Do oot we tkis apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS - -

CERTIFICATE OF DEATH : . . | ,3 ',_".l U 2 4‘

2. FULL NAME.......
(Usual p! { abode) . {If nonresident give cny or town and State)

Length of residence ia ci town where desth occurred 8. s, - ds. How Yond in U. S-. il of foreidn hirth? yrs. mos. da.

4. COLOR OR RACE 5. SINGLE, MagriEn, WIDOWED OR-

PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL GERTIFICATE GF DEATH :
Dt (s thesvard) 16. DATE OF DEATH (onTH, DAY Ano veas) |} 2 ~ ] » 2 ﬂ#
G!‘\'\"@@? 17 T ’

.3. SEX g

: MEREBY CERTIFY, Thtl%ﬁmmm
HUSBAN ———____’___.ﬂ-———s ..... /0’ . s.z.ﬁ ...... _40-@_,1'9 1.2 5

SA. iF Mmrm. Wlnom or DIVORCED
(oR) WIFE or .

6. DATE OF BIRTH (NowTh. ;.w AND YEAR)\ @' ). y q 2 A£

+ 7. AGE YEARS MONTHS | "Dars 1f LESS than 1

YRR

8, OCCUPATION OF DECEASED

(n) Trade, profession, or

S S VU TRTTOIION | o okt S S
(b) General patore of indusiry, CONTR{BUTORY............ ¥ ....... “
business, or estahlishment in o {SECONDARY):

{c) Name of employer,
18. WHERE WAS DISEA

go that It may be properly classified. Exact statement of OCCUPATION is very important.

E e

9. BIRTHPLACE {cm' CR 'romr o) I N /, \F NOT AT PLACE OF DEATHZ.emrooomeeoornroe
B !

(STATE QR CD o
bbln AR OPERATION PRECEDE DEATHY............s

WAS THERE AN AUTOPST T oiciotiriniriariarmiissrneibimms amsanmameomaiena s msiamessesn s ane e aes

PARENTS

(1) MEars avp Naroze or Ixicer, and  (2) whether Accmewrar, Sovromas, of
Howmtemoal, (See reverse side for additional space.}

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms,

Ty ,ans OF BURIAL, CREMATION, OR R DATE OF BURIAL
: 2PN
I zo DERTAKER ADDRESS
| .
3 - ;




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American Public Health
Assgcelation,)

Statement of Occupation~Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. -The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first lire will be suffieient, o. g., Farmer or
Planter, Physician, Compostor, Arehitect, Locomo-
live Engineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
nesded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foraman (b) Automo-
bile factory. The materinl worked on may form
part of the second statement. Naver return
' Laborer,” ‘“‘Foreman,’” ‘‘Manager,” ‘' Dealer,' ote.,
~without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the dutios of the house-
bhold only (not paild Housckeepers who receive a
definite salary), may be entered as Housewife,
Housgework or Al hoeme, and children, not gainfully
employed, as At school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic scrvice for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
haa ‘been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUBING DEATH (bhe primary affection with
respect to time and cu.usa.tlon), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

"

“Typhoid pneumonia’); Lebar preumonta; Broncho-
preumenia ("' Pneumonia,” unqualified, is |ndqﬁmto)
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinema, Sarcoma, otc., of {name ori-
gin; ‘‘Cancer” is less dafinite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseage; Chronic mtgrautml
nephrilis, eto. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
Pportant. Example: Mecasles (disease causing 'daat.h)
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
:report mere symptoms or terminal conditions, such
a8 'Asthenia,” ““Anemian” (merely symptoma.t,lu)
“‘Atrophy,” “Collapse,” *‘Coma,” ‘‘Convulsions,”
“‘Debility” (*'Congenital,’ *‘Senile,” ete.), “Dropsy,”™
“‘Eizhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when o definite disepse can
;be ascertained as the cause. Always qualify all
.diseases resulting from childbirth or Inigcarringe, o8
“'PUERPERAL septicemia,” “PUERPERAL peritonilis,”
-ete. Btate cause for which surgical operation was

undertaken. For VIOLENT DEATHS state MEANS QF

INJURY and qualify as ACCIDENTAL, BUICIDAL, oOr

HOMICIDAL, or a3 probably such, if impossible to do-
termine definitely, Examples: Accidental drown-
tng; siruck by railway train—accident; Rcmluer wound
of head—homicide; Potsoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences (o. g., sepais, telanua).
may be stated under the ‘head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates c?ntnining them,
Thus the form in use in New York Clty states:  "'Certificatos
will be returned for additiona! information which glve any of
the following diseases, without oxplanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipetas, rnon.lngltls miscarringo.
necrosis, peritonitis, phlebitis, pyemia, snptlccj:mla totanus,’
But general adoption of the minimum list sugqested will worle
vast improvement, and its acope can be oxtended nt. a.later
date,
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