W . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Aoy g
CERTIFICATE OF DEATH ‘ .l_ [i b 8

1. PLACE OF DEATH
Comnty..

i
SE
1
e gi 2. FULL NAME..#
8 @O (a) Resid, :
o =g (Usaal phﬂe of abode) (If nonresident give city or town and State)
@ EE Lengih of residencn in city or town where denth ocratved . mea. ds, How louf in U.S., if of foreign birth? F s mos. ds.
:.z: "o PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
20
g gg 3. sEX 4. COLOROR RACE | 5. %ME:‘:%‘L"%?’ R {j_16. DATE OF DEATH (MowTH, DAY A vu;@? s ? 19 2)
- I
=1 W@% 17.
T :‘E ) REBY CERTIFY, Thatlsticoded & d trom
Le ] SA. IF MarmieD, Winowen, or Divorcen 3_
us ' HUSBAND or
a (or) WIFE oF
: B l
A 6. DATE OF BIRTH (ROKTH, DAY AND YEARV A0 7 7,? /Q)—
7. AGE YEARS Montas Dars
=TT A

B. OQCCUPATION‘OF DECEASED
(o) Trade, profession, or
particalor kind of work,
(b) Genern! natore of indesiry,
b ar establishment in
which emplayed (or loyer).
() Name of cnyloyer

9. BIRTHPLACE (cITr or 'rom) ..........
{STATE off COUNTRY) . /o

* | 10. NAME QF FATHER (

11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

" ot L GTEL
6y 33l Ty 4 O 6 L

te tho Dosgaso Cavmivg Deatsr, or in deaths from Vierzwy Ciusms, stats
(1) Mziry axp Narozs or Ixuver, and (2) whether Aocooxweay, Brictoar, or
(STATE o COUNTHY) Hourcroan,  {Seo reverse sida for additional space. ) .

u. [/ , . PLACE OF CREMATION, OR REMOVAL | DATE OF BURIAL
o LGl Wilbatle . Wer. 30 12
N m@/émifmg%j/mm %%Wf Vo

12. MAIDEN NAME OF MOY

PARENTS

13, BIRTHPLACE OF MOTHER (crry on youn)..

WRHUTE FLANLY, WITH UNFADING INK---THIS IS A

N. B.—Every item of information should be carefully aupplied. AGE should be sta

CAUSE OF DEATH In plain terms, so that it may bo properly clagsified,




Revised United States Standard
Certificate of Death

(Approved by U. B. 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 cocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it ia 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
nsedod. As examplea: (a)} Spinner, (b) Cotton mill,
(a¢) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement., Never return
‘“Laborer,” “Foroman,'" ‘Manager,” ‘‘Dealer,” ats.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold ounly (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and childrer, not gainfully
employed, as At school or At home, Care should
be taken to report apecifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on aceount of the
DISBEABE CAUBING DEATH, state oocoupation at be-
ginning of illnesas. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.—Naino, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘'Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of *Croup’’); Typhoid fever {never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia {“*Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping couph,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonio (secondary), 10 ds. Never
report mere symptoma or terminal conditions, such
as "Asthenia,” *“Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” “Coma,’” “Convulsions,”
“Debility"’ (*“Congenital,’’ ““Senils,"” ete.), *“Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,” *‘In-
anition,” “Marasmus,” **Old ago,” *Shock,” *'Ure-
mia,’”’ *Weoankness,” ete., when a definite disoaso ean
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL pertlonitis,”
ete, State oause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
insury and qualify as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consoquonces (e. g., sepsis, telanua),
may bo stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
Amerioan Medical Association.)

Norte.—Individual offices may add to above Ilst of unde-
girable terms and refuse to acceps certificates contalning them.
Thus the form in use in New York Clty states: *'Certificates
wi)l be returned for additional information which give any of
the following discases, without explanation, aa the sola causo
of death: Abortlon, esllulitiy, childbirth, convulsions, homor-
rhago, gnngrene, gastritls, erysipelas, moningltis, mizcarriage,
necrosis, perltonitts, phlebitis, pyemis, septicemia, tetanus.’
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extended at a later
date.
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