13-
S

MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS
28207

CERTIFICATE OF DEATH
1. PLACE OF; DZTK %
County.., 6 Registration District No... File Now..oornrennenne
i Primary Registration District No.. .&/{jﬂ .

9

Begistered No. ...
-1 N

{if nooresident give city or vown and State)
. mos. ds. How long in U.8,, il of fereifn birth? 8. mos. da.

AGE should be stnt-ad EXACTLY. PHYSICIAKS should state

so0 that it may be properly classified. Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms,

PERSONAL AND STATISTICAL PARTICULARS ‘2 MEDICAL CERTIFICATE OF DEATH

Z/; 5. Sincie, Marrien, WIDOWED OR || 1o DATE OF DEATH (MONTH, DAY AND YEAR) M / 0 19 2~

(mwr.heuiord)
. 17
T I HEREBY CERTIFY, That I ntie

4. COLOR OR RACE

ot
Sa Ir Mamien, W “’"’""“" or DivoRceD . ‘ /?M& .. dvyzé y
(oR) WIFE oF that 1 Last saw b..2.¥¥, alive on... M ........... v . , 19, %5’““&.1
death d, en (ho d_lh siated cbove, Al M, ‘l'zoplm.
6. DATE OF BIRTH (uowTs, DAY AND YEAR) %ﬂ;«, y /X(.rz THE CAUSI;: _Ofv' DEATH* was a$ FoLLOWS: .
7. AGE Years Monrus Dx It LESS then 1 7 ’ W £
day, ..o Birs. (0, Sl o e B e ..---.---..-...............................C.'. .......................

8. OCCUPATION OF DECEASED
{a} Trade, prolession, or
particalzr kind of wark ...,

(b) Generai natere of industry,
Lreal or establishment in
which employed (or employer)}. /.

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) i

10, NAME OF FATHé‘R-_N

11, BIRTHPLACE O THER {CI
(STATE OR COUNTRY)

12. MAIDEN NAME OF MoTHER %

13. BIRTHFLACE OF MOTHER (¢
(STATE OR COUNTRY)

PARENTS

#State the Dmeusn Caveig Daarn, or in deatks from Viouzrr Cavars, state
(1) Mzans asp Narvaz or Insomy, and (2) whether AccmeEwtar, Svicman, or
Homreroal  {See reversn aida for additionn] space )

7 o
IWWM - . At gtCesc,r |19 PLACROF BURIAL. CREMATIQN, OR REMOVAL | DATE OF BURIAL g

(Address) /&1
* Flm.ﬁﬁm




Revised United States Standard
Certificate of Death

{Approved by U. B, Qensus and American Public Heaith
Asgsociation.)

Statement of Occupation.—Precise statement of
oocupation is very important, wo 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (o) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobtle factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise speecification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women ab
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,
Housgwork or At home, and children, not gainfully
employed, as At! school or At home. Care should
be taken to report speecifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. If the ocoupation
has been changed or given up on account of the
DIBEABR CAUBING DEATH, state ooccupation at be-
ginning of illness. I retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheric
{avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar pneumonts; Broncho-
pneumonic {“*Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer” is loss definite; avold use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondsry), 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” *“Apemia’ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Daebility” (““Congenital,” “Senile,” ete.), ““Dropsy,"
“Exhaustion,” “Heart failure,”” “Hemorrhage,"” “In-
anition,” “Maragmus,” “Old age,” “Shock,” *“Ure-
mia,” ‘“Weakness,” ote., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL geplicemia,” “"PURRPERAL perilonilis,”
ote. State cause for whieh surgical operation was
undertaken, For VIOLENT DEATHS state MEANA OF
iNJeRY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, leignua),
may be stated under the head of **Contributory.”
{Recommmendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Nore.~—Individual offices may add to above list of unde-
slrable terms and refusa t0 accept cortificates containing them.
Thus the form In use in New York Oity states: *Certificates
will be returned for additional Information which give any of
the foitowing dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhagse, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitls, phiebitls, premia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast ltnprovement, and its scope can be extended at s later
date,
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