¥B 23 1p2y MISSOURI STATE BOARD OF HEALTH
BUREAU OF TAL STATISTICS :
X CERTIFlc‘i!rE OF DEATH ) . . 2" ﬁ\ 75;‘ '—/
1. PLACE OF ?_‘f ’ :
Comnty... /.

Towaship..,..Q.
Clly

Length of residencd in city ) How long in U.S., if of foreign birth? ds.
. PERSONAL AND STATISTICAL PARTICULARS - / * . MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SINGLE, MARRIED, WIDOWED OR [i .
55 ! |16 DATE OF DEATH (uun‘m'.‘m'r wovew § 7 /'7 w2y
) 17. '

4. COLOR OR RACE

IVORCED (write the wotd) |
"o

| HERERY CERTIF’Y That 1

19-:??.»

7 MarrIED, WIDOWED, OR DIVORCED
HUSBAND of
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Ezxact statement of QCCUPATION ia very important.

b

YEARS

E
b7
Y’
8. OCCUPATION OF DECEASEDJ———-
(a) Trade, profeasion, or /

particular kind of work............... 4

MONTHS ‘ Davs

&

\GE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bs properly classified.

{b) General natore of industry, CONTRIBUTORY...

..E-
-3 . ..
= . ’ {SECONDARY)
] business, or establishment in _}L p ) ’ . s
_.;a'-' which employed (or emphoyer).., [Z24: M Rt | P S
o N { o '
g (€} Nome of emplerer 18. WHERE WAS DIS
° 9, BlRTHPLAFE {crTY oR 7 IF NOT AT PLACE OF DEATH . ceirereueessamsarsreseramosnssoraassnmosacs seassssamassnerrassrrasssnan
oA {STATE OR COUNTRY)
ey = . DID AN OPERATION PRECEDE DEATHT............s DATE OF .o cricciiriiasncstssastsaereseneseans
N TH
10. NAME OF FATHER -’:’/F
11. BIRTHPLACE OF FATHER (CITY OR TOWN}......coovmmiimininicran e mtncininias
i g oo ,
E (STATE OR COUNTRY Z S A
T =
| 12. MAIDEN NAME OF MOTHER (Ut . TVena 51, At
—r T - =
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...eooomherecsacneceracrns e nnreenn ]| *State the Dismuss Civave Duita, or
o oly ) (1) Mmixs axp Naroms or Imumy, and (2) Boictoa, or
(STATE OR COUNTRY) % e Hoatermal. (See reverse mide for additional space )

REMOVAL DATE OF BURIAL

JA/L~ mf

ADDRESS

N. B.—Every item of Informatior®

i
(7




ITS AU Dovnla 2o wgods JDA

g A - ropmli v ™ %o janmoeinio ¢ d bsRicaalk

Revised United States Standard
Certificate of Death

({Approved by U, 8. Census and Americat Public Health
Assoctation,)

Statement of Occupation.—Pracise 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, irrespeo-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enpgineer, Civil Engineer, Sialionary Fireman,
ete. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kindof
work and also (b) the nature of the business or in-
dustry, and therefore an sdditional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aufo~
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *'Foreman,” ‘“Manager,” ‘‘Dealer,” etc.,
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-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,

Housework or At home, snd ohildren, not gainfully

employed, as Al acheol or At home. Care should
be taken to report specifically the ocoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Furmer (relired, 6
yrs.). For persons who have no occupation what~
ever, write None. ’
Statement of Cause of Death.—Namae, first, the
DISEASE cAUaING DEATH (the primary afiection with
respect to time and causation), using alwa(ys the
same accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup”’); Typhoid fever (nover report

“Typhoid pneumonia®); Lobar preumonia,; Broncho-
pneumonia (' Pneumonia,’ unqualified, is indeflnite);
Tuberculecsis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ~——————— (nama ori-
gia; “Cancer’ is less definite; aveid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. ‘Tho contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

"as ‘*Asthenia,” “Anomia” (merely symptomatic),

“Atrophy,” “Collapse,”” ‘““‘Coma,” "Convulsions,"
*Debility’’ (*Congenital,” ‘“Senile,” ete.), *Dropsy,”’
*Exhaustion,’” ‘*‘Heart failure,” *‘Hemorrhage," *In-
anition,”” “Marasmus,” “0ld age,’”” “Shook,” *Ure-
mia,” **Weakness," aete., when a definite disease can
be ascertained as the cause. Always quelity all

- diseases resulting from childbirth or miscarriage, as

“PUERPERAL geplicemia,” “PUERPERAL perilonitia,”
eto. State cauge for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJuny and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 88 probably sueh, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by roilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
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 Nomenalature of the
American Meodieal Association.)

NotR.—Individual offices may add to above st of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form in use In New York City states: *Certificates
will be returned for additional Information which glve any of
the following disaases, without explanation, as the sole causo
of death: Abortian, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gnstritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemls, tetanus.'
But general adopticn of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date.
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