#te
&

hould.
Exact statement of OCCUPATION is very impo:

<
PHYSICIANS s

AGE should be stated EXACTLY.

e carafully supplied.

CAUSE OF DEATH in plain terms, o that it may be properly classifled.

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol uye this space,

37639

| g

{a) Beald SOV UIURNUPIN . W TR . /. KOOSO
(Usual place of abode) {If nonresident give city or town snd State)
Length of residence in city or town where death occaved s, mos. ds. How koag in U.S., if of foreign birh? yra. mas. ds.
! . - N
{ PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH -

4. COLOR OR RACE

ALALAA

17.

B v oowe® O || 16, DATE OF DEATH (MoTH, BaY AND YEAR) M

SA. IF Marrizn, Winowen, or DIvORCED

HUSBAND of
(cr) WIFE or

.

HEREBY CERTIFY,

ﬁ*

. : A
that 1 last saw #M alive on,
dulh

& DATE OF BIRTH (uom.mn'unv:‘in)@*\é_b‘g /540

7.

MosTHs

o 7

|

}

Dars If LESS than 1
[ A— -
min.

8. OCCUPATION OF DECEAS

7

ED
(s) Trade, profession, oe W
particalar kind of work

('b) General noiore of industry,
or establishment in
which employed {or employer)...

(c) Name of employer

BIRTHPLACE (¢ITY OR TOWN) ..
(STATE OR COUNTRY}

PARENTS

10. NAME OF FATHER jW’V M

11. BIRTHPLACE OF QA-IER {
{STATE OR COUNTRY)

TOUN).L...

12. MAIDEN NAME OF MOWERM

13, BIRTHPLACE OF MOTHER (um/{f et digr ey oy
Gureopgofier) , ¢ p

*Ttate the Dmseasm Cavarma Deatm, or in deaths from Vmum} Cavsgs, state
(I} Mrars axp Narvne or Ismsver, and (2) whether Accomvrar, Suremal, or
Houtetoar., (Seo roveme sids for additional space )

1%

20. UND KER

19. PLACE OF BURIAL, CREMAT[ON. R’REMOVAL DATE O BUR!AkL
N /%)

ADDRESS™




Revised UnitedjStates Sfanda;'d
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation 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 oscupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto, But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and algo (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
neaded, As examples: (e) Spinser, (b) Colton mill,
() Salesman, (b) Grocery, (a} Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager," ‘"Daealer,’” eto.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. 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,
Housework or Af home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oecupations of

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, oto. If the oocupation”
has been changed or given up on acscount of the
DISEASE CAUBING DEATH, state oocupation at be—
ginning of illness. If retired from business, .that
fact may be indicated thus: Farmer (retired, 6.
yre.). For persons who have no occcupation what-
ever, writé None, .

Statement of Cause of Death.—Name, first, the
DIBEASE CAGBING DEATR {the primary affection’ with
respect to time and causation), using always the
same acceptoed term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphiheria
(avoid use of *Croup’); Typhoid fever (né’yer report

ES

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite)’
Tuberculosie of lungs, meninges, peritloneum, oto.;
Car¢inoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumeor’,
for malignant neoplasm); Measles, W hooping cough,
Chronie valvular heart diseaze; Chronic inferslitial
nephritis, eto. Tho contributory (secondary or in-
tereurrant) affection need not be stated unless im-
portant. Example: Measles (diseasc eausing death),
29 ds.; Broncho-pneumonia (seoondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag ‘‘Aathenia,”  “*Anemia’ (merely symptomatie),
“Atrophy,” *“Collapse,” *‘Coma,” *Convulsions,”
“Debility" (*‘Congenital,” “Senile,” ete.), *“Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhage,” *‘In-
anition,” “Marasmus,” *Old age,” '"‘Shock,” *‘Ure-
mia,” "“Weakness,' eto., when a dofinite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’ “IPUERPERAL perilontlis,'
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHB state MEANS oF
1vJury and qualify 83 ACCIDENTAL, SUICIDAL, OF
EOMICIDAL, or &3 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sufcide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanug),
may be stated undor the head of “Contributory.”
(Recommaendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriecan Medical Association.)

Norp.—Individual officss may add to above Ust of unde-
sirable usrm.u:und refuse to accept certificates containing them,
Thus the form in use in New York Qity etatos: “Cortificates
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, premia, septicemla, tetanus.™
But genera) adoption of the micimum tist suggested will work
vagt improvement, and its scope can bo extended at o later
date. :
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