
rbage, gangrene, gastritis, eryeipelas, meningltis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axtended at a later
date
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