MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH a 1 5 3 4 3

e

&
&7

(s

P | SE | e

b2 .
5 E * -
-] Fila Ne.
'g Begi N
sleved No.
3
L | T T 2T T« | LSO U UUR S e v Ward)
?) 2. FULL NAME et L SRR PP S o R Aot s, S ot OO OU
@ (8) Besidenres  Now...orwereinsoniinmsmssssissssssscsoceonrcessecereneos Sby  sonreceevonrree Watde s
o (U:unl place of abode) (Ii noarcsident give city or town and State)
E Length of residenco in city or town where death occurred . moa. dss How long in U.S., if of foreifn birth? o, mos. ds.
B . PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
o} =
5 ] 4 COLOR OR RACE | 5. SINGAE. M?nm.snihmmwﬁn or
trrizy the word
» i . : '
<]
T Sa. IF Mmlm. Wlnowm of DIvokcED
+ HUSBA
s (oR) WIFE oF
o
b
o 6. DATE OF BIRTH (MoNTHJSaY AND YEAR) -
3 o i £8e@ /4 -152F
2 7. AGE YEARS MonTus Dars i LESS than 1
]
<]
]
-l

8. OCCUPATION OF DECEAS

particular kind of work{,, ... T e M et :

() General nnture of indnstry, . CONTRIBUTORY........... Do SR eevieseeeeeereseseean
business, or uhhlls!lment in ] (SECUNDAR'Y)

which employed (or L~ e | RSO (dwration}.. . v ds.
(¢} Kame of employer e ———

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy or TOWN)
(STATE &R COUNTRY)

DID AR OPERATION PRECEDE DEATHI..Y,.. 0 .« Dare or.
WLW ——— - S
11. BIRTHPLACE OF FATHER (cm OB TOWHD....ctraersnmninsrrenrisssisnrissnsisannnes
(STATE OR COUNTRY) M
12. MAIDEN NAME OF MOTHM MJ

13. BIRTHPLACE OF MOTHER (urTr ox

IF NHOT AT PLACE OF DEATH?.

gy -

PARENTS

rd ra
y,L *State the Dmxusa Civmixe Deams, or in deaths frem Viesmer Cavsxs, state
(sTare on ) % . (1) Mreasm axo Navomn or Imvat, and () whether Accmmrras, Buremar; or

Boucmar. '(Seemndafou.du'nmalm)

- N4 . MG ............................................ 1. F BURIAL, CREMATJOR) OR REMOVAL | DATE GF BURIAL
= T B [

AUDRESS

PO oererrr e R EN— : . yﬂmﬁé%;ﬂ / m

t—

CAUSE COF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo
=
B

N. B.—Every ltem of Information ghould be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census anid American Public Health
Association.)

Statement of Occupation.—-Preeiso statoment of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fircman, eto.
But in many cases, especially in industrial employ-
ments, it is necossary to know (a) the kind of work
and also (§) tho 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} Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automebile fac-
tory. Tho matorial worked on may form part of the
gecond statement. Never return ‘“‘Laborer,” “Foro-
man,” “Manager,” “Dealer,” eotc., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of tho household only {not paid
Housekeepers who receive a definite salary), may bo
ontorod as Jousewife, Housework or At home, and
childran, not gainfully employed, as At school or At
home. Care should be taken to report specifically
tho occupations of persons cngaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ete.
1t the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pDISEASE caUSING DEATH (the primary affection
with respect to time and causation), using always the
same neeepted term for the same disease. Examples:
Cercbrospinal fever {the only definite synonym is
“Epidemic cecrebrospinal meningitis”); Diphtheria
(avoid use of “Croup”’); Typhoid fever (never report

o

“Typhoid pnoumonia'’); Lebar preumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic volvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease caysing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia’ (mercly symptom-
atie), “Atrophy,” *'Collapse,” “Coma,” “Convul-
sioms,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “‘Exhaustion,"” “Heart failure,” ''Hem-
orrhage,” “Inanition,” “‘Marasmus,” *“0Old age,”
*Shocek,” “Uremia,”” “Weakness,' ete., when a
definite disease can be ascortained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PGERPERAL perilonitis,”’ etc. Stato cause for
which surgical operation was undertaken.  For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Fxamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of esuse of death approved by
Committeo on Nomenclature of the Amecrican
Moedical Association.}

Noare.—Individual offices may add to above list of undosir-
ablo terms and refuse to accopt certificates contalning them.
Thus tho form in use in New York City states: * Certificates
will be returned for additlonnt information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscardage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus,'
But general adoption of the minimum Ust suggosted will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTH
DY PHYBICIAN.




