Do not this space.
4 on _ MISSOURI STATE BOARD OF HEALTH
9,4 BUREAU OF VITAL STATISTICS

[

CERTIFICATE OF DEATH -

8.
i SO 3 )
g & BRegisiration District No.,
‘E .g . Primary Bedistration District NU.BDQ-Q
od ' .
 § A e o YN 3 e R A AR e et e
I . Licriprramend) B Rt
8 MO (a) Residence. N, Watde e et g sras e e
] - a {Usual pla . . B {Lf nonresident give city or town and State)
n E E Lendih of residence in city or town whero death ovrarred T3, mos. ds. How long in U.S., if of foreign hirth? by o, ds.
= - - : -
z 33 * PERSONAL AND STATISTICAL PARTICULARS - . MEDICAL CERTIFICATE OF PEATH
fale] ' .
F4 3, SEX 4. COLOR OR RACE | 5. Sinciz. MARRIED, WIDOWED ©R
g‘g DivomeeD (orice the word) 16. DATE OF DEATH (onTH, DAY AND \'EAR)QJ ans Lk ﬂ 19 Q,(‘
] H ] . - 17
W o8 o W > !t HEREBY CERTIFY, Thel
F MARRIED, 1DO GR DIVORCED
0. 8 g HUSBAND o WED, e M...a ..................... . 7 N . T AT 19&.7
< #8 R WIFEQr I loxt saw BocSidiumonplive ... .. 2 ooy 198, 7% und that
(1] 2 ‘g death occurred, on the dats stated
w 34 8. DATE OF BIRTH (MonTH, DAY mvu%‘u\ﬂ 19 -\ A\ ]
T S, o *AeE Years MonThs ; Dars Y ress dan 1 !
R ;% M .-
. —_ o po—
:‘ 3 @ \-hr ! &
=z '3 -l 8. OCCUPATION OF DECEASED
@ -E A (2} Trade, profession Q Q
z H48 -~ particalar kind of wrk .............. =
a g g il (b) General naturs of i.ndmry.
g : o basinexs, or estahlishment in (sTCONDARY)
li g -: i, - which emphoyed (or emphoyer) s
] Snafl Neme of empo
= g E = © D m [ 18, WHERE WAS DISEASE CONTRACTED
. 4
\\g R g . 9. BIRTHPLACE (cmf OR TOWN) Q’-FU'RJ IF NOT AT PLACE OF DEATHT......... .
> N STATE OR COUNTRY TIALYG
. ':% \Q ¢ ) de j DI AN OPERATION PRECEDE DEATHT, St DATE OF. /““7-1—"" 2q
. ga . 1Y 10. NAME OF‘FATHER 7 F
q 2 E‘ Rl : WAS THERE AN AUTOPSY?
Z' §E T
= &g g p 11. BIRTHPLACE OF FATHER {crrr o Q\fb&. WHAT TEST CONFIR n%t -
E gg = E (STATE 0 COUNTRT) YL (sumq; ..... ? Ao £ £ L"-‘\r ......... ,M.D
b Eg ‘é& & | 12 MAIDEN NAME OF MOTHER ~ V8 (Addrems( ©ey, o -
- . " 1§
£ °m ‘;‘:\ « | 12. BIRTHPLACE OF MOTHER (crrr o Town).. *Gtats the Drspisn Civmxa Dramd, of 3 GBS from Vioumrr Cavsss, state
; Es o~ o ) (1) Mzuxs axp Narcma or Imcory, and (2) whether Accooxarar, Suvicroar, or
=6 g ~ (STaTE 07 Bowrcmar.  (See reverss eide for additional space.)
=]
g PIES u. m & Aﬁ, KQ“ QQ E;\ 18, FLACE OF BURIAL, CREMATION, OR REMOVAL. | DATE OF BURIAL
E | B ol o Y V4. y " s
{ ,
: AR % . UNDERTAKER DRESS
: i 22 .. % @ L&mx. ........... {
: ReciTRas N\l - d ~




Revised United States Standard
' Certificate of Death

(Approved by U. 9. Census and American Publlc Health
. . Associatlon.)

Statement of Occupation.-—Precise statement of
occupation is very important, so that the velative

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, Physicien, Compositor,. Architect, Locomo-.

‘tive Enginecr, Civil Engineer, Slationary Fireman,
ete. But in many cases, ospecially in industrinl 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 should be used only when
neaded. As examples: {a} Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a)iForeman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” “Manager,” ‘Desler,” ete.,
without more preeise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. 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 home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the occupations of
porsons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If tho ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6

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

ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accepted term for the same diseass, Examples:
Cersbrospinal fever (tho only definite synonym is
“‘Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonis™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonoum, eto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer’ s less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
ns “Asthenis,” “Anemia’} (merely symptomatic),
“Atrophy,” *“Collapse,” “Coms,” *Convulsions,”
“Debility” (“Congenital,’” “*Senile,” sto.), **‘Dropsy,”
“Exhaustion,” ‘“Heart failure,” *‘Hemorrhage,” '‘In-
anition,” “Marasmus,” “0Old age,” *‘Shock,” *'Ure-
mia,” “Weakness,” eto., when a deflnite disease can
be ascertained as the cause. Always quality all
diseases resulting from ehildbirth or miscarriage, a8
“PURRPERAL seplicemia,” “PUEBRPERAL peritonilis,’
otoe. State cause for which surgical cperation was
undertaken. For VIOLENT DEATHS state MBANS OF
inzurY snd qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, OT as probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accideni,; Revoloer wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, telanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomenclature ol the
American Medical Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom,
Thus the form in use in New Yark 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, cellulitia, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But ganeral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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