,.?,TL - . MISSOURI STATE BOARD OF HEALTH

AN j 2_;:) BUREAU OF VITAL STATISTICS
~ . CERTIFICATE OF DEATH

1. PLACE OF TH

MWL

Ll lillath ot B

g |

i

CAUSE OF DEATH In plain terms, so that it may bo properly classified. Ezxact statement of OCCUPATION Is very important,

:
- Couxty... (.
|
e N Y I
: Z .
@
§ )
o] (If nonresident give city or town and State)
= Length of residence in city or &own where death occurred oy wos. )G 4 Howlongin U.S, I of foreifn birth? ™ mos.  da
B PERSbNAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
= L
. RAC i
) 3. J 4. COLOROR E]l & %i‘u Mmh‘:’mﬁ" or 16. DATE OF DEATH (MONTH, DAY AND YEAR) / Y- 27
2 ’ W M . » 7 4
o g ™ : | PEREEBY CERTIF [
F Marriep, Wipowen, or Divorcen |
£ or P2y

E MannieD, St B RN A D025
(or) WIFE or )/" kst I lnst gnw hoerctefmlive on..... g 7. 1. ... i. 102 4 end that

6. DATE OF BIRTH (monTs, mrmmpr‘ /ﬁﬁ 7 ARanghint
" T $#8S (Kon 1

7. AGE YEARS MonTus Dars

4
8. OCCUPATION OF DECEAS

ED
(n) Trade, grofession, or WM
particalar kiod of work.......... L./ { ‘

(b) Geperal nature of indestry,
business, or establishment in
which employed (or employer)

(c) Name of employer
F) ' 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY 0 Town) W il 2

(STATE OR COUNTRY)

N
F __L_Dm AN OPERATION PRECEDZ DEA OL) DATE oF.
10, NAME OF FATHER
| Was THERE AN AuTOrsYH, ) LAY g flnees /7

11. BIRTHPLACE OF FATHER (cnY ox To : Duacbsisy) . i b A L
{SYATE OR COUNTRY) {]4 ” ) a . D
12 MAIDEN NAME OF MOTHER W’(—/ 197 Fhddress) '\ 7

7
13. BIRTHPLACE OF MOTHW [, /‘Sutu the -Dmmusn Catmxe Dram, or in deatks fram Vi Camps, stata

LA L

dayy wnlomunirs.

AGE should be

IF NOT AT PLACE OF DEATHL...... o . . %" &

tion should be carefully supplied.

PARENTS

(1) Mearn axp Nitomn or Ixsvrr, and (2) whether Acomforesr, Borcmar, or
Heooameroat.  (Seo reveres side for additional space.)

19. CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/2&5’}%'

N. B.——Every item of info,




Revised United States Standard
Certificate of Death

{Approved by U, B. Census and American PubHe Health
Association.)

Statement of QOccupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enpineer, Civil Engineer, Slationary Fireman,
eto. DBut in many oasses, espeocially 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 should be used only when
needed. As examples: (a) Spinner, (b) Cottorn mill,
(a) Salesmasn, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Mansager,” ‘' Dealer,” eto.,
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 only {(not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Houséwork or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engagod in domestic service for wages, ns
Servant, Cook, Housemaid, eto. If the ocoupation

has been changed or given up on acsount of the

DISEASE CAUBING DEATH, state ococupation at be-
ginning of illness. It retired from business, that
faot may be indicated thus: Farmer (retired, 6
yra.). Tor persons who have no osoupation what-
ever, write None,

Statement of Catise of Death.—Name,’ﬁr;t, the
DIBEASH CAUSING DEATH (the primary affectidn with
respect to time and eausation), using always the
same acoepted torm for the same disease, Examples: *
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria ,
(avoid use of “Croup’); Tyrhoid fever (never report

“Typhoid pneumonia’’); Lobar preumonta; Broncho-
preumonia {**Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eio., of {name ori-
gin; “Cancer” {s loss definite; avoid use of *Tumor"
for malignant neoplasm); Measlea, W hooping cough,
Chronic valvular heart disease; Chronic inlersiilial
nephritia, sto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag **Asthenia,” “Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” ‘‘Coms,” *Convulsions,’
“Debility’’ {*Congenital,” “Senile,” eto.}, ** Dropsy,”
J'Exhaustion,” *“Heart failure,” **Hemorrhage,” *‘In-
anition,”” “Marasmus,” "“Old age,” ‘“Shock,” *Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Alwayas qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,”
oto. State cause for which surgical operation was
undertaken., For VIOLENT DEATHS state MBZANS oF
ingury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—Ahomicide; Poigoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsia, felanus),
may be stated under the head ot “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medieal Associntion.)

Norn.—Individual offices may add to above Ust of unde-
sirable terms and refuse to acceps certificates contalulng 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 exnlanation, as the sole cause
of death: Abortion, celjulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the filnimum st suggested will work
vast improvement, and its ecope can be extended at a later
dato. !

ADDITIONAL SPACH ¥OR FULRTEER BATATEMENTH
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