U‘G 8 e 1 » (,‘,;_/46 Do pel e this space.
o(ﬂf/wg/ MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e o 31T

f 2. FULL NAME ...

" {a) Besidence. No...
(Usual place of-

£l 4!

g ] - !
'-;'-'—-'!- loog in U

Lgngth of residence In cily or fown where deoth occm '3", v e
_ - T V= ; o ' )
PERSONAL. AND STATISTICAL PARIIQUL_._ARS . ! MEDICAL (;ER‘TIFICAT-E OF DEATH

16. DATE OF DEATH (mpNTH, nmr AND van)w n ¢ g

l

8. ,lF M.mmzo. WiDowED, OR Dnrum:m
HUSBAND of

(ory W 3 / l.hnl l Lui maw h IM _alive an.,

6. DATE OF BIRTH (MONTH. DAY AND R\
7. AGE YEARS MonTHs [

23t 3

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particoiar kind of work..

(b) Genern! nature of mdmlry, CONTRIBUTORY........ g %00,
hu:..ncss, ar c..ta!:lmhmcnl in (SECONDARY)
which cmph)ed (or cmplarer)

{c}. Nnme ‘of employer ) .
. — A .Y 18. WHERE was

% BIRTHPLACE (cTy or TOWMM ..................... 17 ot AT PLACE.OF
(STATE.OR COUNTRY) . 7"
< SR \M d f, PID AN OPERATION PRECEDE DEATHI. Zi2.. Dare oF

10, NAME.OF FAT}!E-\‘ 0 \0 .J U e 1) || F T AN CPERATION PRECEDE DEATHL L4 L. DATE OF e et -
2 rl .

VNN " WAS THERE AN AUTOPSY?

h V
11. BIRTHPLACE OF ;@yzn (arry oa rqm).....D.\M-M.

(Sran OR COUNTRY)

2. MMDEN NAME; OF MOTHEQ W —

BIRI‘E-IFI..ACE OF , MOTHER {17y o) Towx]. " . *State the Drszgsa Cavaing Dnm. or in dnr.gfm:n VioLzry Cn:un. state
(1) Mpaxs AXD Narrne or Inscer, ead @ "whether Accm:.ﬂu.. Smcmu.. or
Homcmu. (Smrmmemde Ior additiona! upace.)

AGE should be stated EXACTLY. PHYSICIANS should stats

8o that it may be properly clagsified. Exact statement of QCCUPATION is very important.

WITH UNFADING INK---THIS IS A FERMANENT RECORD

LY,

FARENTS

(STATE OR_COUNTRY)

18 PLACE:OF, BURIAL. CREMATION; OR REMOVAL | DATE|OF BURJAL

N, B.—Every item of Information ghould be carefully supplied.

CAUSE OF DEATH in plain terms,




b T

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
Asgociation.)

Statement of Occupation.—Precise statement of
ocoupation 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 ocoupations single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
mentas, it is necessary to know (a) the Lkind 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.
As examples: {a} Spinner, (b) Cotlon mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automodile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” *‘Fore-
man,” ‘“Manager,” “Dealer,” eotc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. 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 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the occupations of persons engaged in domestio
service for wages, a8 Sersant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATE, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thue: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.——Name, first,
the pIsEASE cAUSiNG pDEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym ia
“Epidemic cerebrospinal meningitis”); Diphtheria
{avold use of **Croup"’); Typhoid fever (naver repors

*Typhoid pneumonia’); Lobar pneumonia; Broncho;
pneumonia (“Preumonia,” unqualified, is indefinite),
Tuberculosia of lungs, meninges, peritoneum, ete.
Carcinoma, Sarcoma, eto,, of......... . (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritis, oto. The contributory (secondery or in-~
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Neover report mere symptoms or terminal conditions,
such as "Asthenia,’”” ‘"Anemis” (merely aymptom-
atie), “Atrophy,” *'Collapse,” “Coma,” *Convul-
sions,” “Debility” (*Congenital,” ‘‘Senile,” ato.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,’” ‘‘Hem-
orrhage,” *Insnition,” ‘“Marasmus,” *“Old age,”
“'Shoek,” ‘Uremia,” ‘‘Weakness,"” ete., when a
definite disease ean be nscertained as the cause.
Always quality all diseases resulting from child-
birth or miscarrioge, as “PUBRroRAL septicemis,”
“PupRPERAL perilonitia,” eto. Stato oause for
which surgical operation wos undertaken. For
VIOLENT DEATHS state MpaNs oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—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, letanus), May be stated
under the head of “*Centributory.” (Recommenda-
tions on statement of cnuse of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norp.—Individunl ofices may ndd to above list of undesir-
able terms and refuse to accopt certificates contalnlng them.
Thus the form in use ln New York City states: **Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonltls, phlebitls, pyomis, gopticemia, tetanus,”
But general adoption of the mlnimum sy suggested will work
vast improvement, and 1ts ecope con be extended at & later
date.
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