MISSOUR! STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS
ZERTIFICATE OF DEATH 9 2 e 4 0

1. PLACE OF DEAT|

DATE OF BURIAL

i
=22
HE
I
o
g
=] 52
o o 2. FULL NAME .
Qo =k o
O 4] 9‘ (a) No. d B o ™ L T iy P oyt L
P P 4 (Usual place of abode) (If nonresident give city or town and State)
w E E Lendth of residence in city or town where denth occurred yra. mos. da, How loug in U.S., if of forcigo birth? s, mos. da.
[=3 K T
; P‘S PERSONAL AND STATISTICAL PARTICULARS - /L/ MEDICAL CERTIFICATE OF DEATH
w a5 < -
Z 0 3. SEX 4. COLOR OR RACE | 5. SiNeiE MaRRIED, WiboweD of || 16. DATE OF DEATH (MONTH, DAY AND YEAR) e, /o
wline > /!
r mMa f 17
W o = | HEREBY CERTIFY, That I sitended deceased from ...
oL oo Sa. IF Mmmsu Wmowzn. or DivoreED / — T L
-] = HUSBA D | CTTITTOT Ty SR TR , 18 7 o .. ot SOOIV AN P
B o WIFE oF X thot I st saw b, alive ou.. ﬂu—l,:/ w1037, eud 4 tat
w 2 g 3 death occmred, on the dste stated ubove, SV A T S
v % M 6. DATE OF BIRTH (MONTH, DAY AND YEAR) 9’2 gy \30: /ﬂp% THE CAUSE OF DEATH® WS AS FOLLOWS:
I 3. 7. AGE Yeans MonTHs Dars 1t LESS thao 1 -
= 273 day, ... hra.
H <= o .........cin.
] (o]
X A
E o 8. OCCUPATION OF DECEASED L
- R () Trade, profeasien, or x “ “
s Z& v particalar Bnd Of WORK . ........oov.ecsesecessscsvsnssssssstan Busssnnsssresrsenrecsnes : sreereeen i
5 £& (b) General patwre of industry, . cONTRIB onv%@w .....................................
-4 ::o " husiness, or esiablishment in . (SECONDARY)
le- 3 ': which employed (or emplIFer)..........coevemseniranisemrisersssmsenntsemsemmrmeemtsennnel (duration) ——— ’mu. ____________ da
5 ®8 (¢} Namo of employer
§ =] 18, WHERE WAS DISEASE CONTRACTED
-
;"_: 2= o BIRTHPLACE {crr on Tony) %/ /(]f@{ Mﬂ 1P NOT AT PUACE OF DERTHT s oo eeeeeeeeeeeeeeeeee e
> = "~ (STATE OR c.oumv) NPT |
3 g : A 0 A 7 DID AN OPERATION PRECEDE DEATHLI............ s DATE OF.ccreccicitiiir e rmiesanieeaens
a ©®0 10. NAME OF FATHER
> E‘ L] : WAS THERE AN AUTOPSYT.
o
= 3= p 1. BIRTHPLACE OF FATHER (crrr or TowN).. 2 4Ly WHAT TEST COM
E é % E {STATE OR COUNTRY) . . (Sidned)...
5 g F MOTHER QH/ v Q..,{ 1
ta EE < [ 12. MAIDEN NAME O . < /0 7.7 2
& °m 13. BIRTHPLACE OF MOTHER {(crTy oR TOWN)... *Sme the ISmmsn Cavmrg Damam, or in deaths from Viotrwy Cavses, state
; 1] 5 counTRY) {1) Mzaws anp Nazomz or Insory, and (2) whether Accmesvar, Sviemas, or
25 (STATE oR Homacrsar.  {See reverse side for additional npace.)
»A 14
Oy
Bo
| &
ok
3]

/Y w’/’l/




Revised United States Standard
Certificate of Death

{Approved by U. B. Oensus and Amerlcan Public Health
Association.]

Statement of Occupation.—Precise statement of
occocupation 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 ocoupations a single word or
term on the first line will be sufiicient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-

tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially In industrial employ-
mente, it s necessary to know (a) the kind of work
angd-aleo (b) the nature of the business or Industry,

and therefore an additional line is provided for the |

latter statement; It should be used only when needed.
_Amoxamples: () Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
socond statemént. Never return *‘Laborer,” “Fore-
man,"” '“Manager,” '‘Dealer,” eto., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mins, eto. Women at homse, who are
engaged In the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as . Housewife, Housework or At home, and
ohildren, not galnfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio

service for wages, as Servant, Cook, Housemaid, eto. .

If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, atate ocou-
pation at beginning of fllness. If retired from busi-

ness, that fact may be {ndicated thus: Farmer (re-

tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispase causiNg pparH (the primary affection
with respect to time and oausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
‘“Epidomio cerebrosplnal meningitis'}; Diphtheria

(avold use of *Croup’); Typhoid fever (never report

“Typhold pneumonia’); Lobar prneumonia; Broncho-
pneumonia (' Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete.,, of ........... (name ori-
gin; “Cancer”’ is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chranic intersisiial
nephritds, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unless Im-
portant. Example: Mecaslea (disease causing death),
29 de.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely aymptor.-
atic), ‘‘Atrophy,” *“Collapse,” 'Coma,’” *Convul-
sions,” “Debility” (“Congenital,” ‘‘8enile,” eto.,)
“Dropsy,” “Exhaustion,” *“Heart tailure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age;”
“Shock,” “Uremlia,” '‘Wesakness,'™ ete., when a
definite disease ¢an be sscertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. Btate ocause for
which surgleal operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OT &8
probably such, if imposeible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, a8 fracture of skull, and
conggquencea (e. g., aepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Mediea!l Association.) ’

Nore.~Individual ofices may add to above liay of undesir-
able terms and refusa to accept certificates contalning them.
Thus the form in use in New York City states: “‘Certificates
wilt be returned for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, esallulits, childbirth, convulsions, homor-
rhage, gangrens, gastritis, eryaipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebltis, pyemln, septicemia, totanus.”
But general adoption of the minimum lisi suggested will work
vost improvement, and ita scope can be extended at a Iater
date. .o
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