1— 1o pof me (bis spece.

, . MISSOURI] STATE BOARD OF HEALTH g -
AL 19% BUREAU OF VITAL STATISTICS / g
CERTIFICATE OF DEATH j. .!_ /.1 f;)g,

3/[

Registration District No...

S

W sliould gtiti

S N

2. FULL NAME

: 3

(=) Resid N ol B
(Usual plabe of abode) (If nonresident give city or town and State)
5 Lendih of residenre in city or town where desth occarred ™ mes. s How Yong in U.S., if of fereidn birth? yra. mos. s
2 FPERSONAL AND STATISTICAL PARTICULARS H MEDICAL CERTIFICATE OF DEATH
R : »
wE 3. SEX

e e monts” U || 16. DATE OF DEATH (uowTs, paY ano vean) W /0 w7
” v y

4. COLOR OR RACE
277,

SA. Immrm Winowep, or_IMIVORCED
HUSBAND or
{or) WIFE or :
6. DATE OF BIRTH (MONTH..DAY AND YEAR)
7. AGE Years MowTus | Dars

VAR o L $

8. OCCUFATION OF DECEASED

{a) Trede, proleasion, ot
particuber kind of woek ... ‘5‘5“""“4(

{b) General nature of indosiry, 4
business, ar establishment in
which employed (or employeri................ reeeeerse. (duratiow)..........

(c) Namse of emplayer

{ HEREBY CERTIFY, ThatI alte

ed B X o
atemont of OCCUFATION is ¥e

ra

oI5

y supplied. AGE should B

8o that it may be properly classified,

18. WHIRE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrr or TowN) ..
{STATE OR COUNTRY}

. PZo
/ "'DIb AN OPERATION PRECEDE DEATHI............. DATE OF.oevevereenrnenennannnsns s ientian
10, NAME OF FATHER% é W D
WAS THERE AN AUTOPSY?,

11. BIRTHPLACE OF/ FATHER (CITY OR TOWN)......ooorrnnn el
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER MW

13, BIRTHPLACE OF MOTHER (crr og Towh, o]/ "Biate the Dmzisn Cuvsina Deumn, of in desths from Vaowwe Cavexs, statn
(Srave o8 ) / (1) Maurs irp Natome or Imunr, sod (2) whether Accomwras, Stiemar, or

Homroroas.  (See reverss side for additions] space.)
DATE O BPRIAL
62 b
D -

{F ROT AY PLACE OF DEATHL.

PARENTS

70,192 7 (Address)

19. ZCE OF BURIAL, CREMAT%}(REMOVAL
20, ;N::AKER F

B,—Evory item of information should be carefull

CAUSE OF DEATH in plain terms,

.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can be known. Thae
question applies to each and every personm, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oete. But in many eases, 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 thersfore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second siatement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealor,”” ete.,
without more precise specification, as Day laborer,
Farm laberer, 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 Housewifs,
Housework or A¢ home, and children, not gainfully
employed, as At school or At home. Care should
be taken, to report specifically the oeoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUSING 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 ocoupation what-
ever, write None,

Statement of Cause of Death,—Namae, first, the
DIBEABE CAUSING DEATH (the primary affection with
respeat to .time and causation), using slways the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"}; Diphiheria
(nvoid use of “*Croup”); Typhoid fever (never report

tr 1te1sd oA uporrol? Yo moett gravd—.d .
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pnenmonia,’”’ unqualified, is indefinite);
T'uberculosia of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, sto., of ——————— {name ori-
gin; “Cancor” is less definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumoniac (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘“Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,”” “‘Coma,” *‘‘Convulsions,”
“Debility”’ {(*'Congenital,” "“Senile,"” ote.), “Dropsy,”
“Exhaustion,” *‘Heart failure,’” ‘“Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,’”” “Ure-
mia,” “Weakness,” ote.,, when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PURRPERAL geplicemis,” ‘'PUBRPERAL peritonilis,”
aeto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MBANE OF
iNjury and qualify &8s ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or 83 prebably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
ing; struck by railway train—dccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, Tho nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsis, fetanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee oféomenolature of the
American Medieal Assobiation.)

Norn.—Individual offices may add to above list of unde-
girable terms and refuso to accept certificates contalning them.
Thus the form 1o use in New York Qity states: "Qertificates
will be returned for additional Information which give any of
tho following diseases, without explanation, as the gols cause
of death: Abortion, eellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemta, tetanus.’
But general adoption of the minimum list suggested will work
vost improvement, and its scope can be extended at o later
date.
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