A~

N

gcu
N

Couzty..covrereeren Jfu
T i S
‘ownship, @ﬂ"
City....

2.  FULL NAME........

(n) Residenca. No.,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

L 008 uME {013 Space.

37558

{Usual place
Length of residence in city or town where death occarred Bow long o U.S., if of [oreign birth? ¥yra. moa. das.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH |
|

. SEx

16. DATE OF DEATH {(MONTH, DAY .mu YEAR) W/ 2 L) 19 ié’

ed EXACTLY. PHYSICIANS should stntac p

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
AL Wi %
- IF MARRIED, WipowEeD, or DivorCED v
HUSBAND . i‘ o
(or}) WIFE

ihalllaslnwhtm alive oa.. .
death occwred, nn the dote stated nbuu, al.......

AGE should be

6. DATE OF BIRTH (uomn n.w AND YEAR) d ]f ﬂj"r . «i:f'{-{f
7. AGE YEARS MONTHS * Davs' Ii LESS than 1

L1

m d dny, ......... I:t 3.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

pesticatar kind of work ? W

(b) Genern! pafure of indastry, »
businesy, or establishment in
which empliyed {or employer)

{c) Name of employer

8, BIRTHPLACE [CITY OR TOWN) g 1opspfofociacneans
(STA'I’E QR COUNTRY) d/

10. NAME OF FATHEE \A/ { Wt @

[
11. BIRTHPLACE @ATHER (arr or ‘rﬂn)%{%

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHERMW “W%

WRITE PI.'\INLY, WITH UNFADING 1|

13. BIRTHPLACE OF MOTHER (criy or Tom

. B.—Every item of information ghould be carefully supplied.
CAU?_OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION ia very important.. O
L

N

. 192 \ and l.hﬂ

CAUSE OF DEATH®* was as FDLL?IKL - -

1B. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI

DID AN OPERATION PRECEDE DEATHM..ovsseres. LATE OFeecnorieerrsnnssnarres seneans

WAS THERE AN AUTOP’Y?

WHAT TEST €O

(Stgned)

*3tate the Dmmans Cavmise Dratm. or in desths from Viorxwe Catmes, state
{1) Mraxs ixp Narves or oy, and (2) whether Accoewtan, Bucmar, or
Howutcroat.  {Set reverse side {or additional space )

DATE OF BURIAL

w LY

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER

W)

ADDRESS




77

Rev.ised United States Standard
Certificate of Death

{Approved by U. 8. Cendus and American Public Bealth
Aqsodation.)

Statement of Occupation.—Precise statement of
oceupsation 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 occupatiogs a single word or
term on the first line will bo sufficign g., Farmer or
Planter, Physician, Compoai!or,ﬂAg;ztect Loconmo-
tive Engineer, Civil Engineer, Slattonary Fireman,
etc. 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 ndditional line is provided
for the latter statement; it should be used only when
neoded. As exa.mples s (a) Spinner, (b) Cotion mill,
'(a) Salesman, (b) Grocery, {a) Foreman.'(b) Auto
mobile factory. The materisl worked on wiay form
part of the second statemeni. Never return
“Laborer,” “Foreman,” “Manager,” “Desler,” eto.,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive o
definite salary), may be enterad as Housewife,
Housework or At home, and children, not gainfully
employed, as At zchool or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for waget, as
Servant, Cook, Housemaid, ote. If the ocoupation
hkas been changed or given up on account of the
DISEASE CAUBING DEATH, gstate occupation at be-
ginning of illness., [If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who havo no occupatxou what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeot to time and oausation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis"); Diphtheria
(avoid use of ““‘Croup’); Typhoid fever (nevor raport

ey £t e

"
*“Typhoid pneumo@rmromhon s

pneumonia (“Pneumonia,’” unqualified, is indefinite);

i Tauberculosis of lungs, menmgei periloneum, eofe.,
.Carcinoma, Sarcoma, ete., of

(name ori-
gin; *“Cancer” is less definite; avold use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (discnse causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility” (‘‘Congenital,” “*Senils,” ete.), *Dropsy,”
‘“Exhaustion,’”” *“Heart failure,”’ ‘‘Hemorrhage,” *In-
anftion,” ‘‘Marasmus,’” “Old age,” “Shock,” *Ure-
mia,” *Weakness,' ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuBrrBRAL sepiicemia,’”’ “PUERPERAL perilonilia,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEANS OF
inJury and qualify 88 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a3 probably such, if impossible to de-

. \‘;.:rmine definitely. Examples: Accidental drown-

ng; struck by railway train-—accident; Revolver wound

J of “head—~homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and -consequences (e. g., scpsis, lclanus),
may be stated under the head of *“Contributory.”
(Reeommendations on statement of cause of death .
npproved by Committes on Nomonolature of the
American Medical Association.)

Nore.—Individual offlces may add to above list of unde-
sirable terma and refuse to accopt certificates contalning them,
Thus the form in use in New York City states: “'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanatfon, as the sole cause
of death: Abortion, celiulltis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelos, meningltls, miscarriage,
necrosts, perltonitls, phlebitls, pyemia, septicomla, tetanus.'
But general adoption of the minimum lst suggested will work
vast improvement, and 1ts scope can be extended at & later
data.
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