H 'JCTz Clesn Do not txe this spave.
- MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

2 R
i3 76T 193 g0 =
% g B.eﬁsn-ll.na District No. File No.,
_§.§ mnmmnmmé&/j—— | Begistered No. .....
B
o8 T S PG A——— . Ward)
g 3= Sulird
s oot L S VSO
8 @ (o) Resit NOueeperarsnposemrsssmenssessssssssssssssssssssin, A Sty i Warde o, ; : :
B g (Usual place of abode) . - (If nonresident give city or town and State)
[ EE Lengdth of residence in city or town whers denih occurred ¥r8. mos. s, How loog in U.8S., if of foreign birth? " oyra mos, da.
= ; i - =
E P 8 -PERSONAL AND STATISTICAL PARTICULARS R - MEDICAL CERTIFICATE/_(\)F DEATH .
ng . . .
z 3 A .
Z Oy (3_55" 4. COLOR OR RACE | 5. SiNcue. Marnien, WIbOWED OR |\ 16, DATE' OF DEATH (MONTH, DAY AND YEAR) . 19
2 dy ' ’ 17
H o *
EREPY C TIF
E '§ g 5. 'IF_ MARRIED, WIDOWED, oR DIVORCED , . R ‘2 ’32‘
qf‘lu.z .odsf... . .
< § 'g that £ e saw b2 alive on.........
)
w 2 E death occarred, on (be dale stated above
0 F
Q
z i
]
! B4
X ‘ﬂ%
= 8. OCCUPATION OF DECEASED
) T (2} Trade, profession, or )
> ""'3"% * parfitalar kind of work ... 4. ... el N
E 5? B A (l:) General n.n!nre of u'ulusﬁ'y. ’ oL
g L, 0 , OF blishmen? in ' ’
li 3 ": ] which employed {or employer).. .. : .
b a (c) Name of employer o "
3 1B. WHERE WAS DISEASE CONTRACTED . B
L
s pot 9. BIRTHPLACE (ciTY OR TOWN) .. W& ea IF NOT AT PLACE OF DEATH..uivsnssincecoemteimtstmtsmsmmecmresomseseemseesessemsrresmeessasess
= o4 (STATE OR COUNTRY) ) N : .
- /" DiD AN OPERATION PRECEDE DEATH.....0rvcviis DAYE OForimenircriintssscnsnvensm searess
-~ od 10. NAME OF FATHER 5 . . ,
g " WWAS THERE AN AUTOPST Tunmconmorncrenmoemorassenae slamraes emmeserosenmesesss sanes vars sevasansemsbn
" g _ ) - . ' - e
g5 fn | 11. BIRTHPLACE OF FATHER ¢ . WHAT TEST CONFIRM
. ST COUNTRY .
‘ gs . E {STATE OR ) , {Sidned}........\
g E‘ & | 12. MAIDEN NAME OF Koy
‘5[:1 *State the Dyleasws Catmimg Dearm, or in deatls from ¥ Cavszs, state
g: (1) Mzars ixp Natoem or Ixyomr, and (2) whether A Brictoar, or
2 Hostemat.,  (See reversa sido for additional space.)
AR N
E.h " . PLACE OF BURIAL, CREMATION, OR REMOVA.L DATE OF BURIAL
@0 ; '
N s
.
o /
Eo

7 o %‘R;‘:s‘”—'a
o1 ;ﬁ y | :‘ s

/“7‘@7 763 ’




Revised United States Standard
Certificate of Death

Census nnd American’ “Public Health

(Approved by U. B,
__,jP o Assoclation.)

AT -

. B . - ”\

' . . i
Stajsmaht of Occupation.—Precise§tatement of
ocoupation jg very important, so thatgthe regjtive
healthfulg{;ssfof various pursuits can bé%knowno The
question applies to.each and overy pe'rs'on, irr%pee-
tive of age. ‘For m"gny ocoupations a single wopd or

torm on thb first lingdwill be sufficient, e. g., Farmer or *

Pianter, ‘Physdician, /Compasitor, Aﬁ;}b ecl, _Laf‘é_'n?g-
tive Engineer, Civil. Engineer, Staliofary Firmag’,
ete. But in many cases, especially in iﬁiustriai apy-
ployments, it is necessary to know (a)’the ‘,kﬁldgf
work and also (b) the nature of the business or )-
dustry, and therefoph an additional line is pfoyided
for the latter statemént; it should be used only whon
nesded. As examples: (a) Spinner, (§) Coiton mill;
(a} Salesman, (Yf @Focery, (a) Foreman, (b) Auto
mobile factory. e~material worked on may f
part of the docofid statement. Never retden
“Lahorer,” “Foreg‘:ﬁ.’n," “Manager,” “‘Dealer,” ete.,
without more predisd specification, as Day laborer,
Farm laborer, Labérer—Coal mine, eto.
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who .reccive a
definite salary), may be entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as At schosl or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or giver up on acoou'x_lt..of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness.
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no octéupation what-
ever, write Neone. b .
Statement of Cause of Death.—Name; first, the
DISEASE CAUSING DEATH (the primary affestigh with
respect to time and causation), using alwaya the
same aceepted term for the same disesige. Examples:
Cerebrospinal fever (the only deﬁﬁ%e synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report
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If retired from business, that. .

“Typhoid pneumonia’); Lobar preumonia; Broencho-
preumonta (*Pneumonisa,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’’ is less definite; avoid use of *Tomor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseass; Chronic interstitial
nephritiz, eto. The contributory (sesondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measies (disease eagging‘death),
29 ds.; Bronchopneumonia (secondary), 10 de. Wever
report mere symptoms or tefmidal eonditions, such
as “Asthenia,"l{,b‘f&nemia". {meadelyf symptomatie),
“Atrophy,” “CoMapfe,” Y Coma," }''Lonvulsions,”
“Daebility" (“lcogﬂniﬁal," “Henile,” efg,); “Dropsy,”
“Exhaustion,” ** ‘ea.rt_ failure,” “Hemogrhage,” "In-
anition,” “Marasmusy’ **0Old age,” “Shock,” "Ure-
mia,” ‘“Weaknesg,"” ete., when a definite disease can
bo ascertained as the oaude. Alwa:ys quality all
diseases resulting from ghildbirth or miscarriage, as
“PUEBRPERAL seplicemia,” "PUTERPERAL pcrilonitis,”
eto. State cause for which surgical operation was
undertsken. Fot VIOLENT DEATHB Biate MEANS oF
iNJGRY and qualify a8 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or as prebably such, if impossible to de,-ep',
termine definitely. Examples: Accidental drown~ -«
ing; struck by railway train—accident; Revolver wound '
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nnture of the injury, as fracture
of skvll, and consequences (e. g., sepsis, lelanus},;
may be stated under the head: ot “Contributory.2’
(Recommendations on statement of causs of death
approved by Comumittee on Nomenclature ot:' the
American Medieal Associatidon.) S v
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Nora.—Individual offlces may add to above list of_';.mde- B
sirablie terms and refuse to accopt coertificates containing. them.
Thus the form In use in New York Qlty states: *'Certiflcates
will be returned for additional Information which give 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, phlebitls, pyouna, septicemia, tetanus® .
But general adoption of the minimum Ust suggested wﬂ{,wurk
vast improvement, and its scope can be extended at m_’later
date. ﬁ
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