MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(No....

E 2. FULL NAME.......... % - %0{@'9 g

; (#) Resid £ ?fmﬂ«/ .................. St

] (Usual place of abode) . (If nomudcnt give city or town and State)

o Lendih of residence in cily or town where death occ_wred yia. maos, da, How long in U.S., il of foreidn birth? .. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS }":_/ ‘ MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR 2R CE

lvom:m {eorice the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4/ ;’ 1/ 7/
- 4
5A. IF MaRRIED, WIDOWED, OR DIVORCED

m&-—
HUSBAND or
(or) WIFE or
%Wb

3. SINGLE. MARRIED, WIDOWED OR

PR E Ry 4

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS

A Y

8. OCCUPATION OF DECEASED
{a) Trnde, professico, or
(b) General nature of indusiry,
buosinesy, or estnhlishment in .
which employed (or employer). ..o coooiiii i e
"(c) Name of employer -

MonTHS I Dars

+ .

9. BIRTHPLACE (CITY OR TOWN) o..vmovevvve s emeereessaiennenssesseeessnensennsssssassssnmssenns ||
[STATE OR COUNTRY)

- 10. NAME OF FATHER J) /‘7"” E

ﬂ 1". BIRTHPLACE OF FATHER (CIiTY oR TOWN)...
E (STATE OR COUNTRY)
Z{ 12. MAIDEN NAME OF MQTHER ang

13. BIRTHPLACE OF MOTHER (CTY of TOWM).....co e emeorscceceeeff e o "f{'—m thé%’;[w Cavsing Dm:';d “(;?‘m‘hﬂ from VieLzxz %A;m stats

* DAKS AXD DNATCRD OF lxum:r. whether Awmm.u.. CTDhal, oOr
{STATE OR COUNTRY) 0)9‘/ H (Beere side for additianal ) A
1.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE QF BURIAL

15.

0. unperTAKER 2 1oy, Joyce & Voylor &f ADpRE o

Nelbctsy,

N. B.—Every item of information should be carefully supplied. AGE should be stated RXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly daa§; Exact statement of OCCUPATION io very important.




vised United States Standard
Certificate of Death

.pproved by U. 8. Census and American Public Health
Association.)

-

Statement of Qccupation.—Precise statement of
oceupation~is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. Ep? many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, espeeially in industrial employ-
ments, it 18 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) Cotien mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory., The material worked on may form part of the
second statement. Never return “Laborer," ‘‘Fore-
man,” “Manager,” “Dealer,” ato., without more
precise specifieation, as Day laborer, 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 salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At gchool or Al
home. Care should he taken to report specifically
the osoupations of persons engaged in domestic

gervios for wages, as Servant, Cook, Housemaid, ete, °

If the ocoupation has been changed or given up en
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that [act may be indicated thus: Faermer (re-
tired, 8 yra.) For persons who have no cceupation
whatever, write Ncne.

Statement of cause of death, first,
the DISEARE CAUBING DEATH (the primary affection
with respect to time and ¢ausation), using aslways the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis); Diphtkeria
(avoid use of “Croup'’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
preumonia (“Pneumonis,’” unqualified, is indefinite};
Tuberculosts of Iungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, ota., of . {name
origin; “Canocer’ isless deflnite; avoid use of ' Tumor'
for malignant neoplasms); Measles; Whooping cough;
Chronfe valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {(disease ocausing death),
29 ds.; Bronchopneumonia (secondaly), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenin,” “Anemia’™ (merely symptom-
atie), ‘*‘Atrophy,” *Collapse,”  *Coma,”’ *Convul.
sions,” “‘Debility’ (*Congenital,” ‘‘Senile;” ete.),
“Dropsy,” “Exhaustlon," “Heart failurd,” ‘“Hem-
orrhage,”’ “Inagition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremia,” ‘'Weakness,”” ete, whon a
definite disease can bho ascertained as the onuse.
Always quality all ‘diseases rgsulting from child-
birth or miscarriage, as “"PUBRAPERAL geplicemis,”
“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation wad' undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably syicide.
The nature of the injury, as fracture of sku , and -
consequences (e, £., gepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of ; the American
Medieal Assoeciation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *"Certificates
will be returned for additional {nformation which give any of
the following diseases, without gxplanation, as the scle cause
of death: Abortion, cellulitisgbhlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas’ meningitls, miscarringe,
necrosls, peritonitls, phiebitis, pyemia, septicemia, tetanua.”
Buf general adoption of the minjmury list suggested will work
vast improvement, and Its sqdpa can he extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BETATEMENTS
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