Latll
UL 24 ok MISSOURI STATE BOARD OF HEALTH 5

‘BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ) —~

e R R U

Townskip. 22 Al .. Pricary Registration District Nou 3. 2,2 B o, Registered Ne.

T TS AN | ———  eeerr———— SO R, Werd)
2. FULL Nm:??”%/}')w e eeeeeeeess bt 2 oo et oo e e oot ot

(2) Besid No.. Ble  oorioeresensenen, 3 T

(Usual place of abode} (I nonresideat give ity or town and State)
Length of residears in city o town whete death occmved . s, ds, How loag in U.S., If of foreidn hinh? A mos, ds.
PERSONAL AND STATISTICAL PARTICULARS. 2. MEDICAL CERTIFICATE OF DEATH

3., SEX I COLORORRACE | 3. gair. Marniee. Wioows” ™ || 16. DATE oF DEATH (awma, oav s veaw) 7, / 5 19 j_j”

el L wé/:} - :‘4;2,5 g
1 .

{or) WIFE or Inst gaw b Auf),.... alive on.......... .4: é‘q
IJ’V”M" desih oocurred, on (he dats stated above, af /?—-

6. DATE OF BIRTH (moNTH, nn‘m YEAR)
7. AGE YEARS MonTis Dars
‘. [

—

8. OCCUPATION OF DECEASED

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

K. B.—Bvery itom of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DBATH in plain terms, 8o that It may be properly classified. Exact statement of OCCUPATION is very important,

_
(a) Trade, profession, ar
particuler kind of work .....,..oc0cenee A _
(%) General patgre of indusiry, : ; ] ol CONTRIBUTORY.....J. o covere e occrnenon,
business, ot establishment in L (SECONDARY)
which employed (of employer)......... . I | ORISR
(c) Name of employer
18, WHERE was
9. BERTHPLACE (CITY OR TOWR) wovovnvrtsnrvsnsnssssnienssnsmsesanes IF NOT AT FLACE OF DEATHT.oonvvon oo S
- (STATE OR COUMTRY) _ . !
’ . X Din AN OPERATION PRECEDE DEATHY.
+0. name o Farier  (fp /T) M :
M -"-A . WAS THERE AN AUTOPSTY et i bne e e n et s arban
E 11. BIRTHPLACE OF FATHER (trTY oR TOWN).....oovippeinens M WHAT TEST CONFT; gy et s e s r e ter e sans saa R Rt RO s RSLaaRd
5 {STATE OR COUNTRY} % (Signed)
& 77 ¢/
& 12 MAIDEN NAME OF MOTHER {Addreas) Wm
13.. BIRTHPI.ACE OF MOTHER (crtr on TDI’H) 4 #5iate the Dmszase Citmixo Dnm. of in deaths Irg\’mu:n Cavnzs, state
STA pr— (1) Mzuxa axp Nators or Durry, and (2) whether AccrpEsras, Buremar; or
(STare or Howom  (Bes reverss sids for additional space.)
b % CE OF BUR!AL. CREMATION, OR REMOVAL DATE OF BURIAL
-
Wz G / b w2
5. 20. uunammm ADPRESS
7/W Srvamt | e




Revised United States Standard
Certificate of Death

JApproved by U. B. Census and American Public Health
Assoclation )

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can 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
Planter, Physician, Compositor, Architect, Locomo-
tive enginecr, Ciril enginecer, Slalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (V) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘*Laborer,” “Fore-
man,” “Manpager,” *“Dealer,’”’ ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
childron, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
if the ocoupsation has besn changed or given up on
asocount of the DISEABE CAUSBING DEATE, state ocou-
potion at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whataever, write None,

Statement of cause of Death.—Name, first,
the DIBEABE cAUSBING DEATH (the primary affection
with respect to time and causation), using always the
snme accepted torm for the same disease. Examples:
Cerebroapinal fever {the only definite synonym Is
‘‘Epidemic ocerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyr1 hoid pneumonia’); Lobar preumonia, Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, ete., of .. ......... {name ori-
gin; “Cancer’’ is less definite; avoid use of "Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular hearl disease; Chronic intersiitial
ngphrilis, eto. The contribubory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as **Asthenia,’” ‘“Anemia” (merely symptom-
atio}, '‘Atrophy,” “Collapse,’” “Coma,” “Convul-
sions,” “Debility”" (“Congenital,’” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” "“Hem-
orrhage,” *“Inanition,” ‘Marasmus,’” "0ld age,”
“Shock,”” “Uremia,” “Weakness," ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”" eoto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS Btate MEANS ov INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or B3
probably such, if imboessible to (.latermine definitoly.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
congequences (e. g., sepsis, tetanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Madieal Assoociation.)

Note,—Individual ofices may add to above list of undesir
ablo terms and refuse to accept certificates contalning them.
Thus the form in uso In New York Qity states: “Qertificates
will be returned for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gostritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitie, pyemla, sopticemlia, tetanus.”
But goneral adoption of tho minimum I8t suggested wlit work
vast lmprovement, and 1t8 scope can bo extonded at a later
date.

ADDITIONAL BPACH FOR PURTHER STATEMENTS
BY PHYBICIAN.



