MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS Cr e
CERTIFICATE OF DEATH LU Z‘cu) 4

1. PLACE OF D:7H : /"\' '
T / th ‘Qrf:L File No ares
' TODE e A

L Ward)
i
(¢) Besid ORI | P JO0L S | - O USROS
{Usual place of abode) (If nocresident give city or town and State)
Length of residenca in city or town where dul.l: occurred yrs. mos. ds. How long in U.S., it of foreign birth? 5. mos.  ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF/P

}EX W OR RACK I 5 Sfmf%us 3;MA(RMRLED’ ,‘h‘f{,‘.’;’,"&? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR} /// j /%/7 Is)ﬁ-
WZ‘/ W | HEREBY CERTIFY, Thal ]l afteaded & d from

Sa. Ir MARRIED. Wlnowzn DivorcED W /
HUSBA " eY 9 - rarsMasinsransnas
(o WiFe o @//)Z M’r’ that 1 last saw bRt

desth .nnthedntn sinted .hre.al. ...... ?
6. DATE OF BIRTH (MoNTH. DAY AND YEAR) //%a,/“// M/ £ 4/ / TuE CAUSE OF DEATH® was as mu.mrs
7. AGE YEARS MonTHS " Davs "I LESS than 1
l ¢ dey, ......_..Jms.
5ol 70

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
porticalar kind of work

(b) General palure of lndnlry CONTRIBUTORY........
" business, er establishment in . {SECONDARY}
which employed {or emplayer)... e | eeneeressereotsenase ) da,

(c} ‘Neme of employer
18. WHERE WAS DISEAS]

9. BIRTHPLACE {cITr ox TOWN

)/Z ............................... . o7 cl OF m‘rﬁ‘n”
STATE OR COUNTRY) /rﬂ'm
¢ cet g 5’ Dio TION PRECEDE DEATHI DatE or.
10. NAME OF FATHE%,/,; /;JKI'W]/'— W
as THERE AN AUTOPSYY

p | 11, BIRTHPLACE OF FATHER (arr ) Wit TEST
Es : {STATE OR COUNTRY) Y i it gttt ) {Signed)... \et"...
<1 12 MAIDEN NAME OF MOTHER Mﬁm____, lacd § g9 uurm)ﬁ’pf

13, BIRTHPLACE OF MOTHER (CTY o 20 N)..ec. ecrcneericnninn cemrneing s *Siate the Drmmusn Cavawno Dmarm, or in deaths from Vicsery Cioazs, state
’ (1) Mzars axp Hatomo or Imsuey, and (2) whether Acommawir, Buremat, or
Hosaeroal.  (See rovercs side for additional space.)

{STATE OR COUNTRT)

. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

B g - % ﬂm-:t%n 0 wr3
Fimt s, lsmaﬁ‘é ] AR EBH Rmm%% : %%éa f,y% 6&,,,7

R. B.—Brvery item of information should be carefully supplied. AGE should be stated BXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
"~ Certificate of Death

(Approved by U. B. Census and American Publle Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very. important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
liva Engineer, (ivil Engineer, Stattonary Fireman, ete.
But in many ocases, 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, {b) Aulomobile fac-

tory. The material worked on may form part of the
sesond statement. Never return “Laborer,” *Fore-
man,” "“"Manager,” “Deoaler,” ete., without more
precise specification, a8 Dey laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are.

engaged ip the duties of the household only (not paid
" Housekeepers who receive a definite salary), may he
entered as Housewife,. Housework or At homs, and
ehildrer®, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ococupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, éto,
If the ocoupation has been changed or given up on’ -
account of the pisEssn causiNg DEATH, state ocou-
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 oeoupa.twn
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst."

the pisEase cavsing pearTH (the primary affeation

with respect to time and causation), using always the
eame acoepted term for the same disease. Examples:

Cerebrogpinal fever (the only definite. synonym is
“Epidemic oerebrospinal meningitis’'); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia®); Lobar preumonia; Broncho-
pneumonia (' Pneumonis,” unqualified, is indefinite);
Tubsrculosia of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto,, of . . .-. . . . (nams ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snterstitial
nephritis, ete. The contributory {(secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Apemia™ (merely symptom-

_ atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-

gions,"” *'Debility” (“Congenital,” *“Senile,” eta.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” **Hem-
orrhage,” “Insnition,” ‘“Marasmus,” *“Old age,”
‘“Shock,” *“Uremia,” “Weakness,” ete.,, when a
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. S8tate oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8iate MuANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way éroin—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American

- Medioal Assooiation.)

Nors.—Individual offices may add to above ilst of undeair-
able terma and refuse to accept cortificates containing them.
Thus the form in use in New York City states: ‘‘Certificates
will be returned for addit.iona.l Information which give any of
the following diseases, without explanation, as the solo cause

. of death: Abortion. cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipe!ns, meningitls, miscarriage,
necrosls, peritonitis,” phlebitis, promia, septicemia, tetanus.'*

" But general adoption of the minilmum Hst suggested will work

vast improvement, and It scope can be extended at o later
date,
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