CCUPATION is very important.

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(s) Resid

Ne..
(Usual place of abode)
Lengih of yesidence in city or town where desfh oocmred

(If nonresident give city or town and State)

How long in T.S., il of foreidn hirth? o . ds.

‘ MEDICAL CERTIFICATE.OF DEATH

PERSONAL AND STATIS‘I’ICAL PARTICULARS
. SEX

Dt NI |\

5. Smsu.' Marriep, WIDOWED OR
(worite the word}

SA. ";-I lh,ilmmm. WIm Divoncen MJ
(o) WIFE

6. DATE OF DEATH (MONTH, DAY AND vm{ /M v 197ﬂ7

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) B/W/gfq?"/ Ko

AGE should be stated EXACTLY. PHYSICIANS ghould satate

7. AGE YEARS MonTHs If LESS tban 1
7 T o , .
8. OCCUPATION OF DECEASED
Ao e el 2
(b)_Geunl n:fma of industry, .
b s ' e

4

(c) Name ef employer

18. WHERE WAS DISEASE cmmw:rzn

9. BIRTHPLACE {c1TY OR TOWN) ﬂ \.

(STATE OR COUNTRY) ’ ;_7[/ W\é—d—ﬂ

so that it may be properly clagsified. ZEzact statement of O

10. NAME OF FATHER ?M /%01'(

11. BIRTHPLACE OF FATHER (cITY o Toww) 70 - ?
s +

PARENTS
5

z

g

<
5
E
g
J\

IF ROT AT PLACE OF DEATHY.

@Dm AN OPERATION PRECEDE nz-:amn

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIA

VM. D

sy

é b e g

13. BIRTHPLACE OF

(STATE oR

*3taie the Dmmias Caveing Dnm_ of in deathy from Viorenr Cavaxs, stats
(1) Mnm Axp Narosm or Irrozy, sud (2) whether Accomeras, Boremar, or
\ (Snmmdafnruddihomlm)

CE OF BURIAL C N OR R.EMOVAL DATE OF BURIAL
19

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

" INFORMANT C7[ M‘{/ﬁ/ ..................
= /wf,m,j/fgojz 7

. Fm(.:"{”;g:s ....... MM
/ ) y R REGISTRAS

% 7%7 (:Lwaam

e




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Arsociation.)

Statement of Occupation.—Procise statement of
occupation iz very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physicien, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
needod. As examples: (a) Spinner, {(b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factery. The matorial worked on may form
part of the second statoment, Never refurn
“Laborer,” “Foreman,” “‘Manager,” “Dealer,” cto.,
without more procise specifieation, as Doy laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entercd as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE 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 oeccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
sanie acceptod term for the same disease. Kxamples:
Cerebrospinal fever {the only definite synonym is
‘‘Epidemic ecerebrospinal meningitis''); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

“Typhoid pnenmonia’)}; Lobar pneumeonia; Broncho-
mmeumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, eto., of —~———— (name ori-
gin; “Cancer” is losa definite; avoid use of “Tumor'’
for malignant nooplasm}; Measles, Whooping cough,
Chronic valvular heor! diseass; Chronie inlerstitial
nephritis, ote, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doeath),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere sympitoms or terminat conditions, such
a8 *‘Asthenia,”” **Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *'Convulsions,”
“Debility” (“‘Congenital,” ““Senile,” ete.), “‘Dropsy,”
“Exhaustion,” *Heart failure,’ ‘‘Hemorrhage,' *In-
anition,” *Marasmus,” “0ld age,”” *“Shock,"” “Ure-
mia,” “Weakness,' ote., when a definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUBRPERAL seplicemia,”” “PUBRPERAL perifonitis,”
otc. State cause for which surgieal operation was
undertaken, Ior vioLENT DEATHS state MEANS oF
insyry and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or &8 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and cansequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assovciation.)

Nore.—Indlvidual offices may add to above lst of unde-
sirable terms:and refuse to accept certificatos contalning them.
Thus the form In uso in New York City states: “Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitls, miscarriage,
necrosis, peritonitfs, phlebitis, premia, septicemia, tetanus.”
But general adoptlon of the minimum list suggested will work
vast jmprovement, and its scope can be extended at a later
date.
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