MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS _ D
CERTIFICATE OF DEATH PR T

1. PLACE OF"AFM‘&'  Begistets -Mt Now. ;i/ - P Ne. .

{a) Residence. No e Ward,
(Usual place of abode) - . {1f nonresident give city or town and Srate)
Lengih of andence fa city or town where deafh occrrred @3 o © mad, .Y Bow loug in U.S., if of loreign birth?. e moes. da.

PSRSONAL AND STATISTICAL PARTICULARS 3 / MEDICAI. CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE

5 5'““;5’,;“;“,,’::,?:,,‘:‘:‘,’,?,"{,“ R || 16. DATE OF DEATH (MONTH. DAY AND YEAR) ? 2 7 19" >

17. .
. i HEREBY CERTI!IFY, Thal I atiended d d trom. 5-

. Hy;ggﬁf, ;‘;'mm-  Divogesn | BRSO . *
(QR) WIFE oF _w - l!l:l I Iul aaw hm nlum OMLevrernnnenns ?-;f. 19""’: add that

death occorred, on the date stated a!nre. el.. PO drl. 3
6. DATE OF BIRTS/(wawrw. oav wio vox) W&y = /2 = {f V"A .. THE CAUSE OF DEATH® Wa$ As FoLLows: p
7. AGE YEARS MonTHS Hars I( LESS thoa 1 | ) M
dar. bu

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or % - .
parficolar kind of werk ... P00 c” AU 1 e
(b} Genera} nnture of indmatry, - R oo

business, or establishment in P
which employed (or employer}...

, & Neme of employer

49, BIRTHPLACE (crty OR TOWN)-.

{STATE R COUNTRY) 7 QM 4.. @.

WRITE PLAINLY, JNITH UNFADING INK---THIS IS A PERMA'ENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

10. NAME OF FATHER M @ ‘
E 11. BIRTHPLACE OF FATHER (crrr OR TOWN)...
= (STATE OR COUNTRY}
g ;/
< | 12 MAIDEN NAME OF MOTHEM [&/fa W ‘3
13. BIRTHPLACE OF MOTHER (ciry or Town) ..o e6ie the Drmsn Caveno Drams, or in deotha from Viomwr Cavaes, state
(l) Mzaws a¥p Natvme oF Ixsumr, snd (2) whether Accrormras, Svremar, or
Hourcroal. (Ses mﬁdu for additional space.)
1. 15, PLACE OF BURIAL, CRAMATION, OR REMOVAL | DATE OF BURIAL
ff / s /02 2%
15. /

PP




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asgociation.]

Statement of Occupation.—Precise statement of
occupation is very Important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespea-
tive of age. For many occupations 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, Stationary fireman, etc.
But in many eases, 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 additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
mon, (b) Grocery; (a) Foreman, () Automcbile Jac-
tory, The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
procise specification, as Day labsrer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to roport specifieally
the occupations of persons engaged in demestic
gerviee for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the pISEABE cAUBING DEATH, state ootu-
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 oceupation
whatever, write None.

Statement of cause of death.—Name, firat,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis}; Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

"“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia {"Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonoum, ete.,
Carcinoma, Sarcoma, ota., of .......ccovvrvvvvvrann., (name
origin; “Cancer” is loss definite; avoid uge of “Tumor"
for malignant neoplasms); Measles; Whoaping cough;
Chronic valvular heart disease; Chronic interstitiol
nephritis, ste. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenis,” “Anemia” (merely symptom-
atic), “'Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” ‘“Debility” (“Congenital,” *Sonile,” ete.),
“Dropey,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inampition,” “Marasmus,” “0Old agae,”
“Shock,” “Uremia,” *“Waenkness,” etc., when a
definite disezse can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 *“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualily
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Ixamples:  Accidental drowning; struck by rail-
way (irgin—accideni; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tclanus) may be stated
under the head of ‘“‘Contributory.” (Recommonda-
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 containing them.
Thus the form in use in New York City states: "'Certificates
will be returned for additions! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritenitis, phlebitis, pyemia, septicemia, tetanus.'
But gencral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,
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