2
%

Do oot use this space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

= ]

- . PR ¢
- 3§ 1. PLACE OF DEATH ) ‘ b | 2u9Y 8
% 8 © County, f £ Registrafion District Ne........ 0 0 "o o . Fit Ne..
i I Ly L 12 SO RSy 7 ¥ ¥ S
® E ; St. ... o Wend)
"1 -t
2 5 ﬁ | 2. FULL NamE, st eee e e b oo
g mno i {a) Resid OV SO - SRR Word, .. Nereer e cnes eyt e e R e ene e eeer st et teeeeeens
7 HE X {Utual place of abode) (X nonresident give city or town and State)
3 EE * Rength of residence in ity of tewn whero death occarred . — ds.  How loug In 1.8, if of foreign birth? . mos  dm |
1 = —
] ¢
2 i PERSONAL AND STATISTICAL PARTICULARS Yo T MEDICAL CERTIFICATE OF DEATH
i 33
: SS L. SEX 4. COLOR OR RAGE | 5. Sweir. MasmiEp, Winowsd ar
] ] ! : b1 (rite ghe word)
'l E § ! I m
: i " (
! 3 E 5a. ¥ Marnign, Winowep, or Divorczn d
o E HUSBAND or
- 83 (cR) WIFE oF
! vg ‘g T . 7 l a
| gﬂ 8. DATE OF BIRTH (%0NTH, DAY AND YEAR) W b4 o - ,;, V]
: é . 7, AGE Years MonTis l Davs . If LESS ther 1
3
' &
8% 1 9 |1 /5
'3 B. CCCUPATION OF DECEASED
2 -E (a) Trade, profeasivn, or
a4 perticalor kind of waek...........
g 4 {b) Geoeral nature of indusiry,
: @ buxiness, or estphlishment in
g ': which employed (or employe;
k] a {c) Neme of employer : .
E . 18. WHERE WAS DISEASE CONTRACTED
o 9. BIRTHPLACE (crry or W’")d’ S CTURER IF BOT AT.PLACE OF DRATHM..... ..., e eee s menes e e oo eeeee oo
E (STATE GR COUNTRY) m 7 '
o / £ /7 ", DID A OPERATION PRECEDE DEATHT...........c.  DATE OFeeoveomeoosveees e
= 10. NAME OF FATHER .

Was THERE AN AUTOPSYY........

T1. BIRTHPLACE OF( PATHER (crTy QR TOWN......ooveemnne

§ (STATE OR CQUNTRY) o ’ A .
i . . (Sifeed)..... N P Lo ot 47
E 12. MAIDEN NAME OF MOTHER&A M W
; -
|
[

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).oooo.oo. . . .o o *Btato tha Dismsn Cavatva Drars, o ia denits from Vieumwe Cavses, state
st cou ) - (1} Mrixs axp Natuse or Dmjumr, and (2) whether Accoexrar, Stremar, or
(STATE OR COUNTRY M Homroppar,  (See roversa sids for addisional space,}

oy ;A O T Uil Tl w2y
It B TN b P T

+ B.~~Every item of information should be

CAUSE OF DEATH in plain terims,
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Revised United States Standard
Certificate of Death

{Approved by U 8. Census and American Public Health
Asgociation.)

Statement of Occupation.—Preoise statement of
pooupation is very 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 ccoupations 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, Slationary Fireman, eto.
But o many oases, 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 nn additional line is provided for the
latter statoment; it shonld 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 “Labordlf’ “Fore-
man,” “Manager,” “Dealer,” eto., witfihut more
preaise qpeoiﬁcatlon, a3 Day laborer, Fffm laborer,

Labore{-——CoaI mineg, ete. Women at home, who are‘, -

engagad? & duties of the household only (not paid” .
Housekeapgrs who receive a definite salary), may be
entere¥” ag=Housewife, Housework or At home, and
children, pot gainfully employed, as At schéol or Aty
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestie,
- gorviee for wagos, as Servant, Cook, Housemaid, eto. {
It the occupation has been changed or given-up onx
agoount of the DISEABE CAUSING DBATH, state ooeupf
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re- .-
tired, 8 yrs.) For persons who have no oeoupat.mn
whatever, write None. P
Statement of Cause of Death. —Nnme first,r’
the pIBEABE CAUSING DEATH (the prlmary ‘affection’ f
with respanf‘to time and oausation), using a.lwa.ys the
BBmMe nccept.ed term for the same disease. Examples
Cerebrospinal fever (the only definite synonym 11
“Epidemie cerebrospinal meningitia™);. Diphtheria
(avold use of “Croup’); Typhoid fever (nover report

t.r'

- -

“Typhoid pnoumonia’); Lobar pneumonia; Broncho"
preumonia (* Puoumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor’
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Mcasles {discase causing death),
20 des.; Bronchopneumenia (secondary), 10 da,
Never report mere symptoms or terminal eonditions,
such as ‘'Asthenia,”” ""Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” *“(onvul-
sions,” *'Debility” (*'Congenital,” "Senlle,!’ eta.),
“Dropsy,” “Exhaustion,” ‘‘Heart rmluro,"*"Hem-
orrhage,” “lnanition,” *“Marasmus,” “ou age,”
“Shook,” “Uremia,” “Weakness,” eto., “hen a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting -from chlld-
birth or miscarriage, as “PUERPERAL sep icemia,’

“PueRpPERAL peritonilis,”” eoto, State cpuse for
which surgioal operation was undertaken For
VIOLENT DEATHS state MBANS OF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (troin—accident; Revolver wound of head—
homicide. Poigoned by carbolic actd—probab!y suicide.
The nature of the injury, as frasture of skull, and
eonsequenoces (e. g., sepais, tctanua). may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causp of death npproved by
Cqmmlt,tee on Nomenelsture of the Amerioan
Mediea] Asgsociation,) .

s
‘No-rn --Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York Glty states: * Certiflcate,
will be returned for additional information which glve any of
the following diseases, withouy pxplanation, as the snlo cause
of death: Abortion. cellulitis, childbirth, convulsiens, hemor-
rhage, gangrene, gastritis, erysipetas, meningitia, mlscnrrlngu
 nacrosis, peritonitis, phlebitls, pyremia. septicemin, tetanus,’

'_ But general ndoption of the minimuru Ust uuggested will' work

vant fmprovement, and its sco;aq can be extended at A later
dam
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