Do not use (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . i

=)
po
£

properly classificd. Exact statement of OCCUPATION is very important, %

1. PLACE OF DEATH
Couaiy...... {

2, FULL NAME

(0} Residence. No.........,
(Usual place of abode) (If noaresident give city or wown and State)

Lendth of residence in city or town where death occarred yea. ; mos. ™ How lond in U.S., if of foreidn hirth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH

o

X M enr-Ulaewsh. 0
5 S T mord) ® || 16. DATE 'OF DEATH (MONTH. DAY AND YEAR) MM é 'gzr

3 SEX

SA. IF M W, D . e : l HER CERTIEY, That I attended d 4
T Magmizo, Wivowep, or IvoRCED RS
HUSBAND i ............ lsJ.f 1., Mg w18
? alive on... .

(oR) WIFE or - um 1 last saw l:.

4, COLOR OR RACE

§. DATE OF BIRTH (MONTH, DAY AND YEAR) = s 2
7. AGE YEaRs Montus t Dars it LESS than 1

1 ! doy, ... brs.
. v

8. OCCUPATION OF DECEASED

{n} Trnde, profession, or
porticalar kind of work

plied. AGE should be stated EXACTLY. PHYSICIANS should atate

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

CAUSE OF DEATH in plain terms, so that it may be

(b) Geoeral nntore of indasiry, /
business, or estehlishment in / (sECONDARY)
whith employed {or emploper). .......... ».
o
(c) Name of empioyer
—{| 18, WHERE WAS DISEASE CONTRACTER
9. BIRTHPLACE (CITY OR TOWN) ..g..cccofl fnrrrcsrsreersrarerns P IF KOT AT PLACE OF DEATMI............ ‘b

(STATE OR COUNTRY)

— DD AN GPERATION PRECEDE numl...ho..

- 10. NAME OF FATHER
E 1 — WAs THERE AN Aumrsnm ..........
— Iﬂ 11, BIRTHPLACE OF FATHER (LiTr of TOWN).......oooovine b inenneeaeaen, WHAT TEST CONFIRMED DIAGROSISY,, .. ... . L. G g
15 I R Gy, —
Lt g | 12 MAIDEN NAME OF MOTHER %a - e B3 (Addrexs)
™ e £ e A
= 13. BIRTHPLACE OF MOTHER (CITY OR TONN).. pgcrirrs crvvmromenn. *Sinte the Dusmasp Cavsina Drate, or iz deiths from Vierxwy Cuvazs, state
: Sta o Ve (1) Mzaxa axp Narose or Imomy, and (2) whether Accwmrrar, Bumicmar, or
{StatE oR Howmrcmoar. (Ses reveree side for additional space.)
. -

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

e o | G2
F1u:n.-3/7 19..3.‘- ?}?Mx%r@:j,&%&w/% “20. Ultm-:sm; - ' ‘mﬁj 7%

I 1s.

I




Revised United States Standard
" Certificate of Death

(Approved Ly U. 8. Census. and American Public Realth
. Assoclation.)

Statement of QOccupation,—Precise statemant of
occupation is very important, so that the relative
kealthfulness of various pursuits ean be known. The
yuestion applies to cach and every person, irrespec-
tive of age. For many cccupations & singla word or
torm on the first line will be suficient, o. g., Farmer or
Planter, Physician, Compasilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, especially in industrial employ-
monts, it is necossary to know (a) the kind of work
and also (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.
Ag examples: () Spinner, (b) Cotton mill; (a) Seales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “‘Laborer,” “Fore-
man,” “Manager,” *Dealer,” etc., without more
preeise speocification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who recoive a dofinite salary), may be
entered a3 Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report speeifically
the vooupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
1t the occupation has been changed or given up on
asccount of the DISEABE CAUSING DEATH, state occu-
pation at beginning of lllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occcupation
whatever, write None. -

Statement of Cause of Death.—Name, first,
the DISEABE CAUSBING DEATH (the primary affection
with respeet to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym ia
v Hpidemio eerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhold pnoumonia'); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, id Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of....... .. .(name ori-
gin: “Cancor” ia less dofinite; aveid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discass; Chronic snteratitial
nephrilis, ete. The contributory (secondary ar in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
20 ds.; Bronchopneumoniac (secondary), 16 ds.
Never report mere symptoms or terminal conditions,
such as *‘Agthenia,’”” *Anemia” (merely symptom-
atic), “*Atrophy,” “Collapse,” “Comsa,” ‘‘Convul-
sions,” *Debility’” (‘'Congenital,” *'Senile,” eto.),
“Dropsy,” "Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *'Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘*Weakness,” ete.,, when a
definite disease can be sseertained as the ocause.
Always qualify all diseases resulting from ohild-
birtk or misoarriage, &8 “PUERPERAL septicemia,’
“PyRRPERAL perilonitis,” eote. State ocause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and quality
A% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (0. g.; aepsis, lelanus), may beo stated
under the head of **Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomepelature of the Ametican
Medical Association.}

Nore.—~—Individunl offices may add to above Jist of undesir-
able terms and refuse to accept certificatea containing them.
Thus the form in use In New York Clty states: * Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, coltulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosls, poritonitis, phlchitis, pyemla, septicemin, totanus."
But general sdoption of the minimum lst suggedted will work
vast improvement, and 1t scope can be extendod at a lter
date.
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