MISSOUR! STATE BOARD OF HEALTH , -

'BUREAU OF VITAL STATISTICS : v
. _ CERTIFICATE OF DEATH -~ ° o
1.. PLACE OF DEATH A s 51599

L P, Begistration District No...,

ézﬁézn: sc s — v

a) Bedidence, Now.. .. & 4ed” ML T NG S i W
- {Usual place o nbod:) . o . . (If nonresidént give-city of town and State)
lendlhdnmdengehdbwhn-huedulhmd / ¥ha. T tos. | ds. B Huwlonﬁlnll.s Iiotiml&nhirﬂ! s mas. ds.
. PERSONAL AND STATISTICAL PARTICULARS ) ! . MEDICAL cznﬂncn'ra OF DEATH

4. COLOR OR RACE

@«\’r/ru{

5 JiNoLE. MARRIED. WIOOREP 08 | 6. .DATE OF DEATH (uowTh, oAT A YEAD) @/f/ /o wlF
f .

Divoy (wn'u-xhewofd)
Lecigts . |w
EREHBY CERTIFY, Thtl

W .
/ 5a. ir M.mmm. Wioowen, or DivorceD A : CQW ;
) " Mansen, W _ | O 422~ i 20l e 4
{oR) WIFE or : : (hat 1 las s b oy alive 45 PRt L
de-tlz occurred, oo the date lh!:d above, ut ; /W
6. DATE OF BIRTH (MoTh. oAY M0 veAm) TMM . THE CAUSE OF DEATH® was As Foceoms:
7. AGE YEARS M LESS ihao 1-
.13 — brs.

MoNTHS i Dars

oF ..o D,

/¢

&, OCCUPATION OF DECEASED
(=) Trade, professisn, or

(b) General pature of indestry, - -

businessy, or establivhment s ’

which emplayed (or employer)............... .
_{c) Nome of emsloyer R R

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTy oR Tow, '

. (STATE CR COUNTRY) -~ . . ]
5‘( DiD AN OPERATION n:csnz DEATHT.

10. NAME OF FATHEW ?“*‘?Ca"/ .
M WAS THERE AN AUTOPSYY..

1. BIRTHPMCE OF FA
{STATE OR COUNTRY)

[F NOT AT PLACH OF DEATHT.

{cITY or 'rowu)

PARENTS
~
z
z
Q
m
e
4
P
T
m
[«
"
z
Q
3
%
F.

/ *Siate the Igann:l Cavmiza Drara, /nr in deaths from Vm.xmv Cumu. state
(1) Meaxz axp Narons or Ingvmy, and (D) whether Accroaxtan, Smicmal, or
Howacrmar.  (See raverse side {or additiozal epace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
-

"“im}?? 7@ ot 12620

15,

K. B.—Every item of information should be carefully supplied. AGE should be ﬁnted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statomont of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

!Approved hy U. 8. Census and Amerlcan Publlo Health
Asaoc!ntlon ]

Statement of Occupatiou.-'-Preeise statemeént of
occupation 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 occupations a single word or
term on the first lino will be sufficient, e. g., Farmer-or
Planter, Physician, ‘Cempositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many esages, .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
" lattor statement; it should be used enly when needéd‘..‘r

As examplea: {a) Spinner, (b) Colton mill; (a) Sales-:

man, (b) Grecery; (a) Foreman, (b) Aulomobile fac- ~

tory. 'The material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,

Laborer-—— Coal, mine, eté. Women at home, who are

sengaged in the duties of the housshold only (not paid °

Housekeapers who roceive & definite salary), may be
. .enterod as -Housswife, Housswork or At.home, and
- ohildren, not gainfully employed, as At scheol or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestie
service for wages, as. Servant, Cook, Housemaid, eto.
If the ocoupsation has been changed or given up on
account of the PIBEASE CAUBING DEATH, state cocu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no ocoupatlon
whatever, write None.

Statement of cause of Death ——Na.me, first,
the pisgasE cavusiNg DEATH (the primary sffection
with respect to time and causation), nsing always the
same accopted term for the same disesse. Examples:
Cerebrospinal fever (the only definite syrenym is
“Epidemie cerebrospinal meningitia'"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

'™

29 ds.; Bronchopneumoniac (secondary),

*“Typhoid pneuamonia’); Lobar pneumonia; Broncho-
pneumonia {(“Pneoumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote:,, of ........ . .{name ori-

gin; “Cancer” is less definite; avoid use of “Tumor"

-for malignant neoplasms} Measles; Whooping cough,

Chronic valvular hear! disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tereurront) affection need not be statéd unless im-
portant. Example: Measles (disense causing death),
10 ds.
Neover report mere symptoms or terminal eonditions,
such as “Asthenia,” *‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma," ‘“Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *Exhaustion,’” “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Insnition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when &
definite disease can be ascertained as the causo.

~Always qualify all diseases resulting -from ohild-

birth or miscarriage, as “PUCRPERAL ssplicemia,”
“PUBRPERAL peritonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS 0F INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., 8epsis, lelanus) may be &fated
under the head of “Contributory.” (Reeommenda~
tions on statement of cause of death approved by
Committes on Nomeneclature of the Amerioan
Medical Association.) :

Note.—Individual offices may adi to abové lst of undosir-
abls terms and refuse to accept certificates contatning tham.
Thus the form in use In New York Olty states: *“Certificates
will bo returned for additlonal Information which give any of
the followlng dissases, without explanation; as the solo cause
of death: Abortion, celiulitis, childbirth, convulslons, hemor+
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriaga,
necrosls, peritonitis, phlebitis, pyemia, septicemla, totanus.’’
But general adoption of the minimum Ust suggested will work
vaat lmprovemanr. and its scope can be. ext.euded at a lntar
date.

ADDITIONAL SPACR FOR FURTHER STATEMENTS
DY PHYBICIAN.



