o

Do use this
RATA\ 2o _ MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH IRY f 3
Redistration District No. qéﬂ? Hilo No..
Primary Begistration District No. L E 70 Regisiered No. . /o?_ .........

St e Word)

(If nonresident give city or town and Statc)

Lendih of resideocs in tity or lawn where death oocurred . wed - dn  Howloofin IS, i of foreign hirth?  * yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ':,;. MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE

@ 5 SincLE. MARRIED. WIDOWEP 0% Il 15, DATE OF DEATH (MOKTH. DAY AND YEAR) m__ Q\ P a
oly 28 0
o ol 4 V.71 A HEREBY csn-rm\f That 1 ed decessed
Sa. IF Mazriep, Wino or Divorcep
Husmm)ﬁ ................ PR RSN, o A N 192.

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may bo properly classifiod. Exact statement of OCCUPATION is very important,

(or) WIFE oz (hot 1 bast saw Btord oot B9 0. :
fafl ot iats ocsard o the dee snied sbove b /./Q\ ..... e
& _DATE OF BIRTH (woxTh, pav ot —&f ~ [ FHH] Tit CAUER OF DEATH® was s Fouoms:

1. AGE

e WA=

8. OCCUPATION OF DECEASED

" {n) Trode, profession, or

perticulse kisd of work...... vj ;W
(b) General natore of iodusiry, ' CONTRIBUTORY...!
biiness, or estahlishiment in . (SECONDARY) \i
which employed (or employer)

{c} Namé of employer

.. (duration)............ T8 4) .......... da,
-

o (duration), i I e Mot _........... da.

9. BIRTHPLACE (citY or Tojt
(STATE OR COUNTRY)

10, NAME OF FATHEQ
ﬂ 11. BIRTHPLACE OF FA H s, YO WHAT TEST CONFIRM
E (STATE oRf COUNTRT] [} ). a0 +M.D
2 | e e o WM%M (36 o o ,
13. BIRTHPLACE OF MOTHER {crrv og “Btnf-e the Dsmuosn Cavmvg Dratm, or in deatha from \‘jm.m‘l Cavars, stata
(STate on ) (1) Mgzars axs Naroao or Insory, sod (2) whether Acciomrar, Svcmar, or
Haacmat, (Ses reverce sids for additionnl gpace.)
. 19. PLACE OF BURIAL, CREMATION, OR OVAL DATE OF BURIAL
- [l- 6
1% 20, NDM
Y
. ,2#.'}?4

-

<




‘Revised United States Standard

Certiﬁcate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupaﬁon.—Precise statement of
occupation.is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
" tive Engineer, Civil Engineer, Stalionery 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 ehould be used only when
needed. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesaman, (b) Grocery, (aﬂForeman (b) Auto-
mobile factory. The material worked on may form
part of the second . statement. Never return
“Lahorer,” *Foreman,” ‘*“Manager,” “Dealer,” ete.,
without more precize specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At homs, and children, not gainfully

employed, as At school or At home. Care should -

be taken to report specifically the occupations of
persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, eto. If the oceupation’

has been changed or given up on.account of the
DISEASE CATGSING DEATEH, staté occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thusi Farmer (retired, 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:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis"); Diphtheria
{(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar preumonia; Broneho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, ete., of (name ori-
gin; *Cancer’’ is less deﬁmt.e' avoid use of ““Tumor”

for malignant neoplaam); Measles, Whooping cough,
Chronic ralvular heart diseasé; Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumeonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’ *“Anemia’ (merely symptematio),
“Atrophy,” “Collapse,” *“Comsa,” “Convulsions,”

#Debility” ("' Congenital,” “‘Senile,” ets.), ‘' Dropsy,"”
"“Exhaustion,’’ “Heart failure,’” *Hemorrhage," '“In-

anition,” “Marasmus,” *0ld age,” “Shoek,” “Ure-

"mia,” **Woakness,” ete., when a definite diseaso oan

be ascertained as the cause. ~Always qualify sll
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL sspttcemza," “PyURRPERAL perilonilis,’
ete. State cause for which surgieal operation was
undertaken. TFor VIOLENT DEATHS state MEANS OF
INJURY snd qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences (e. g., sepsis, felanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amerioan Medieal Assooiation.)

Nota.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates containipng them.
Thus the form in use In New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulltls, birth, convulsions, hemor-
rhage, gangrene, gastritls, erysi meningitis, miscarriage,
necrosis, peritonitis, phlebitis, , septicemia, totanua.”
But general adoption of the m list suggested will work
vast Improvement, and its aco bhe extended at a later
date.
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