Do oot use thiy gpate.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ] q r~ H
° CERTIFICATE OF DEATH . N 8
o
:?: \Fa 1. PLACE OF DEA/'Z"_U f
g‘ ) COUBLY......vverenslonemrrine b s rebsabenaen Re(iantna District No/7 ............... E% LL{‘ /3 ‘:
_gg Towaship. - . . Primary Registration District No A
@
w e a
;51‘2 2. FULL NAME ...,
U
no {a) Residence. No...........
P ; . (Usual place of 2 e) K (If nonresident give city or town and State)
E E Length of residence in cily or town whete death occarred yrs. mos. ds. How long in U.S., if of fereifn birth? b ™ moz, da.
5.;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
B 3 SEX L Lo OR RACE | 5. S, R e womy” " || 16. DATE OF DEATH (MONTH, DAY aND mu)‘)’ylo..." 'plf N
33 | Prady s
o« 8 - F HERfFY CERTIFY Thllnllendeddmuedlmln ...................
5a. IF MarrIED, WIDOWED, OR DIVORCED .
gg HUSBAND oF \ 0 cxrr il ‘J: o, Ko .: ..... b/
B w (or) WIFE oF
2%
3 ki 6. DATE OF BIRTH (MONTH. DAY AND vﬂn)-%“_,r 715 ﬁ’_&
s . 7. AGE Yeans MonTHs Davs \ | I LESS thenl
Gl day, —_c
o - e
3 % S5 H J 9‘ [ JPOU— min. -~ f\
L ey [—
<3 ; i gt
v 8. OCCUPATION OF DECEASED S U
ok {a) Teade, profei M
© = '+ Jroleasion, of -
% §. ticalar kind of work ...... F i S eetoe e B | R e ez e {(dmrtion)............ P eoemmiianens oS ...........d8.
gk {b) Genern! nators of industry, CONTRIBUTORY........ oo o crrccotinseenenseconsestamsasse s nensanss e oo eereed
- © business, cr establishmeat in (SECOMDARY ) .
i : which employed (or MOFer) covnissssma s ek e (duratien)....... . S ... aa
k] E {c} Name of employer ) ! .
5 ~ 18. WHERE WAS D CONTRAC,
o W b ?
2 = 9. BIRTHPLACE {CITY OR TOWN) #' M reerdad . IF NOT AT PLACE OF DEATH?
- é (STATE OR COUNTRY) _
= 7 —x Dip AN OPERATION PRECEDE DEATHL...cowssvinst WATE TFisiniiimsinncrcncseessremsrnsnssasmas
. Was THERE AN AUTOPSY?.
g E
28 p | 11 BIRTHPLACE Qp/FATHER (cy o WHAT TEST CONTT .,
a_g =z (Sfamonwmmv)\;ca——ﬁ— d, . Kﬂ' 3
. & ] E ........
- < | 12 MAIDEN NAME OF MOTHM L‘“’ﬂ% .18 (Addrw)Q
- o8 -
e g 13. BIRTHPLACE OF MOTH e YO *Bate the Dumusp Cacmino Duurs, or fn deatbs from Viouoer Cooars, state
» BHE (STATE OR COUNTRY) {1} Mziwn iFD aUns or huumr, @ CCTDENTAL, Stiemawn, or
"= =1 S Hostoroan,  (See reverse stde for additional apace.)
5o 1. WV o |t R
58 INFORMANT . LI oot i ol O 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& "
' wires Coom U VD O W Dray P4
dB 15. j f 20. UNDERTAKER A s
= 5 FiLEn. 5-')? 18......... mt ......... i a ‘mo
d il /) .




Revised United Statea; Standard
Certificate of Death

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

Statement of Qccupation.—Prozise statement of
oceupation is very important, so that the relative
healthfulness of various pursunits can bo known. The
question applies to each and every petrson, irrespec-
tive of age. For many oeeupations a single word or
term on the first line will be suificient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemgn,
ete. But in many eases, egpecially iz industrial em-
ployments, it is necossary to know (&} the kind of
work and also (b) the naturs of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *'Foreman,” “Manager,” ‘‘Desler,” eta.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, as Af sthool or At home. Care should
be taken to report specifically the occupations of
persons engaged in- domestic service for wages, as
Servant, Cook, Housemaid, oto. If the .occupation
has been changed or given up on account of the
DISBEASE CAUBING DEATH, state occupaiion ai be--
ginning of illness.- If retired from busingss, that
fact may be mdwn.ted thus: Farmer . (rethed, 6
yrs.). For persons 'who have no qccupatxon what- -
ever, write Nowne. F W -

Statement of Cause of Death.—Name, ﬁjst the
DISEABE CAUSING DEATH (the primary affeotion with
respect to time and oausation), Wiing alwa the ¥
samae accepted term for the same digease. Exa plest
Cerebrospinal fever (the only definite synonym iy
“Epidemic cerebrospinal meningitis™}; Diphtheria
(avoid use of “Croup”); Typhoid fever (npyor report

-~

“Typhoid preumonia'); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Mecasles, Whooping cough,
Chronic vaelvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measies {(disense causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mero symptoms or terminal eonditions, such
as ‘“Asthenia,” ‘‘Anemia’ (merely symptomatie),
*Atrophy,”’ “Collapse,” *Coma,” ‘‘Convulsions,”

. “Debility” (‘'Congenital,” “Senile,” ete.), “Dropsy,”’

“Exhaustion,” “Heart failure,” “Hoemorrhage,” “In-
anition,” “‘Marasmus,” “0ld age,” ‘‘Shoek,” “Ure-
mia,” *“Weakness,’ ote., whon a dofinito disease ean
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PGERPERAL gepiicemia,” “PUERPERAL peritonifis,”
ate. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
INJURY and qualify 28 ACCIDENTAL, BUICIDAL, OF
EOMICIDAL, Or a8 prebably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicider The nature of the injury, as fracture
of skull, and comsequences {(e. g., sepsis, fefanuas),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Nore—Individual offlces may add to above list of unde-
sirable terms and refuse to accopt certificates containing them.
Thus the form in use in New York Oity states: *Cortificates
will be returned for additional information which give any of
the following diseasos, without explanation, na the sole cause
of death: Abortion, celluliti§; childbirth, convulalons, hemor-
rhage, gangreno, gastritis, aryg}pelaa. meningltis, miscarriage,
necrosis, peritonitis, phlobitis, .pyemia, septicomlia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope c:m bo oxtended ot a later
date.

ADDITIONAL B8PACH FOR FURTHER STATEMENTS
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