MISSOURI STATE BOARD OF HEALTH " f” Tra
BUREAU OF VITAL sTATISTICS
CERTIFICATE OF DEATH ¢ . s

1. PLACE OF DEATH . r'tf - L

T ]” 't j}ta f“’_n"‘-i‘éig@ .......

2. FULL NAME......... & S8 nA 0y 2

(a) Besidefce, Nooll........ 50dub -G ﬂ/l.g(‘"f?'./ %-Wud . &@
(Usual place of abode) { . (If nonresideat give city of town" and State)

Length of tesidence in city or town where death octurred . moa. ds. nwhuhns ndmmr yra. sl F

PHYSICIANS should state .

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION ia very important,

r PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

Lmiats

Sa. IE Manrien, Winowep, or Divoscep
‘HUSBAND of
{or) WIFE or <)

4. COLOR OR RACE— i SINGLE, MAmuEn. Wibowen or

DIVORCED (arite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) )C- n A 19 5

2aniiel 1

CTLY.

JA .

lha A
death voturred, on the dile stated phave, at
ToE CAUSE OF DEATH® WAS AS FOLLOWS:

6. DATE OF BIRTH (MONTH, DAY AND YEAR) _
7. AGE YEARS Mosrus ‘ Dars 11 LESS ﬂum 1

8. OCCUPATION OF DECEASED

() Trade, profeasion, ar 7[
Nt pre- Al e VY A I A T i A i«

(b) General neture of industry, CONTRIBUTORY...........&....
Basineis, or eatnblishinent in (SECORDARY} ;
(c) Name of amployor

AGE should be stated E

p WEALAEEF WWEIEFR SRR ITTA FERERTTOOFR FENA W SR OV fmE¥

ould be carefully supplied,

. 9. BIRTHPLACE (ciry or ronm/g' tr KST Ar PLACK OF BEATHY. cuvreen... et
SYATE OR COUNTRY, - -
57 " = ‘ TION PRECEDE nénmt...l:%q.d'.... DATE oi'l"/b'-?—’k ......
10. NAME OF FATHER . . Y\
_ﬁ AL o R AUTOPSYT Yttt bt e e e
. =]
= 8 Fa 11. BIRTHPLACE OF FATHER (CJW FIRMED DIAGNOSIS?. 'L,....J,.a,- M
! E E (STATE OR COUNTHY) Qe opy ™ R H ‘ve\.t-d"’ e ML D
! k| g | 12 MAIDEN 'NAME OF MOTHER MMM ’ .1 (Addrmf/% G U‘ hﬂM
3 3 13. BIRTHPLACE OF MOTHER (CITY ORTOWNY ...o.oopeevere oo *Stale the Diszisx Cavsiva Prama, or in deaths R Vieuner Clm state
1 E (STATE GR COUNTEY) W (1) Mzaxs &30 Natuza or Imsury, sod (2) whether Atcmziert, Smemat, or
- - e - Hanerbat.,  (See revéradeldo for additional dpace.)
E " T PLACE OF BURIA TION, OR R.EMOVAL DATE OF BURIAL
= L
I - Mzﬂ/C(/? . &Oﬂ /| ﬁ X
o 15, - -
&




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and Amerlean Publlc Health
Assoclation.]

L

Statement of Occupation.—Precise statement of -

oocoupation Is very Important, so that the relative
healthfulness of various pursuits oan be known. The
question applles to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive engineer, Civil engineer, Slationary fireman, sto.
But in many cases, especially In industrial empldy-

ments, 1t Is nacessary 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 statement; it should be used only when needed.
As examplea: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. ‘The materinl worked ocn may form part of the
second statement. Never return.*Laborer,’” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., withcut more
precise specifioation, as Day laboier, Farm loborer,
Laborer— Coal mins, ete. Women at homs, who are
engaged In the duties of the household only (not paid
Housekespers who receive a definlte salary), may be
entered as Housewifs, Housework'or At home, and
children, not gainfully employed, as At school or At
homes. Care should be taken to report specifically
the ocoupations of peraons engaged in domestie
service for wages, as Servani, Cook, Housemaid, ote.
It the ocoupation has been cha.n'ged or given up on
account of the DIBBABE CAUSING DEATH, state oeou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupation
whatever, write None.

* Statement of cause of Death.—Name, ﬁrst,
the DIBMABE CAUBING DEATH (the primary affection

with respect to time and causation), using slways the

eama acoepied term for the same disease. Exnmples:
Cerebrospinal fever (the only definite synonym is
-“Epidemio cerebrosplnal meningitis”); Diphtheria

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

“Typhold pneumonia’); Lobar pnsumonia; Broncho-
pneumonio (" Pneumonia,” unqualified, Is indefinite) ;
Tuberculosis of lungs, meningea, perilonsum, eto.,
Carc¢inoma, Sarcoma, ato, of .. .c..... .(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular ?z_eart dizeage; Chronic snlersiitial
nephritis, eto. The contributory (secondary or in-
terciurrent) 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 ‘‘Asthenis,” ‘““Anemia'’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
gions,”” “Debility’’ (‘““Congenital,” *‘‘Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “*Hem-
orrhage,” *“‘Inapition,” “Marasmus,” “0ld age,”
*Shoek,”” “Uremia,”” ‘‘Weakneas,” eote., when a
definite disease can be ascertalned as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUERPERAL seplicemia,”
“PUERPERAL peritonilis,”" eto. State oause for.
which surgieal operation was undertaken. For
VIOLENT DEATHS state MPANE oF INJURY and gualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determline definitely.
Examples: Accidental drowning; siruck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicide.
The pature of the injury, as fracture of skull, and
consequences (0. g., sepsts, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)’

-

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the forma In use in New York City states: ‘‘Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the solo causs
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosis, perltonitis, phlebitis, pyemin, gepticemia, tetanus.'
But general adoption of the minimum lUst suggested will work
vast improvement, and its scope can be extended ot a iator
date. . .
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