MISSOURI STATE BOARD OF HEALTH
AR 24 w BUREAU OF VITAL STATISTICS

,, . CERTIFICATE OF DEATH 5 -~
E o PEATH /. )
s iy o . _
f
-y
™
& Werd
H )
)
; 2. FULL NAME ESortiry SO iy o ot et U PTEUTON
(a) Resid Nowiriscirermsmesisssmnssrssessrmfacssessarssassonsnnsrmmurisarssrasresss Sloy  svvmmesssasmenns Werde e,
{Usuxzl place of abode) {If vonresident give city or town tnd State)
W&drﬁdﬁeh&:whnvmdﬂm . mos. da. How kuf in U.5., if of foreign hirth? T moE, ds
PERSONA ‘AND STATISTICAI. PARTICULARS / MEDICAL CERTIFICATE O‘F; DEATH

- >,
W 5 S, MARRIED. WIoOWSe %% || 16. DATE OF DEATH (vowrs, by s vmw‘i,@ VAR T 7
1 from
(or) WIFE or O%W ,

{ldeath d, on the date stated ahve, at..
6. DATE OF BIRTH (wowrw, oa¥ soves) o7 — / /6 —~ / R& S Tie CAUSE OF DEATN® was a3
7. AGE YEARS Montus Dars I LESS than 1
[ p—_ )
SEL /0 L
8. OCCUPATION OF DECEASED
(a) Trads, prulession, or cevvr—evb
particolar kind of work o7, 17
(b Genernl nature of mdustry,
butiness, or estzhlishment in

{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

8 DD AN OPERATION PRECEDE DEATHI............s DatE or.
. e o ey D527 W I
Was AN A

IF ROT AT PLACE OF DEATHY,

f-’ 11, BIRTHPLACE OF FATHER { TouH) WHAT TEST LA

E (S onunmr)  OECAALAAA_ - | ey Y A A AL
[

£ | 12 mawe wame o =

A
12. BIRTHPLACE OF MOTHER ( *Siate the Drmmum Cavawso Dmara, of in deaths fro Vicwrrs Cuva, state
(1) Mmxa ixp Nircmn or Duuer, and (1) whether Aocomwesr, Buocmat; or
| Hoagcmat. (See reverss aide for additional space.}

r%cz OF BURIAL, CREMATION, OR AL | DATE OF BURIAL

/3 |!>9

. uns.m.j ¢Abnnss _ Jz;

N, B.—Every item of Information chould be carefully supplied. AGE should be staled EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of QCCUPATIO




-y,

'-'R'evised United. States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singlo 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,
ete. But in many cases, espocially in industrisl ém-
ployments, it is necessary to know (@) 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,

(z) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile factory. The material worked on may form
part of the seecond statement. Never return
“Laborer,” “Foreman,” *'Manager," ‘‘Dealer,” eotc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of tho house-
hold only (not paid Housekeepers who receive n
definite salary), may be e¢ntered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home, Care should
be taken to report specifically the occupations of
‘persons engagod in domestic service for wages, ns
Servant, Cook, Housemaid, ete. If the occupation
has boen changed or given up on aecount. of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, writo None. ’ )
Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted-term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinnl meningitis'’); Diphtheria
{avoid use of “‘Croup’’); Typhoid fever (never roport

“Typhoid pneumonia”); Lobar preumonis; Broncho-

© pneumontia (“Pneumonia,’”’ unqualified, is indefinite):

Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ota., 0f ——————— (name ori-
gin; *Cancoer’ is less dofinite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chroniec valyular hearl disease; Chronic interstitial
nephritis, ote. The contributory (socordary or in-
tereurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, sueh
as ‘‘Asthenin,” ‘*Anemia’ (merely symptomatia),
“Atrophy,” *Collapse,” ‘‘Comsa,” *Convulsions,”
“Debility” (**Congenital,” **Senils,” ote.), “Dropsy,”
"“Exhaustion,” *‘Heart failure,” *‘Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” “0Old age,” ‘‘Shock,” *Ure-
mia," “Weakness,” etc., when a definite discase ean
be ascortained as the cause. Always qualify all
diseases resulting from echildbirth or miscarriage, as
"PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
otc. State cause for which surgical operation wag
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; slruck by railway lrain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanusa),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Ameriean Medical Association,)

Nora.—Individual offices may add to above list of unde-
slrablo terms and refuse to accept certificates contyning them.
Thus tie form in use in Now York Oity states: ‘'‘Certiflcates
will boe returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of doath: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, maningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemis, tetanus.’
But general adoption of the minimum Ust suggested will work
vagt improvement, and its scope can be extended at a lnter
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYRICTAN.




