Do oot e fhis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- 393820

3 e TEBLE

1. PLACE OF DEATH

g
nt.

(Usual place of abode) (If nonresident give city or town a

Lendth of residence in city or town where death occarred s, mox. ds, Bow long in U.S., if of foreign birth? s ds.
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
7
3. SEX 4. COLOROR RACE | 3. SINGE MARMED, WIDOWED O% || (6. DATE OF DEATH (MONTH. DAY AND YEAR) ,9% /24 wig

17,

| HEREBY CERTIFY, That I atiended & d from ..
5. I¥ Marmiep, Woowen, or DivorceD
HUSBAND or
(oR) WIFEOF
&. DATE OF BIRTH (uowmw. oay o veasif). < 2,94 /9 2./
7. AGE YEARS MowTHs Dars It LESS thas 1
day, ... hrs.

g 7 /Y| wn

8, OCCUPATION OF DECEASED / g J

AGE should bs stated EXACTLY. PHYSICIANS should state

{a) Trade, prolession, or

particulsr kind of work remrenetinens [,
{b) Geperal natore of indostry, ’

beainess, of esiablishmernt in

which employed (or employer)...

{c} Neme of employer

9. BIRTHPLACE (ciTY on Town) /d’l' X}W

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY) ,é
12. MAIDEN NAME OF MOTHER/%WL %: /ﬂ

13. BIRTHPLACE OF MOTHER (crry or romd)
;,A..« /
174

go that it may be properly classified. Exact statement of OCCUPATION is very in.porta

PARENTS

*Siate the Dismann Civaing Dum. or in deaths from Vieeen? Cavexs, siate
(I) Mreaxs ixp Naroes or Ixsoey, and (2) whether Accmawtar, Swicmoal, or
Hoazcmoal.  (Bee revesse nide for additional space )

{STATE OR COUNTRY)

. . ﬁ e i 1159 PLACE OF BURIAL. CREMATION. OR REMOVAL | DATE OF BURIAL
(“"“')30/ k // &- ﬂ% ﬂ w /4—-‘/j—“’ﬂ—c"

I8 LS Mol Bl s tofy | B e ADDRESS
_ %,&M/mméﬂiﬂuﬁ/ﬁy“ %m%

K. B.——Every item of information ghould be carefully supplied.

CAUSE OF DEATH In plain terms,

T




Revised United States Standard

Certificate of Death

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

Statement of Gccupation,—Preciso statement of
occupation is very important, so that the relative

henlthfulness of various pursuits can 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 sufficiont, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer,  Stationary Fireman,
ato. DBut 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
tor the latter statement; it should be usod only when
needed. As examples: (&) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statemont. Never return
“Laborer,” *“Foreman,” ‘‘Manager,” “Dealer,” eta.,

without more precise specification, na Day Iaborer,.

Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who rececive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gaintully
employed, as At schoo! or Af home. Care should
be taken to roport specifieally the oceupstions of
persons engagod in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. I the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotirod from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For porsons who have no occupation what-
ever, write None,

Statement of Cause of Death. —-—Nume first, the
DISEABR CAUBING pEATH (the primary affection with

respect to time and causation), using nlways the’

same accepted term for the snme disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis’’); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

“Typhoid pnenmonia'’); Lobar prneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, etc., of —————— (namo ori-
gin; **Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial .
nephritis, ete. The contributory (secondary or in-
tercurrent)} affection need not be stated unless im-
portant. Example: BMeasles (disease causing death),
29 ds.; Broncho-pneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”” ‘‘Anemia’” (merely symptomatio),
“Atrophy,” *Collapse,”” *“Coma,” ‘‘Convulsions,”
“Dobility” (*‘Congenital,” “‘Senile,” ote. ), “Dropsy,"
“Exhaustion,’ ‘**Heart failure,’”” **Hemorrhagé,” “In-
anition,” “Marasmus,” “0ld age,” “Shoek,” *Ure-
mia,” *“Weaknoss,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,”” “PURRPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIGLENT DEATHS gtale MEANS OF
1NjuRY and qualify as ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a8 probaebly such, if impossible to do-
termine definitely. IExamples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poizoncd by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguendes {o. g., scpsis, tclanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Norn.—Iadividual officos may add to above Hst of unde-
girable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certificates
will be returned for additional Information which give any of
the following dizeascs, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarrioge,
necrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'
But general adoption of the minimum Iist suggoested will work
viwt fmprovemant, and its ascope can be extonded at o lator
date.
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