T issou ‘
MISSOURI STATE BOARD OF HEALTH |
‘-BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH :

2. PuLL Name [ -{tar :

(2) Besidence. No.‘L;z LFr demé-?\s:. M e e eeetre e re et rere e AR e et e eten
(Usual place of abode) i ’7/ I . (If nonresident give city or town and State)

Length of residence In cily or town where death occmved b mos. ds. How long in U.S., il of loreldn Birth? ) . moa. _ ds.

* PERSDNAL AND STATISTICAL PARTICULARS " MEDICAL CEHTIFICATE OoF DEATH

> s!."nﬁnb(m the word) o 16. DATE OF DEATH (uou'm. DAY AND “""’W 5 % 192_,
e
. 17.
W ;

| & COLOR'OR RACE

[32ned<

3. SEX

l'l'll'lil‘ll‘ + RN

rREBY, ¢
5A. ‘I¥ Marriep, Winowen, or DivoreED : j

HUSBAND or ——_— R

(OR) WIFE of ] that ¥ Last anw hoelderA clive on.

- - : death 4, on the dato stated above, at..: S L. N230" A o
‘a 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W"i 23 /5 /7, CAUSE OF DEATH® was As -
. 7. AGE Years MonTss Dars u LESS tkan 1 j

- b | dary e -
' )—— (f / st L Re— N

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, ¢ W
particular kind of work .................. 2
" (b} Genetal nature of Indastry,
buxinexs, or esishlishment In
which employed (ar employer).......ccocomreres o
(c) Nameo of emplayer

9. BIRTHPLACE (cITY or TOWN) ..
. (STATE O® COUNTHY)

10. NAME OF FATHER P ﬂ Z E ( ﬂ:

1. BIRTHPU\CE OF FATHER (cirr or Towm). L.l el i 0 T L
{STATE 02 COUNTRY)

W
12. MAIDEN NAME OF MOTHER g | g g(_}u,‘uﬂ

13. BIRTHPLACE OF MOTHER (:IT“II

PARENTS

4

*St;w tbe Dismusn Cavmina Drzata, or in deaths from Viorewr Cavnes, state
{1) Mzuxa axp Naivomp or Laroey, and (2) whether Accromwrar, Buicmar, or
{STATE OR COUNTRY) _ z Hoarcrnat.  (See reverse side for ndditiona] spare ) P

15. PLACE OF BURIAL, CRE)TTION OR REMOVAL TE OF BURIAL
Az cov o 7 w2/

i | o Tl oG e T

N. B.—Every ftem of Information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH lin plain terms, so that it may be properly classifled. Exact statement of OCCUPATIOR is very important.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensus and Americon Public Health
Assoclation.]

Statement of Occupation.—Prectise statement of
occupation ia very important, so that the relative

healthfulress of various pursuits can be known. The.

question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive enm‘nc’gr, Civil engineer, Slationary fireman, eto.
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
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gacond statement. Never return “Laborer,” *Fore-
man,” *Manager,” *‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ato. 'Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may bhe
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At sckeol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
1t the cccupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, state cccu-
pation at beginning of illness. If retired from-busi-
ness, that fact may be indicated thus: Farmer .(re-
tired, @ yrs.) For persons who have no ococupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pIsEAsE CAUsING DEATAH (the primary affection
with respect to time and causation,y using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

%I—l—

“Typhoid pneumonia’); Lebar prneumonia; Bronche-
preumonia {'Pusumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “‘Cancer’ is less definite; avoid vse of “Tumor”
for malignant neoplasms); Mecasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere saymptoms or terminal eonditions,
such as *‘Asthenin,’” “Anemia” {merely symptom-
atic), ‘‘Atrophy,” “*Collapse,” *‘‘Coma,” *'Convul-
sions,” ‘‘Debility” (‘“Congenital,” *‘Senile,”’ ete.,)
“Dropsy,” ‘'Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”” “0Old age,”
“SBhoek,” *Uremia,” ‘“Weakness,'"™ ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
““PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
prebably such, if impossible to determine definitoly.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
Lomicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the Amerioan
Medical Association.)

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 Oity states: *'Certiflcates
will bo returned for additional lnformation which give any of
the following diseascs, without oxplanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarringo,
necroais, peritonitls, phlebitis, pyemla, septicomia, totanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and 1t8 acope can be extended at a later
date.
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