MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

©
k| 1. PLACE OF, D_ATH
-]
% County... JOT . Bedistration District No. Fils No.. nm‘(:!: ?
2 Township! Hm Regt District Noe.....cceeenererienseaceieerares Begistered No. ....... @4‘(’&) .........
] . .
- cir. - IX amsm .'Li:j MOLL., H%MW ............................................... St e Word)
g s 2. FULL NAME.. e r S 0 W I s B T o s A O Y
) & . (@) Residence. No..... Lf'(ﬂ Q? w. - LY
l Pt {(Usual place of abode) (If nonresident give city or town and State)
. E Length of residence ia city of town where death occ g . O mes. () ds. How long in 1.5, if of foreign birth? - ¥a. mos. ds.
F PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
. 3, SEX 4. COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR | - -
| DIVORCED (srite the word) 16. DATE OF DEATH (MONTH, DAT AND YEAR) g;‘, A3 o}

'z —-5.737;/

77 and that

M : wﬁ;vtt | /& 4. [‘ﬁ!‘
5A. Ir MARRIED, WiDOWED, ok DIYORCED - a

HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (montn, numrnn){}’)mr N6, 1G1L

7. AGE YEars MoNTus [ Dars 1f LESS than 1
[13 S— brs.

8. OCCUPATION OF DECEASED
(n) Trud.l:. prolession, or

pplied. AGE should be stated EXACTLY.
so that it may be properly classified. Exact statement of QCCUPATION is very important.

(b) General nature of indasiry,
basiness, or establishment in
which emyplayed (or employer)
{c) Name of employer

8. BIRTHPLACE (C1rv on Town) j{amﬂad‘eﬂ_t&

(STATE OX COUNTRY) "k/ i S o E
10. NAME OF FATHER /l:)ﬂi

K. B.—Every item of information should be carefully su

CAUSE OF DEATH in plain terms,

LY

g 11, BIRTHPLACE OF FATHER (CITY OR TOWN} ... ccoeremcmrere v b nmrrievarnesnens
z (STATE OR COUNTRY) Ba%W o -
-4
E 12 MAIDEN NAME OF MOTHER ! '

13. BIRTHPLACE OF MOTHER (CITY GR TOWN)....ccomvvamruranisnarensssesmsnmransennns *Gtate the Drzmasw Caveive Daars, or in deaths from Viouesr Camaxs, state

(STATE oR ) (1} Mraxs a2 Naruma or Duvrr, zod (2) whether Accozmear, Svzomal, or
AT cou 0 - Houtemnat.  (Ben reverse side far additional space.)

" | Fark "'f Sta %{({-—' 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT .......L.. fe W 1 S Ot A
wtresy 40, Q8 Wy pnpinng M %W QIQ,)G 132l

. FiLep...... /_2'4’ 19.. }“ 2.7.7. ........................ é @": ........... t‘-.e: 2. Ao AKER ADD*SS
Pt A O N g | W




Revised United States Stﬁn_dard
 Certificate of Death

(Approved by U. 8. Census and American Public Heslth
Association.)

Statement of Occupation.—Precise statement of
occupatlon is very important, so that the relative
healthfulness of various pursults can be known. 'The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ote.
But in many eases, éspecially in.industrial employ-
. ments, it i8 necessary to know (a)-the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (a) Spirner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b} Aulomobile fuc-
fory. ‘The material worked on may form part of the
 seeond statement. Never returp *‘Laborer,” *“*Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specifieation,: as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not guinfully employed, as At school or At
‘home, Care should be taken to report specifically
the - oceupations of persons engnged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has beén changed or given up on
account of the DIsSEAsE CAUBING DEATH, state oecu-
pation at beginning of illness. 1f retired from busi-
ness, that Tact may be indieated thus:
tired, 6 yrs.) Tor persons who have no occeupation
whatever, write Nonre,

Statement of Cause of Death. first,
the DIBEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
game aceepied term for the same disease. Examples:
Cercbrospinagl fever (the only definite synonym is
“Epidemio cersbrospinal meningitis’"); Diphtheria
(avoid useiof "*Croup’); Typhoid fever (never report

.

Farmer (re-

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumeonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eolo.,
Carcinoma, Sarcoma, ete.,of . 2 . . . .. {(name ori-
gin; “Canoer” is less definite; avoid use of “Tumor”
_for malignant neoplasmna); Measlss; Whooping cough;
Chronie valvular hear! disease; Chronic inlerstitial
nephritis, ete. ‘The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Naeaver roport mere symptoms-or terminal conditions,
such as “Asthenia,” “Anemia"” (merely symptom-
atie), “Atrophy,” “Collapse,” “‘Coma,” “Convul-
‘siong,” “Debility” (“Copgenital,” “Senile,” ote.),
“Dropay,” “Exhauvstion,” ‘“Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old sage,”
“Shoek,” *Uremia,” *‘'Weakness,” ete., when o
definite disecase can be aseortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PURRPERAL seplicemia,”
“PUERPERAL perilonitis,” ate. State eause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS oF INJURY and qualify
&9 ACCIDENTAL, S8TICIDAL, OF HOMICIDAL, Or &4
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences {o. g., sepsisy, {slanus), may be stated
under the head of “Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.) :

. Note.—Individual oflices may add to above list of undeskr-
abla terms and refuse ta accept certificates containing them,
Thua the form in use In New York City states: *“'Cortificates
will bo returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyernla, septicemia, totanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at s later
date.
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