Do oot ose 1kis spece,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS |
CERTIFICATE OF DEATH _ ( ; q |

1. PLACE OF DEATH

a

2. FULL NAME

(o) Residence, N
{Usual place of nhodc) '7

X Leagth of residence in city or town whers deafh occarred 7 s, ds, How bag in 0.8, if of foreiin birth? yes. mog. ds.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS 24_/ MEDICAL CERTIFICATE OF DEATH

7“ 3 Dvvamies toris ihe mordy_ O [ 16. DATE OF DEATH (owrw. oay avo mn%m At ///

S 6’{6("“‘60{ HER CERTIFY, That ] gtiended deceased frem
| Ba. lr Mmlm. W:mm.oubtvom % Mﬁ 19
i HUSBANDor -, 7 e || S ~

§. DATE OF BIRTH (sowrflir wovew) (pnee / / § 4 K THE CAUSE OF DEATH® was as Folicms:
ONTHS

l. COLOR OR RACE

7. AGE Yess 6( I LESS than 1
dag, o birne
Zj ' ? i /J JLp— .min,

yd
8, DCCUPATION OF DECEASED
(a) Trode, p "”d"“’"M
particolnr kind of work N .

(b) General pature of indusiry,

properly claseified. Exact statement of OCCUPATION is very important,

CONTRIBUTORY, /¥

- WRITE FLAINLY FWiTR UNFALDING INA-==1HIS |15 A PERNABENT RECORD

o business, or establishment in (SECONDARY)
‘: which emplayed (of ennloyer)..... o) et neo sttt et b bem et eeemsonnaseresnensnere
a {c) Name of employer .
—_— - 18. WHENE TAS DISEASE COMTRACIED
] 4
= 9. BIRTHPLACE (CITY OR TOWN) wrmesspscceveve . -~ [ IOT AT PLAGE OF TEATHeooosoeeosoeoeoeeooooeoee oo
é (STATE O cOUNTRY) E ; K : :
o . Dip AN OPERATION PRECEDE DEATHI......—.. DATE or,
2 10. NAME OF FATHER y é 32 - :
E‘ fr 2 V2 WAS THERE AN AUTOPSEY Tovcecscninonassssamrinsrtsesesasesensossssesssesesasssssa srmsrrmesserssnstocsesonen
g 4 11. BIRTHPLACE TF-FATHER (CY 02 TOUM)..ooooeeiierremeceeeeec v WHAT TEST CONFIRMED mm% esvcsspgioelosssseer sy senniasinessmenasasensen
é g (STATE o CourrTaT) _._zﬁmﬁa_///_éffr_ﬂz_"; f T o A
= £ | 12 MAIDEN NAME OF MOTHER AL/, _, 64/__/_"‘:‘-.*& (s A4 1197/ ﬂAddrmWM 7. // af/&//r 7 M
e:] | PLACE OF MOTHER Yo . ©3taf thaDmmCamnaDnm. o ia deatla from Vierove Cavasy, state
(3] | 13. BIRTHPLA w‘n o Do {1) Mzaxs awp Nizonm or Disoey, and (2) whether Aceotoersn, Boremar, or
ﬁ i (STATE or COUNTRY) m_ﬂjf /W‘M HowromouLl.  (Seo reverss side for additional ppace.)
A
- é 14, %BURIM_ CREMA@:!;R\EMOVAL DATE OF BURIAL
; A,
3  n2g
<
Q

* R, B.—Evory item of information should be carefully supplisd. AGE should be stated EXACTLY.

. “%M&ﬂmr‘i (f iy /M@_‘Q&@{




i

Revised United States Standard
Certificate of Death

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

Statement of Occupation.— Precige statement of
occupation s very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. TFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many cases, eapecially in industrial employ-
ments, it {s 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) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, ap Pay laborer, FParm laborer,
Laborer—Coal mine, ot¢. Women at home, who are
engaged in the duties of the household only {not paid
Houaekeepers who receive a definite salary), may be
enteroed as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the ocoupations of persons engaged In domestic
aervice for wages, as Servant, Cook, Housemaid, ste.
If the ocoupation has heen ohanged or given up on
account of the PISEABE CAUBING DEATH, state Ocoll-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisnase causiNg pEATH (the primary affeotion
with respect to time and esusation), using always the
game acgopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemie cerabrospinal meningitis’); Diphtheria
{avoid use of **'Croup”}; Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumontia; Broncho~
preumonia (‘' Pneumonia,”" unqualified, is Indefinite};
Tuberculosias of lungs. meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; " Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! dizease; Chronic interstilial
nephritis, eto. The contributory {secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (disease esusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suchk as “Asthenia,” “Anemis’ (merely symptom-
atio), ‘Atrophy,” *“Collapse,’” *Coma,” *“Convul-
sions,” ‘‘Debility” (*'Congenital,” ‘“‘Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” ‘“Weakness," oto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting ftrom child-
birth or miscarriage, as “PUERPERAL septicemia,'
“PUBRPERAL perilonitis,” eto. State enuse for
which surgieal operation wes undertaken. For
VIOLENT DEATHS 8tate MDaNs oP 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A%
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicida, Poisoned by carbolic acid—probably suicida,
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of *““Contributory.” (Recommendn-
tions on statement of causé of death approved by
Committee on Nomenelature of the Americar
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states: ' Certificate,
wlll be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,*
But general adoptlon of the minlmnm s suggested will work
vast improvement, and its scope can be extendod at .a later
date.
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