MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH

1. PLACE OF DEATH

‘I HEREBY CERTIFY, Thatl

or
(oR) WIFE or

i
% g County.........c0o0nn, District No..
_g.ﬂ Towaship....... 204 ..... imag'ld Now.... A ; : ;
@ ;:f Gty (Ne... .5,7;1:? AR A @f—' St ;
5:' | 2. Fure mame. Ww 2?/ W ........................................ I
0o (0) Besidents.  Now..ouursosrioonmmsininsisemasassasmissasssssssssssssssssasssssssenss Sty voseed WD ........ :
Ei: (Usual plm:e of abot‘s {lf nonresideat gwe clty or town and State)
Q'E Lengih of residence in city or town where death ocowmrved o, mos. Bo'hnﬂhUS.,ﬂulfmldnHrﬂd e mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS : ' ! MEDICAL CERTIFICAT%F DEA‘i’H
[} : — . i
s 1. COLOROERACE | = st;.:vmcmm "Qﬁ?m‘f%ﬁ” o8 16. DATE OF DEATH (MONTH, DAY AND VM:Z‘,’ 030 19 2, 0
b L4
g 17. 7
g
1]
3
j

, WITH UNFADING INK---THIS IS A PERMANENT RECORD

6. DATE OF BI
7. AGE YEARS Moxus It LESS lhn 1
dl:, .__.......h'l-
8. OCCUPATION OF DECEASED rrareengiiye - e ST
() Trade, groleasion, o dj R o
Tde plesiotor A /2P T -
(b) Generzt nature of ndustry, CONTRIBUTORY.
business, or establishment in . {SECONDARY)
which employed (or emaloyer).......oooornsiossssssrssssanironns i Ol et
(¢} Namo of employer . .
b ; 18, WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (crr or Toww) [RUSR _» IF HOT AT PLACE GF DEATH! .
STATE OR COUNTRY) T v, Vs .
¢ - P 2 B, E V. 5 S ([Dm AN QPERATION PRECEDE REATHL......ccre.. DATE oF.
10. NAME OF FATH . ] gﬁ .
11. BIRTHPLACE OF FA (crrY o Town)

(STATE OR COUNTRY) ﬁa_
L]

PARENTS

WRITE PLAINLY

- ) Y.
(l)Mnm;mNAmnorImrnnd ﬂ)thethu' DENTAL, BUicman) or
Hoeormar.  (Ses revercs ride for additional spaee )

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
S5 2 v

20, UNDERT. . ADDRESS _
%%;Z(QM, el Pospmiad .

NW. B.—Every item of information should be carefully supplied. AGE should bo stated EXKACTLY.

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




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varioua pursuits ¢an be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupatiaons o single word or
term on tho first line will be sufficient, e. g., Farmer or
Pianter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eta.
But in many cases, 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
1zttor 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-
{ory. The material worked on may form part of the
gsocond statement. Never return “Laborer,” *Fore-
man,” ‘Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as. Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as IHousewife, Houscwork or At home, and
children, not gainfully employed, as At school or Al
home, Caré should be taken to report specifically
the occupations of persouns engaged in domestic
service for wages, as Servani, Cock, Housemaid, etc.
If the occupation has been changed or given up on
aecount of the DIBEABE CAUBING DEATH, stale occu-
pation at beginning of illness. II retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persans who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE causiNG pearH (the primary affection
with respeet to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
‘“Bpidemio cerebrospinal meningitis'’); Diphiheria
(avoid use of “Croup’’); Typhoid fever (never report

“Tyr hoid pneumonia’); Lobar pneumonia; Brancho-
preumonig (' Poeumonia," unqualified, is indefinite);
Tuberculosis aof lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . ... .. ..... {name ori-
gin; “Cancer’ is less definite; avoid use of *‘Tumor"
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia" {(merely symptom-
atio), “Atrophy,” “Collapse,” *‘Coma,” ‘Convul-
sions,”” “Debility’” (“Congenital,”” ‘'Senile,” etec.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Id age,”
“Shock,” “Uremis,” *“Weakness,” etc.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL peritonttis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. £., sepsis, lefgnus) 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.)

Nore.~—Individual offices may add to above list of undesir-
able terma and refuso to accept certificatod contalning them.
Thue the form in use In New Yorlk Olty states: " Certileates
will be returned for additional Information which give any of
the following disoases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
necrosis, perltonitls, phlobitis, pyomta, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and it8 scope can he oxtended at a later
date.

ADDITIONAL BFACE FOR FURTHER 8TATEMENTB
BY PHYBICIAN.




