FiolUIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o
- . CERTIFICATE OF DEATH 1 1 6 l) 2

1. PLACE OF

(0) Besidences Now....coinisnseimriniimsm s s Sl s Ward., e s e e s aaz s ramses
{Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or town where death occmved . mes. ds. How loag in U.S., il of foreign hirth? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH .
3. SEX

4. COLOR OR RACE
\

’ 5-%”'%‘%‘?3&?;&%? ®® || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) W‘l{ 19

777@4

aupred 1
| HEREBY CERTIFY, That [ attended d

...................... ,18 B0 s ceas

5A. Ip Magnien, Winowep, or Divorcen

S Beths P

6. DATE OF BIRTH (wovt, oar s vear)  Rr s Py 5557

ATl BACHIU DD S8V DAL LY.

7. AGE Years MonTiis Fows 7| ULESS Gan1
day, . brs.
- - —

8. OCCUPATION OF DECEASED

() Trade, profession, or —jV
particular kind of work (o a2l

{b) General mafmre of industry,
basiness, or establiskment in
which employed {or employer). ...
{c) Name of employer

18. WHERE WAS DI

8. BIRTHPLACE (crrY or Town) j F NOT AT FLACE OF DEATHE.... =

CAUSE OF DEATH in plain terms, so that {t may be properly cluasified. Exzact statement of OCCUPATION is very important,

Avs AT VELY LRI UL MUVILISMUL olUiLG Y il BUppildil,

(STATE OR COUNTRY) —WM “ -
/ M‘ DID AN OFERATION PRECEDE DEATHIAZET... DATE OF ..o
10. NAME OF FATHER /é?
M 2T EL) WAS THERE AN aumrsn.../.éﬂ ..............
|uz 1i. BIRTHPLACE OF FATHER (ﬂm WHAT TEST CONFIRWED DIAGNOSIST.. iy 2’&“4&'(%
H (STaTE oR counTaT) W cw;x&.ﬂ. e.ﬁ,m.,é? C’v:v-mzwm.
[ ’
& | 12 MAIDEN NAME OF MOTHER ot / JOZS (Address) 2w
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......couivmreumrresrssssrsessonsessnses to the Dmmss Cicuna Dfars, “or in deaths from VioLmwr Cavszs, state
STATE OR COUNTRY) // Pd (1) Mmxs axp Natome or Inwvny, and (2) whether AccmEntai, Svremar; or
¢ N 4 Howtcmat.  (Seo reverss ide for additionat epace.)
14 / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Lﬁ" : Do) o ; y/ 9.9,
15. 20. UNDERTAKER ADD!
%% A AU bs\ bt

%




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlesn Public Health
- Association.)

. e
Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irfespeo-
tive of age. For many.occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or’
Planter, Physician, Composilor, Architect, Locoipo-
tive engineer, Civil engineer, Stationary fireman, alo.
But in many cases, especially {n {ndustrial emplﬁy;
ments, it {8 necessary to know (a) the kind of wotk
and elso (b) the nature of the business or Industry,
end therefore an.additional line Is provided for the
latter atatement; it should be used only when needed.
As examples: {(a) Spinner, (b} Cotton mill; (a) Sales-
" man, (b) Grocery; (s) Foreman, (b} Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,"” “Fore-
man,” “Manager,” “Desnler,” eto., without more
procise spocification, a8 Day laborer, Faerm laborer,
Laborer— Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Houseckeepers who recelve a definite salary), may be
entered as Houszewife, Housswork or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically -
the occupations of persons engaged In domestic
serviee for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation haa been changed or given up on
acoount of the pDIBRABE CAUBING DBATH, state coou-
pation at beginning of illness. If ratired from busi-
nees, that faot may be indieated thus: Farmer (re-
tired, § yrs.) For persons who have no cecupation
whatever, write None.
Statement of cause of Death.—Name, first,
the p1sEABE cavUsSING DRATH (the primary affestion
with respect to time and causation), tising always the

ssine accopted term for the same disease. Exdmples: .

Cerebrospinal fever (the only definite synonym {s
“Epidemie cerebrospina!l meningitis); Diphikeria

(avold use of “Croup’’); Typhoid fever (never report

-

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-

* pnreumonia (““Pneumonis,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, oto., .
Carcinema, Sercoma, eto., of........ .. (name ori-
gin; “Cancer' Is less definite; avoid use of ‘' Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic velvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurpent) affeotion need not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.

‘Never report mere symptoms or terminal conditions,

guch as ‘'Asthenia,” *“Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *“‘Coma,’” “Convul-
gions,” “Debility’* (**Congenital,” *Benile,” eta.},
“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *0Old age,”
“Shock,” “Uremia,” ‘“‘“Wesakness,”” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or migcarriage, a8 **PUBRPERAL seplicemia,”
“PUBRPERAL periionilis,” eto. Btate cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MBANS OF INJURY and qualily
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, If iImpossible to determine deﬂgitely.
Examplas: Accidenial drowning; struck by ‘rail-
way {rain—accideni; Revolver wound of Kead— -
homicide; Poisoned by carbolic acid—probably sufcide,
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, telanus) may be dtated
under the head of ‘'Contributory."” (Recom!nenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Amerloan
Medical Assoolation.) . :

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ‘“‘Certificatos
will be returned for additionsl Information which give any of
the followlng diseases, without explanation, as the sole caute
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, sopticemia, tetanus.™
But general adoption of the minimum lst suggested will work
vost improvement, and its scope can be extended a$ o later
date.
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