PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ct statement of OCCUPATION is very important,

1. PLACE OF
Cmmb .............
2. FULL NAME /LA
(a) B WE. e e e e s
(Usual place of abode) (If nonresident give cxty or town and Sune)
Length of residence in city or town where death ocearred Lyts, mas, ds, How leog in U.S., if of fareign hirth? yia. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH -
—_—
3. SEX 4, COLOR OR RACE 5. Slll\l‘l'ilz Ma(nlmth\:lmr:n OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) . 7 2
17.
SA. Ir MAmalEn w , Or 1 2] )
HUSBAND IDowED, IIORC .?‘a .un a.. m.f.....a. arrrinmaniEe E A
(om WIFE or — A PO B
death s OO lhe date atated llhll'e. at,.. # .‘.df.d......... A

6," DATE OF BIRTH (MONTH, DAY m'rm) 277] CAUSE OF DEATH

3¢ Py

7. AGE YEARs HI.ESSlhnl
In ...........

¥ supplied. AGE should. be stated EXACTLY.

CCCUPATION OF DECEASED

(a) Trade, profession, or ‘
particolsr kind of work ... A A TSR TS

(b) General nsture of indostry,
buziness, or establishment in
which employed {or employer)...

Name of ; ] |
{c) Name of employer %@: M 18. WHERE WAS DISEASE CONTRACTED (/ﬂ/

CAUSE OF DEATHE in plain terms, so that it may be properly classified. Eza

N. B.—Every item of Information should be carefull

8. BIRTHPLACE (CITY OR YTOWHY oo ﬂ IF NOT AT PLACE OF numr....m... % rlleteZLe......
(STATE CR CounTRY) m = f } DID AN OPERATION PRECEDE DEATHL.TR-2&" Da B
10. NAME OF FATHER -y o , M : LR S o
E 11. BIRTHPLACE OF FATHER (crrr t-m TOWH) cccomrnnranrsrornpmessarsrnsss smnsersnrans WHar TEST mnmmm puaanestsy, J L7 - --f—;-ﬂm
E (SraTE o8 counT) —3-3-¢) 77 (7o S 57 }71/% ........................ JM.D
£ [ 12 MAIDEN NAME OF MOTHER ~32¢) _ ¢ B2« BIF W) T L0, S
13. BIRTHPLACE OF MOTHER (crrr om Towns) e *Stato the Dumasm Caverne Daumm, or in deaths from Vieumr Cavars, state
e T e R o o, ) v e, S,
b 19. FLACE OF BURIAL, CREMATIQN, OR REMOVAL | DATE OF
727;—(’./[@, W w23
15. | 20. UN; atbRESS
Y MM«. ﬁ%ﬂf’y@'




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Healll
Association.)

Statement of Occupation,—Precise statement of

occupation is very important, so that the relativo

healthfulness of various pursuits ean be known. Tho
question applies to each and every person, irrospec-~
tive of age, For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, 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 lino is provided for the
latter statement; it should be used only when needed.
As examples: () Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” “‘Fore-
man,” *Manager,” “Dealezr,”” ete., without moro
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
angaged in the duties of the household only (not paid
Housekcepers who receive a definite salary), may be
ontered as Housewife, Housework or Ail home, and
children, not gainfully employed, as At sckool or Al
home. Care should be taken to report speeifieally
the occupetions of persons engagod in domestio
service for wages, as Servant, Cook, IHousemaid, ote.
1f the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, stato occu-
pation at beginning of illuess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who hava no oceupation
whatever, write Nomne.

Statement of Cause of Death.—Nameo, first,
the DISEASE cAUSING pEATH (the primary affection
with respect to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
"Epidemic ecerebrospinal meningitis''); Diphtheria
{avoid use of “‘Croup”); Typheid fever (never roport

“Typhoid pneumonia’); Lober pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, ie indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, cte., of.......... (name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disecase; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing denth),
29 ds.; Bronchopnecumonic (secondary), 10 ds,
Never report mer¢ symptoms or terminal ¢onditions,
such as “‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapsse,” “Coma,” *““Convul-
sions,” “Debility’’ (“Congenital,” *‘Senile,’’ etea.),
“Dropsy,” “Exhaustion,” ‘Heart failuro,” “Hem-
orrhage,” *“‘Inanition,” ‘'Maorasmus,” *“Old age,”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease ean be nscertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “‘PUBRPERAL scplicemia,’
“PUERPERAL peritonilis,’ oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or BOMICGIDAL, O &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; elruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the Amecrican
Medical Association.)

Nors.—Individual offices may add to above lst of undesir-
able terms and refusc to accept certificatos contalning them.
Thus the form in use In Now York City states: ' Certlficates
will be returncd for additional information which give any of
the following diseares, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemla, totantus.*’
But general adoption of the minimum Lst suggested will work
vast improvement, and its scope can be extonded at a later
date.
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