@ : MISSOURI STATE BOARD OF HEALTH
o BUREAU OF VITAL STATISTICS

- . . - *+ CERTIFICATE OF DEATH . E . - -
‘Y. PLACE OF BEATH . s kT L P _ - 2”40[ )
: ’l.:ownship. ; ) i

"2. FULL NAME...

PHYSICIANS should state
PATION is very important.

éute the Disesss Cavarwa DEatE, or in deathy f
, (1) Mraxa axp Natumm or Imsoer, and (2) whether
Howtttoal. (Ses reverse side for additionsl space.)

'1oL¥NT Cataxs, state

13. -BlRTHPLACE OF MOTHER (cITY or TOWN) L
=xral, Borctoat, or

(STATE OR COUNTRY)

5 v {a) Bosidentes Nowiooiororieerieeeeieensiesesnnnessavsreres onns - By e Ward. . ores v -
d (Usual place of nhode) . i . (If nonresident give city or town and State)
T !.em[lh nl' residence in city er tlwn wbere death owmd FTE. mos. ' ] ds. | How leng in U.8S., if of foreign birib? 8. mos. ' ds.
- B - :

s . PERSONAL AND STATISTICAL PARTICULARS C 2 MEDICAL CERTIFICATE. OF DEATH
o o . :
z N
5 g,s 3. SEX 4. COLOR OR RACE | 5 %ff;:cg?nmmtge\’lggg? ©R 16: DATE OF DEATH (MONTH, DAY AND YEAR) /fz 2) ,1 9 zj
= - ] { +
: i3 - phm ] £io k. |
d 5A, IF MARRIED. WIDOWED, OR DIvORCED ) ’ . 'Zl HERE'BY CERTIEY, Tl

@ , - . -

i A ‘ o ot 10 :
L wth (or) WIFE or : . : = that I Inst saw h,m . nhve on... ""”" e
n 2% - i death ocowrred, oo the date atated abave, ai
- o . *
y % e 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 30 }/0 :
= 8, 7. AGE Years MoNTHS DA'rs If LESS than 1
- L] 'g -day,
; Mg or _..........mb
s O E -
¢ <3
E 'a 8, OCCUPATION OF DECEASED
) 2 -E‘ (2) Trade, profeasion, or
; = E. (b} General natore of indn:tp, . _ N CONTRIBUTORY.
s : o hesiness, of estahlishment in ! . . {SECONDARY) .
. % = which employed (or emplnyu) e -
r B ;
), @ a (c) Name nI em’hm . - .

E : 18. WHERE WAS DISEASE !ugcrzn - ®
- S - oy
) 2 E 9, BIRTHPLACE (ciTY oR 'romc) . W AT AL .ZM -~ IF NOT & E oF nz].r ,,,,,,,,,,,,,
HU = "(SYATE OR COUNTRY) : . .
] o - - () Do Al OPl ECEDE, nEArm Y.« DATE oF.............. peememrrerenreas SYSb.
.38 10. NAME OF FATHER 4 Y, / 2‘ O.M o
i " AS THERE AN S S
E ﬂ . BIRTHPLACE OF FATHER (C1TY or TOWN)... mo ......... WHAT TEST com-‘tnasn ulasuoslsr ...... S Ty O S e ST,
! E _ (Srate oR coNTRY) P (Sidred)........ ?f;/ Qﬁ @7 e e M. D
! < | 12. MAIDEN NAME OF MOTHER (Becy 19,18 U (Aditirs) y T
1

K. B.—Every item of information shoul

CAUSE OF DEATH in plain terms,

" [NFORRANT ....- ls\gE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address)
\ 25 w2)
13 RESS
FiLED.




Revised United States Standard
' Certificate of Death

‘(Approved” by U. 8. Census and American Public Heatth
Association. )

'S-;’
Statement of Occupation.—Preoiso statement of
ocoupation is very -important, 80 that the relative
healthfulness of various pursuits-can be kisown. The
question applies to eachiand every person, irrespec-
tive of age. For many oasupations a single word or
term on the first line will be sufficient, e. g., Farmer or
+ Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginser, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
. ments, it is necessary to know (e) 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 usedtonly when needed.
As examples: () Spinner, E;e Cotton mill; (a) Sales-
man, (b) Grocery; (a) Far nan, (b) Aulomobile fac-
P tory. 'The material worké on may form part of the
second statement. Nsmer ‘Teturn “Laborar,” “Fore-
man,” “Munager,” “Ilealer,” eto., without more
precise specifieation, as- Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as. Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons ongaged in domestio
* gervice for wages, as Servani, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oesu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who ha.ve no ocoupatlon
whatever, write None. -
Statement of Cause of Death.—-Na.me, ﬁ:at
the DISEABE cAUsING DEATH (the primary affection
with respeet to time and:eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio, eerebrospinal’ meningitis'’); Diphtheria
(avoid use of “Croup”); Rgphoid fever (never report

.-

“Tvyphoid pneumonia'"); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};

Tuberculosis of lungs, meninges, periloneum, eto.,’

Carcinoma, Sarcoma, ete.,,of . . . .. .. (name ori-
gin; “Caneer” is loss definite; avoid use of *‘Tuwmor”

for malignant neoplasma); Measles; Whooping cough;

Chronic valyular hear?! disease; Chronic interstitial

nephritis, ote. The eontributory (secondary or ih-

tercurrent) affection need:- not be stated unless ir-
portant. Example: Measles (disease causing death),
20 ds.: Bronchopneumonia (seeondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,” “Dability” (‘Copngonital,” ‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,’” ‘‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0ld -age,”
“Shoek,” '“Uremia,” “Weakness,"” ete., whep a
definite disease can be ascertained as the chuse.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL -séplicemia,”
“PyUERPERAL peritoniits,” efo. State cause for
which surgical operation was undertaken. Fer

" VIOLENT DEATHS §tat¢ MEANS oF INJURY and gualily

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train——qccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
oonsequences (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Maédieal Association.)

Norr.—Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York CQity states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a3 the sole cause
of death: Abortion, cellulitl#, chiidbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, peritonitie, phiebitls, pyemils, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast iImprovement, and ite scopa can be extended at o lntor
date,
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