MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . g6 ? P! 5
. CERTIFICATE OF DEATH .- )

(.3
g 1. PLACE OF DEATH
-]
% County....oorsvanrldfee st i
'g Towaship.. p‘
[
. Gy ..o ccictretensbe s sianst e s an e e
-]
g 2. FULL NAME
o (s} Resid Ne. St., X
o] (Usual place of rbode} - (If nonresident give city or town aad State)
E Lengih of residence in city or town where death occuored 8. mos.. ds. How long ia U.8., if of foreign binfk? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . : / .MEDICAL CERTIFICATE O‘F__LJEATH
d . r i
- SEX 4 COLORQRRACE | 5. Sioie. g?“‘?ih?m:g? 08 | " DATE OF DEATH (MoNTH, DAY AND YERR) W ? 5 2 2
(‘- - 17. L4 rd
T w > - - | | HEREBY GERTIFY, Thatl [ 2 TN 2
. IF MARRIED, IDOWED, OR INVORCED * | . N
R o — " v ARy Aot S AL L 19,4
(or) WIFE or ket 1 Last saw bl b ve o0.... > TN, S .. | it ry ibat
: : denth occurred, o (he date siated sbore, 8t .. ... /ﬂ ..... m. '
6. DATE OF BIRTH (MGNTH, DAY AND vzm)M )/7 - & )'" -

THE CAUSE OF DEATH* was as FOLLOWS:

7. AGE YEARS MonTHS

Edl=

8. OCCUPATION OF DECEASED
() Trade, profeasion, or

yorticalar kind of work O e rssersasansssronns i

(b) General unture ol industry, i CONTRIBUTORY.....cvneeercreeafiealenene s _—

Basiness, or estahlishment in (SECONDARY)

which employed (or employer)..... wrprarens ' orvrvveres | SN (0, WOTOTUR ST . o o ST VT S

(¢) Nome of employer

9. BIRTHPLACE (urY OR TOWN) ..... o T NN B . ecessmarermeeianaessereate e et ettt eeees
{STATE OR COUNTHY) -~ &@'

uld be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

IAFORMANT ...
{Address)

770

19. PLAGE OF BURIAL, CREMATIDN, EMOVAL DATE OF BURIAL /
| 710 W&

20. UNDERTAKER ADDRESS

— ——

_g 10. NAME OF FATHER

-]

a ﬂ 11. BIRTHPLACE OF FATHER {crry or TowN)L AT .4 .. f i

a E {STATE OR COUNTRY) R | (Signed)......, .

-]

| < | 12. MAIDEN NAME OF MO . 4_4 B2

% " et i deatth from Vi

; 13. BIRTHPLACE QF MOTHER (cIry on Tow W o te the D:tm Cawlm Dn:dorcr;rd from ‘mm(é-:m.m
EAXS AND NaTURE OF 1MNUTREY, wbntheAmm CIDAL, OF

.‘..."" {STaTE OR ) Hosaomal.  {(Beo rewerss side for additional space.) -

B 14.

B

T

o

E

z— Z’ rares




Revised Uriited States’ standara
. Certificate of Death '

L .
(Approved by U. B. Census and Amerlcan Public 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, irrespec-
tive of age. For many cogupations a singls word or
term on the first line will be suffiolent, e. g., Farmer or
. Planter, Physician, Compositor, Architect, Locomo-
" tive Engineer, Civil Enginecr, Stetionary Fireman, sto.
But in many cases, egpecially in fndustrial employ-
mepts, it Is neeessery to know (e) 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 needed,
As examples: (g} Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery; () Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
second statement, Never return “Laborer,” “Fore-

map,” “Manager,” “Dealer,” eto., without more

precise specification, se Day laborer, Farm laborer,
Laborer— Coal mina, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houseksepera who receive a definite salary); may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At achool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oesupation has been changed o given up on
account of the DIBEABR CAUSING DEATH, stats ocail-
pation at beginning of illpess. X retired from busi-

ness, that faet may be indicated thus: Farmer (re- -

tired, 6 yrs.) For persons who have no ocoupation
whatever, writa None, '

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

the DlsBASE CcAUSING DzATH (the primary affection
with respeot to time and eausation), using always the
ssme secepted torm for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis"); Diphiheria
{(avoid use of *Croup™); Typhoid fever (never report

“"Typhoid pneumonia”); Lobar pnsumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indefinite);

" Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcema, eto., of . . . .. .. (name ori-

" gin; ""Caneer” is less definite; avoid use of *Tumor”
~ for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstiu'al.
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (disoase causing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” *‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapsze,’” “Coma,” “Convul-
sions,” *Debility” (“Congenital,” *Senile,” ato.),
“Dropey,” "“Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” , “‘Marasmus,” *“Old age,”
“Shook,” “Uremis,” "Weakness,” .ete., when a
definite disease can be ascertained as the oause.
Always quality all disedses resulting from child-
birth or misoarriage, as “PUBRPERAL. seplicemia,"
“PUBRPERAL perilonilis,” ete. State ‘eause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
A8 ACCIDENTAL, BULCIDAL, Orf HOMICIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of ; head—
komicide; Poizoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eauso of death approved by
Committee on Nomeneclatura of -the American,
Mediocal Association.) o

Norm.—Individual offices may.add to above list of undestr-
able tarma and refuse to accept cortificates containing them.,
Thus the form In use In New York Clty states: ‘**Qertificates
will be returned for additionat information which give any.of
the following diseases, without sxplanation, as the sole cause
of death: Abortlon. cellulitia, childbirth, convutsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemla, tetanus.'
But general adoption of the r'nlnlmum list suggested will work
vast improvement, and 1ta scope can -be extended at a later
date, '
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