MISSOURI STATE BOARD OF HEALTH
> . : .BUREAU OF VITAL STATISTICS

X ‘ . CERTIFICATE OF PEATH . 3 2 8 8
1. PLACE-OF DEATH ) )

% 2. FULL NAME
-3 (a) Residence. No.. m:
] (Usual place “of abade) . - (If nonresident give city or town and State}
r Length of residence in city or fown where death ovcarred 5. mos. ds, How locg tn U.S., it of foreifn birth? . mes. ds.
5 , PERSONAL AND STATISTICAL PARTICULARS ;V MEDICAL CERTIFICATE OF DEATH
3. sEX 4 C°;"?V?“ RACE | 5. SINGLE, MARRIED. WibOWED OF || 16, DATE OF DEATH (WoNTH, DAY AND YEAR) A@,ﬂ, /Il w3
prete | q
| HEREBY CERTIFY, Tiat] nitended d mﬁ*z‘{
Sa. Ir MARRID. WIDOI-. or Drvorcen . - / }0
................................................ . Y NG I W -

_77\'_ '“ o

- o> WIE o 77 g f: T ' that 1 Lost saw betece. alive on...... PRAAAG e
~d - denth omurred on ihe daie siated e. - ZSTOROY /[ .........
6. DATE OF BIRTH (MONTH, DAY AMD YEAR) M { C—/(87/ THE_GAUSE OF DEATH® wis a3
7. AGE YEARS . Monrus DA 1t LESS thaa 1 79 o L M
i . et d.’ _____._h'. Rt oy
\577 “7 A8 '

8. OCCUPATION OF DECEASED BOE :
(')IT“lde’ profession, or &W’h_’ ,i&p’lﬂri_’- )
ebar Liod of ek

Exact statement of OCCUPATION ia very important,

(b) General oatura of industry, .o

basiness, ¢r establishment in .i AN

which employed (or employer) Crevionn
* {c)} Name of employer ’

8, BIRTHPLACE (crty or TOWN) .,
(STATE OR COUNTRY)

10. NAME OF FATHER fae Ao W )

" B:'RTHPLACE OF FATHER (cirv or m-m).......'..._ ......................... I

g (S‘l"m: OR COUNTRY) 1
& Vl
< | 12 MAIDEN NAME OF MOTHERW% a{. W) ] O 3 W
13. BIRTHPLACE OF MOTHER (CITY OR TOWE)..o.. .cooooooooerron e ! #Sute the Dmusn Carsxo Dears, or ia deaths from Viouewr Cavass
o1 } M o (1) Mrsxs axp Nitoew or Issuer, and (2) whether Acomewrsr, Stremar, or
{STATE OR COUNTRY Hoxreman,  (See reversa side for additional apace.)} -

. 7774.0 M ________ eﬂ ___________ 7 ___ ¢ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(mms) ng“t mﬂr’fﬁ | T7 i /"‘ﬂ 13}1
o

o e ‘ ’1 0. UNDERTAKER F DRESS * .

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shounld state

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




Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
ocoupation is very imporiant, so that the relative
healthfulness of various pursuits ean he known. The
question applies to each and every person, ifraspec-
tive of age. For many osoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (p) the nature of the business or industry,
and therofore an additional line is provided for the

latter statement; it should be used only when needed.

As oxamples: {g) Spinner, (b) Cotion mill; {(a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *[ore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, a3 Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homs, who are
engagod in the duties of the household only (not paid
Houackeapers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, aa At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Housemeid, eto.
If the ocoupation has been chapged or given up on
acoount of the DIREABE CAUSBING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no ococupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the DIREABR CAUSING DEATH (the primary affection
with respeoct to time and causation), using alwaya the
game acoeptoed term for the same disoase. Examples:
Cerebrospinel fever (the only definite synonym is
“Epidemio cerebrospical meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fecer (never report

“Typhoid pneumenia}; Lobar pneumenia; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eato.,
Carcinoma, Sarcoma, ete.,of . . . . ... {(name ori-
gin; “'Cancer’ ia loss definite; avoid use of “Tumor"’
for malignant neoplasma); Measles: Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anomia” (merely symptom-
atia), *“*Atrophy,” “Collapse,” 'Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,”” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0Old age,”
“Shoek,” “Uremia,” *'Weakness,” eto., when &
definite disease can be ascertainod as the ecause.
Always qualify all digeases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgioal operation was undertaken. For
YIOLENT DEATHS slate MEANS o INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Meodical Association.)

Nors.—~—Individual offices moy add to above Uist of undosir-
able terms and refuse to accept certificates contalning them.
TFhus the form in use In New York City states: *'Certificates
will be returned for additional information which give any of
the following dlseascs, without explanatlon, a3 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrens, gostritis, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicom!la, tetanus.”
But geveral ndoption of the minimum 1ist suggested wiil work
vast improvement, and its stope can be extended at o later
date.
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