MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATF OF DEATH 3 / / N 2 l 2 U 7
D60 [ nsm I '

1. PLACE OF

S should state

2. FULL NAME

(s} Besid Now o frer e e T D St -2 . S y o
(Usual place of abode) (If nooresident give city or town and State)

Lendih of residence ia city or town where denth eccmred FLN mes, da. Heow long in U.S., if of lcreidn birth? s mos. ds. .

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH 1

3. SEX 4 COLO&OQ RACE s)s;;;;v‘ﬁ g?“'.mihfm;')’ % |l 16. DATE OF DEATH (xonTH, DAY AND YEAR) 7/ S / — 1 28
m MJ‘ 17.

Sa. I¥ MARRIED, Wmourzn or Divoacen /
HUSBAND .

I HEREBY CERTIFY, Thai

(or) WIFE or that I laxi saw b, Scverens alive on
— denth d, on the date sinisd
A -
6. DATE OF BIRTH' (Mona, DAY atip Yeaw) o £0— I~ /3 & 2~
1. AGE YEARS

Dn’l If LESS lhn 1
dn.v. ........ brs,

8. OCCUPATION OF DECEASED A
8) Trade, profession, or @7[4/ m

FRATTT R Tl 7 % r-:ruvrcn:nr nREwWUnY

e properly classified. Exact statement of OCCUPATION is very important.

particulay kind of work ......... 0. i ndnsssne et sttt sent st rnnmese s essemnnabens
(b) General nmivry of Indpyiry, CONTRIBUTORY.oxore., vk @b
bumsiness, or extablishment in . (SECONDARY)

y supplied. AGE should be stated EXACTLY. PHYSICIAN

b

which employed (or employer)
(c) Name of employer

18. WHENE WAS DISEASE CONTRACTED

9. BIRTHPLACE ((ITY o TOWN) /v rariaaerians IF NOT AT PLACE OF DEATH?

(STATE OR COUNTNY) .
DiD AN OFERATION PRECEDE DEATHY

10. NAME OF FATHER/QLO%‘_&/Q 4¢J . gw“mw
iRTHPLACE OF F(/'H-IER m) WHAT TEST cosarim w:?p - '
e {STATE OR COUNTRY) et (Sidoed) ?y_ . m" , M.

12 MAIDEN NAME OF MOWERMM : '
Hostornas.  {Ses reverse side for additionsl epace.) §\

- 1. d{ m::nunu; E\ZA:ON o%"——* %;z(;;umu$
*@ 777‘%2%9‘/ @4 2 E’S# Oy—-%

N Lo Ll . Pro.

PARENTS

13. BIRTHPLACE OF MOTHER (ciTy or

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms, so that it may




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesiter, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ote.
But in many eases, especially in industrial emiploy-
ments, it is necessary to know (a) the kind of work

. and also (b) the nature of the business or industry,

A

and therefore an additional line is provided for the
Inttor statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘' Laborer,’”” "Fore-
man,” ‘‘Manager,” “‘Dealer,” etc., without more
precise speeification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered as Housetwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spocifically
the oceupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
nccount of the DISEASE CAUSING DEATH, state oceu-
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 ocoupation
whatever, write None.

Statement of Cause of Death.—Namo, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
game accepted term for the same disease, Examples:
Cerchrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis’); Diphtheria
{avoid ugé of “Croup™); Typhoid fever (nover report
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“Typhoid pneumonia’); Lober pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Cercinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as ‘*Asthenia,”’ *‘Anemia’’ (merely symptom-
atic), *‘Atrophy,” “‘Collapse,’”” ‘“‘Coma,” ‘‘Convul-
gions,” *‘Debility” (‘*‘Congenital,” *‘Senile,” ote.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,"
“Shoek,” “Uremia,” ‘“Weakness,” ete.,, when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 28 “PUERPERAL Beplicemia,’
“PuUERPERAL perilonifis,” etc. State cause for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANB OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or Aag
probably such, if impossible to determine definitely.
Examples: Aceidenial drowning; struck 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, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual ofiices may add to above list of undestr-
able terms and refuse t0 accopt certificates contalning them.
Thus the form in use in New York City states: **Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitig, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriago,
necrosts, peritonitis, phlebitls, pyemia, sopticemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONALBPACE FOR FURTIIER STATEMENTS
BY PHYBICIAN.



