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Al

MISSOURI STATE BOARD OF HEALTH
‘ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

" {8) Besi No
0 (Usual place of abode) |
Length of residence In city or fown where death occarred

1818

- {If nonresident give city ot town and State)
How loud in U, S, il of foreign hirth? yr8. mos. ds,

"PERSONAL AND STATISTICAL PARTICULARS

/' MEDICAL CERTIFICATE OF DEATH

i

3. SEX 4. COLOR OR RACE | '5..5iNGE, MARRIED, W’xm or

DivoRcen (:mu the wogd)
SA. :Ir Makrizp, WiDoweD, orR Divorcen
HUSBAND oF

W o KD /g%%&/

6. DATE OF BIRTH (MONTH, DAY AND vm% p-s /Jg //

7. AGE Monris Dars ll LESS ﬂun 1

J7 2-' 261 .......

8. OCCUPATION OF DECEAS
(s) Trode, prolession, or W
. particaler kind of werk N EEF L LG STLE

(b) General mxiure of mdns!ry
bminess, or estahlishment in B"
which employed (or employer)..... Y., . Noertl... S EEET L

(c} Name of emplora"

BIRTHPLACE (CITY OR TOWN) sy oviars vntnrnsimanssserssn s passmssssnscasssatasgrasanes
(STATE OR COUNTRY) -

15. DATE OF DEATH (MoNTH. DAY AND vm% 7
. 74

1.

1 HEREBY CERTIF’Y T!utll:mdeddemaedlmm

o, NANE OF TATHER 73t /é%o/m
r_w 1. BIRTHPLACE OF FATHER (cI7 or yown)...
E (STATE OR COUNTRY)
[
< | 1. MAIDEN NAME OF MDTHEM%MM/
& V / L 7
13. BIRTHPLACE OF MOTHER (cry om Towm).”.... y ............................... *State the”Dmmisx Camane Daars, of in deathe from Viotxry Cavers, stats
’ (1) Mmra amp Natoms or Isorr, and (2) .whether Accromwrar, Sucmar, or
(STATE OR CounTRY) Hoernat,  (Beo reverse ide for additionat sace.)
" BN PZCE OF BURIAZ CREMATION, OR REMOYAL | DATE OF BURIAL
15.

DRESS
'

T e

e —————l



Revised United States Standard
Certificate of Death '

[Approved by U. 8, Qensus and American Publle Health
- Assoclat.lon ]

Statement of Qccupation.—Precise statement of
occupation 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 occupations a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

‘tive engineer, Civil engineer, Stationary fireman,-eto.

But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work -
and alsc (b) the nature of the business.or industry,
and therefore an additional line is ‘provided for the
Iatter statement; it should be used only when needed,
As examples: (a} Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Aulomobile fac-

.tory. ‘The material worked on may form part of the

second statement. Never return *Laborer,” “Fore- .
man,” “Manager,” '‘Dealer,” eto., without more
precise specification, as Day lgborer, Farm laborer,
Laborer-—Coal mine, eto,. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

‘entered as Housewifs, Housework or Al home, and

children, not gainfully employed, as A? school or At
home. Care should be taken to report specifieally -
the ccoupations of persons enga.gad in domestio~
service for wages, aa Servant, Cook, Housemaid, oto.

It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For pergons who have no occupation
whatever, write None. -

Statement of cause of Death.—Name, first,
the pIBEABE cAUBING DEATH (the primary affection
with reapeot to time and causation), using always the
same accepted term for the same disease. Examples: ’ *
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonic ("' Pneumonia,” unqualified, is indefinite)};
Tuberculosis of lungs, meninges, peritoneum, ete.,
Cartinoma, Sarcoma, eta,, of ...v......{naMo ori-
gin; ‘“Canceor” is less definite; avoid use of *Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilicl
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unlesa im-
portant. Examplo: Measles {disease causing death),
£29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
‘atie), **Atrophy,” *“Collapss,” “Coma,” *Convul-

. -sions,” *“Debility"’ (“Congenital,” “Senile,” setec.},

“Dropsy,” ‘‘Exhoaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘“Marasmus,’” “0Old age,”
“Bhoek,” *“Uremia,”” “Woakness,"” eotec.,, when a
~‘definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
-birth or mizcarriage, a8 “PUERPERAL sepiicemia,”
“‘PupRPERAL perilonilis,”’ ete.  State eause for
Which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88  ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, letanus) may be stated
- under the head of *Contributory.” (Rescommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nora.—Individual offices may add to above list of undosir-
able tarms and refuse to accept certificates contalning them.
'Thus the form ln use in New York OQity statos: ‘‘Cortlficatos
will bo returned for additlonal information which give sny of
the following dlseases, without explanation, os the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrodis, perltonitls, phlebltis, pyemin, sopticomin, totanus.'

* But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extandod at a Inter

- date.

ADDITIONAL BPACR FOB PURTHER STATEMRNTS
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