MISSOURI STATE BOARD OF HEALTH Do aof use fhis space.
e BUREAU OF VITAL STATISTICS

. T % ¢
CERTIFICATE OF DEATH o {-/-’)!4 U 1

Begistration Disirict No.......... t}.‘ l i File Now . i iagar v senetsesbemnessnstans
Primary Registration Disirict Nn...... ....... 4 1(0 b 1" Begisiered No. ... §>

St ... Ward)

2..FULL NAM

(a) Besidence. No... . . .
(Usual p[ace “of gbode) (If nonresident gwc cll)f or town and Stare)

Length of residence in tity or town where death occorred s, wes, ds, How Yong in U.S., if of foreign birth? SIS o da

ed EXACTLY. PHYSICIANS should state

PERMANENT RECORD

1

Exact statoement of OCCUPATION is very important.

-THIS IS

N, B,~-Every item of information should be carefully supplied. AGE should be

WRITE x'.AlNLY. WITH UNFADING INK--
CAUSE OF DEATH in plain terma, so that it may be properly classified.

*

‘PERSONAL AND STATISTICAL PARTICULARS MEDICAL_ CERTIFICATE OF DEATH f

5, SINGLE, MARRIED, WIDOWED OR -16. DATE OF DEATH {MONTH. DAY AND vaa)%—,, -l | 19 b 7

B -+

EE'Y CERTIFY, That 1

ﬂ;. I* MARRIED, WIDDI'ED lvonczn . ’2
HUSBAND of Z 18 ? lﬂ
(on) WIFE llnl 1 saw h.ﬂa—;. elne on, .2?[
d, on the date sinied abov ,-l
8. DATE OF BIRTH (MONTH. DAY mrm)/ggﬂ/y'-/fflf “Tve CAUSE OF DEATH® was

AS
7. AGE Yeans | Burs U LESS hen 1 ' (5 CZ:-\-J— ﬁ
3 YRR Y | S e ik

8. OCCUPATION OF DECEASED

{n) Trade, profession, o¢
particular kind of work ....ocieveeeereecerene oo e e e SE A

(b) Generpl mature of indastry,
bosiness, or establishment n

3. SEX 4. COLOR OR RACE

{c) Name of employer . . L
9. BIRTHPLACE (cITY o Tmm} ..........................

{STATE OR COUNTRY)

10. NAME OF FATHE—!E; fé' (d
ﬁ . BIRTHPLACE OF FATHER (ctn OR TOWN)® R e | WHAT TEST CONF; <1}
5 (STATE OR.COUNTRY) 20 7 / (Signed).. A
[+ 4 — t
£ | 12. MAIDEN NAME .OF MOTH% % £ 4~ 25 19127 (Address) l'
13. BIRTHPLACE OF MOTHER (crry o/.;]‘) — ’u *Qtate tha Dmun Ca 7H, or in deaths from Vicvzxr Caonrs, state
W / (1) Mesxa axp Narvea I. , and {2) whether Accooentir, Boicmar, or
(STATE QR Cop Hostcioar.  (See reverse side for sdditioaal space.)
1 /J —c,ej 19. P OF BURIAL. CR lON, OR_REMOVAL
15. -

RTAKER M




s

-
LTI .. “"“Mn "lt FL - L gl‘.-‘:-_-

!

v

Revised United States Standard

i Certificate of Death

(Approved by U. B. Oensus and American Puhllc Health
Amzocintion. )

Statement of Occupation.—Pracise statement of
oocupation 1s 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 ocoupationa a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Enrgineer, Stationary Fireman,
ete. Bui in many cases, espeecially in industrial em-
ployments, it {s 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 prov1ded
for the latter statement; it should be used.only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (o) Foreman, (b) Auio-
mobile faclory. The material worked on may form
part of the seocond statement. Never return
*Laborer,” “Foreman,” “Maanager,” *Dealer,”” ete.,
without more precise 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 reccive a
definite salary), may be entered as ~Housewife,

Housework ‘or At home, and ohildren, not gainfully

employed, ag At school or At home, Caro should
be taken to report specifically the occupations of
persona engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, oto. It the oe('supatmn

has been changed or given up on. a.ooonnt of the

DIREABR CAUBING DRATH, state oooupatlon at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no oocupatlon what-
ever, write None.

Statement of Cause of Death.—Name, ﬂrsts the
DISEABE CAUBING DEATH (the primary affootion with

respect to time and osusation), using always the

same acoepted term for the same disease, Examplos:
Cerebrospinal fever (the only definite eynonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-"Atrophy," "Collapse," ”Coma,"

- P P .
w2 ey e tia I -

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {(nama ori-
gin; “Cancer’” i3 less definite; aveid use of “Tumor™

" for malignant neoplasm);: Mcasles, Whooping cough,

Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
partant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘“‘Asthenia,”” *“Apemia” (merely symptomatis),
) “Convulsions,”
*Dability” (*Congenital,” *Senile," oto.), “Dropsy,’”
“Exhaustion,” ‘*Heart failure,” *Homorrhage," *‘In-
anition,"” “Maragmus,” *“0ld age,” ‘“‘Shoak,"” . Ure-
mia,” ‘““Weoaknesds,” ete., when a definite disease can
be ascertained as the eaume. Always quality all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. Kor VIOLENT DEATRS state MEANB OF
inJUoRY and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, if impossible to dé-
tormine definitely. Examples: Accidental drown-
ing; atruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),

" may be stated under the head of *Contributory.”

{Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Medical Assooistion.)

 Nore.—Individual offices may add to above Liat of unde-
sirable terms and refuse to accopt certificates contafning them.
Thus the form in use ih New York City states: *‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor- -
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemina, tetanus.*
But goneral adoption of the minlmum lst suggested will work
vast Improvement, and its scope can be extended at a8 later
date.

ADDITIONAL B8PACE FOR FURTHUR BTATEMENTS
*
DY PHYBICIAN.
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