) MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - <
ctm'lnca!n-: OF DE‘:'I'I: Pk q 6 d 7

Bt Bt Moo L S

 Primary Begistration District No.... Jq‘-.é

AN omi
QN R SN . O <0 AU
R 2. FULL NAME.... } é ‘)W eSS o et en e

{a) Resid, NOwL L vrcinresanersstensirinssnssmmsrsssstrasssssasssssnsssrrsnsissnersnsssrs g srevessesssnnsianass Ward, s s
. {Usual plnoe‘-ﬁl abode) (If nonresident give city or town and State)
Leagth of resideace in city or iown where dealk cccmred o mos. da, How long in [1.S., il of foreign hirth? e mos. ds.
PERSONAL ANRD STATISTICAL PARTICULARS . & MEDICAL CERTIFICATE OF DEATH
3 SEX /”L . co‘j:? RACEL & sﬂ?“’mm"?mm@'  WIDOWED 0% || 15. DATE OF DEATH (MONTH, DAY AND YEAR) I - Qo B
17 g

HEREBY CERTIF Y, Thatl atiended

54, Ir Masmien, Wioowe, on m o 1&%’1» .‘:a ................ :-'?7- ...... BT3¢
(or) WIFEQ.F /54441 4% thot T tost 22w BodeTBETE O0eereereoomemmseersensaenmrensongs prseset s and that

AGE should be sfhted BEXACTLY., PHYSICIANS should atats

death d, on the daie ztiled above, ot /& L,
6. DATE OF BIRTH (MONTM, DAY AND YEAR) CAUSE OF DEATH® AyAs AS FOLLOWS: ’
7. AGE Yz.\:r; MoNTHS Dars 1f LESS thaz 1 - ﬁz*——L-g 00—-.—1,44_‘{
Fi

8. OCCUPATION OF DECEASED)
(x) Yrade, profession, er /f\

sarticalor kind of work.......... WWW\
(b) Geueral poture of indmsiry, . -
busineas, or establishment in
whith employed (or enployer)
(c} Kame of employer

9. BIRTHPLACE (cITY OR TOWN) M ? IF MOT AT PLACE OF DEATHI..........

(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY...,........ . DaTEg oF,

10. NAME OF FATHER _ W
WAS THERE AN AUTOPSYTucumsissnsisnrssssssssistnrinmmcnnnes

11. BIRTHPLACE OF FATHER (¢ on TOWN)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER W

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

*Btats the Drxmusn Caivsivg Dmaa, or in deaths from Viorswr Cavaxs, state
(1) Mmurs arxp MNatome or Drsumy, and (2) wbether Accomersr, Burcmat; or
Hoarmus. {Seo reverse aide for additional space.)

nd— Yy ; Euwm _____ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& AT
5.

PARENTS

ADDRESS.”

CAUSE OF DEATH in plain termus, 8o that it may be properly classified. Exzact statement of OCCUPATION {a very important,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemant of
occupation is very important, so that the relative
healthfulness of various pursuits gcan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoeupations a single word or
toerm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Slationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (5) the nature of the business or in-
dustry, and therefore sn additional line is provided
for the latter statement; it should be used only when
needod. As oxamples: (g) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (8) Foremen, (b) Auto-
meobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” *foreman,” “Manager,” ‘“Doaler,” ote.,
without more precise specification, as Day laberer,
Parm laborer, Laborer—Coagl mine, etc. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployad, as At school or Al home. Care should
be taken to report specifically the occupations of
porsons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSBING DEATH, stato occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who havo no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DIBREASE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
samo accepted toerm for the same disease. Examples:
Cerebrospinal fever (the only definito gynonym is
“Ipidemie cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (nover report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eato.,
Carcinoma, Sarcoma, ote., of ———————— (name ori-
gin; “Cancer” is loss definite; avoid use of “*Tumor”
for malignant neoplasm); Mecasles, Whooping cough,
Chronie valvular heart diseass; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disensoe eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatis),
“Atropby,” ‘‘Collapse,” *‘‘Coma,” *“Convulsions,'
“Dability” (‘‘Congenital,” *Senile,” eta.), *‘Dropsy,”
‘‘Exhaustion,’’ ‘“Heart {nilure,” “Homorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” ‘“‘Shoek,”” “Ure-
mia,” ““Weakness,” ete., when o deofinito disease ocan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemin,’” ‘“*PUERPERAL perilonitis,”
ate. State cause for which surgical operation was
undertaken. I'or vIOLENT DEaTHS state MEANS OF
iNJORY and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing, slruck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nortes.—Individual ofices may add to above Hst of unde-
sirable terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City statos: “*Certificates
will bo roturned for additiona! information which givo any of
the following diseases, without explanstiion, as the sola canso
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastrills, erysipelas, meningitls, miscarriago,
necrosls, peritonitis, phlebitls, pyemia, septicemis, tetanus."
But gencral ndoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.
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