1. PLACE OF DEATH

2, FULL NAME....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Comnth f...... | Beg@istration District No............ /ﬂf%‘ ....................

. Werd, R LR R LSRS RIS S e b b e e .

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
perficular kind of work.........
(b) Generel naimre of mdustry,

(c) Name of employer

" (8) Ressd No.
(Usual place of abbde) (If noaresident give city or town and Stare)
Lengih of residencs in city or town where death oecurred LS [N ds, How lony in U.S., il of foreign birth? ws. mos. ds.
PERSONAL AND STATIST":AI- PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4 coLo 5. W:ﬂum h‘:'m}):n 2 || 16. DATE OF DEATH (mowrn, par ano yEar) W 2 / 122
17.
. M ‘ | HEREBY CERTIFY, Tha!lsﬁended‘ trvm . e LG LH
A B MagnieD, Winow 18,2, Aol v L9 E
(o83 WEE or hat I tast saw bpgtp  alive on....... LCEBEC L. ...y 18577 ond that
6. DATE OF Bll}]’i}ﬂ'uou‘m. DAY AND 15,6% 7_ V) "/ggg g CAUSE
7. AGE Yéuns MonTus 7/ Dars If LESS (han 1
X p y dagy, ...,.._.._lnn.
OF e S0,

N. B.—Every item of Information ghould be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very imgportaat.

an.zll? 10k M . Cotreea. A,

9. BIRTHPLACE (cITy OR TOWN) ...
(STATE OR COUNTRY) b \
D AN ?’EMTIOH PRECEDE DEATHY.
19. NAME OF FATHE ’
_ )M“ - m/ A WAS THERE AN AUTOPSY™.......vv.ee. W
?_a 11. BIRTHPLACE OF FATHER d N S 4 67 WHAT TEST CONFIRMED mu;? %74/(_’
] (Srar= or countRY) (Signed)... - 7 ¢
«©
E 12. MAIDEN NAME OF MOTHEW ,19
13. BIRTHPLACE OF MOTHER (crrr ar *Siate the Drzeasn Cavawvo Dn'm. or in deaths lmn;/Vmuzﬂ Cum;, stata
SIATE y (1) Mzmixs axp Naroan or Ixsoer, and (2) whether Aocmmwear, Bomcmar, or
( W wi Hodemar.,  (Bea roverss side for additions! space )
4
! INFORMANT . ”"‘" frorr O i 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(e ifeseocecen S N/
ry Wiaacd /s 22l C Ceey , Gfey.. 3 z%2-

"20. UNDERTAKER ADDRESS

//béd o oF QG LosraltA J;%‘v

- winll R ‘PLATNLYI wihinfn VRNFrAUING i1iWNR===1MNIo 1o A PERM'NENT RECORD




Revised United States Standard
Certificate of Death

[Approved by U, 8. Censug and American Public Health
Association.]

Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ococupations 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, Stationary fireman, eto.
But in many cages, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the 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) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return “Laborer,” “Fore-
man,” “Manager,”’ “Desler,” eto., without more
precise specification, as Day lgborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite ealary), may be
entered as Housewife, Housetork or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DIsmASE causiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
lired, 6 yre.) TFor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CATSING DEATH (the primary affestion
with respeet to time and causation), using always the
same gocapted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis”); Diphtheria
(avold use of *Croup”); Typhoeid fever (nover report

“Tyrhoid pneumonia’}; Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of. . {name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unloess im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver roport mere symptoms or terminal conditions,
such as **Asthenia,” *“‘Anemis’” (merely symptom-
atie), "Atrophy,” *“Collapse,” *“Coma,” "Convul-
sions,” *“Debility” (‘‘Congernitel,’” -*'Senfle,” eto.),
“Dropay,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” *‘Weakness,” ete., when &
definite disease can be ascertained as the eause.
Always qualify all disenses resulting from child-
birth or misearriage, as ‘‘PUERPERAL septicemia,”
“PyERPERAL perilonitis," oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail-
way trein—accident; Revoleer wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequencses (e. g., sepsis, telanue) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norz—Individual offices may add to above list of undeslr-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “‘Certificates
will be raturned for additional information which give any of
the following diseases, without explanation, a8 the eole cause
of death: Abortion, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelad, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemila, septicomia, tetanus.”
But genaral adoption of the minimum st sugkested will work
vast Improvement, and It8 scope can bs extended at a later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMENTS
BY PHYBICIAN.




