MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do mt ose this space.

23583

0 N e ¥ R

Exact statement of OCCUPATION is very important.

1. PLACE ?I-' PEATH

2. FULL NAME
i @

Besidence. NMW.. ? Lt
‘ (Usual pl of abode}
| Lengih of residerce in ci#y or (Own whero denth ecorrred

{Ii nooresident give city or town and State)
Haw long in U.S., if.of foreifn hirfh? b mos.

ds.

! PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF T D
f),,- E ICATE OF DEATH

—

3. SEX 4 COLOROR RACE | 5. Sivat. MagRIED, WICOWED OR

DIVORCED (writs tha word)

i A P
|
| BA. iF MarriED, WIDOWED, or DivorceD
I HUSBAND or
{or) WIFE of
6 DATE OF BIRTH (Monmn, mvmvnné = / é §W
7. AGE YEARS Morons i Dars If LESS thsn 1
| bt

8. OCCIIPATIO‘\I OF DECEASED
(o) Trade, sroleasion, or

{¢) Nams of employer

FFIIR N B T AiiiVim iy FERFSVF WAEES FRAEAV AN NEERFER T R AFERIW dw F0% T GmEARNTTASYAmRiM Y

N. B.—Every item of Information should be carefylly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

9. BIRTHPLACE {cITY OR TOWN) .,
(STATE Oft COUNTRY)

07

10. NAME OF FATHER

(STATE OR COUNTRY}

PARENTS

12. MAIDEN NAME OF MOTHER

11. BIRTHPLACE OF FATHER (crry or Wﬂn){

15. DATE OF DEATH (MONTH, DAY AND YEAR) Q“Q 2-/ w22l
REBY CERTI% ed 4
6?//;’/% 23 .

that I !.nd aaw h.M“':\alin [T WU -~ odroticrt. S-oret AP v o
denth occurred, on (ke date sinted above, Bh......covoceieceienc e

Ty CAUSE OF DEATH® was

That L &

11, BIRTHPLACE OF MOTHER (cry on mn); ............................
{STATE OR COUXTRY}

*Htate the Dramisn Clms;a Drars, n‘:\ deatts from Vionewy Cauars, state
{1} Mears arp Natenp or Insomy, and (2) whether Accmowrii, Buocmat, or
Houremat.,  {Bes reverso side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL,

20. UNDERTAKER

' _!/{ /h{/jfhfr.agmﬂﬁ‘_
' 4




Revised United States Standard
Certificate of Death

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

Statement of Occupation— Precise statement of
oooupation {s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespeo.
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, eto.
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 line is provided for the
latter statement; it should be used only when needed,
An examples: (a) Spinner, (b} Cotlon 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,” eto., without more

precise specifioation, as Day laborer, Farm laborer, .

Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a deflnite salary), may be

entered a8 Housewife, Houzework or Al home, nud’

children, not gaintully employed, aa Af school or At
home. Care should be taken to report specifically
the ocoupatious of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
aocount of the pIBEASE cAUBING DEATH, state coou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatover, write None. ) N

Statement of Cause of Death.— Name, first,
the pisgAsE cavusiNag pEATH {the primary affestion
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemle cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup™); Typhoid fever (naver report

‘

.

"“Typhoid pneumonia’); Lobar pneumonia; Broncho”
preumonic (*Pneumonia,” unqualified, 1a indefinite);
Tuberculosis of lunga, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseasa; Chronie inferstilial
nephritis, ete. The contributory (secondary or in-
tersurrent) affeotion need not be stated unless im-
portant. Example: Measles (disonso eausing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (inerely symptom-
atio), *‘Atrophy,” ‘“Collapse,” “Coma,” “Counvul-
sions,” ‘‘Debility" (“Congenital,” *Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “0ld. age,”
“8hock,” ‘‘Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or misearriage, as “PuerreaaL seplicemia,’
“PUERPERAL perilonilis,” eto. State cause for
whioh surgical opcration was undortaken.. For
VIOLENT DEATHS state MRANB oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, i impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of gkull, and
consoquences (e. g., sapsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of denth approved by
Committee on Nomenclature of the American
Medioal Assooiation.)

Norm.~~Individual ofces may add to ahove List of undesie-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: * Certificate,
will be returned for additfonal {nformation which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, mlscarrisge,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetapus.”
But general adoption of the minimum Het suggested will work
vast fmprovement, and its scope can be extended at a later
date.
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