o ‘Do oo cse this space

—

«

-4
G~

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - 2
CERTIFICATE OF DEATH 2 2 3 7 Lo

LI

1.-PLACE OF DEATH : . : .

<y

2, FULL NAME ... A0 500

© R, Mol B

(Usual place of abode)

(If nonresident give city or town and Stare)

0 %
O
i
=g
id
on
<
a g.&
E Oy
3 @
E E§ Lengdth of residence in cily or fown where death occarved . mos. ds, How loog in U.S., if of foreign hirfh? e meg, da.
£ .8 PERSONAL AND STATISTICAL PARTICULARS | /.-  wepicaL cermiFicaTE OF DEATH
w 25 — ud
z g..o 3. SEX 4. COLOR OR RACE [ S N, N o) 16, DATE OF DEATH (MONTH, DAY AND mn&uﬁﬂq /7 vwed
2 My MSL 1. ¥ 7
o 23 I : | HEREBY CERTIFY, That I attended deceastd trom
a e S5A. Ir MARRIED, WIDOWED, of DivorceD 19
£g D iDOWED, R DIVORCED e .
o ga (or) WIFE or that I Laxt gaw Bu.........0. alive on.icaene .
o 2 k1] : d, on the daie siated above, at...J...).... £ LA
@ -_Eﬂ 6. DATE OF BIRTH {(MONTH, DAY AND YEAR) /me, 7,7 F‘Sﬁ WE CAUSE OF DEATH® was AS
T 5. 7. AGE 1t LESS thea 1 N : :
= Cl 2 [ Mp—
i 39 34 =
b4 4‘3
z 8. OCCUPATION OF DECEASED
o 'g 'E' {2} Trade, prolession, or W
> 48 particular kind of woek......... 8" orirrresrermmrem oot isine s sasss i asar s e g e
3 o8 (b) General nature af tndesiry,
< bosiness, or estahliskment in
w g4 which employed (o7 emploger)......
. 5" ‘g g (c) Nams of emplayer
E 3 E 9. BIRTHPLACE (cm' OR TOWN) ..
3 3 4 {STATE OR COUNTRY) /L/VL/V\._—-\
> 5 g 10, NAME OF Fammd.ﬂovwawd,b/ /d/-,
a &
= §&2 plo BIRTHPLACE OF FATHER ( OR TowN) L
5 E % ﬁ (STATE OR COUNTRY) /
& = - M
w I &1 12 MaiDEN NaME OF motHEr k2 04 (2
T B TowN *Biats the Drsnann Cavsiwa Dmurn, or in desths from Viowmwy Causes, stats
;‘ EE 13. RIRTHPLACE OF MOTHER (crtr o8 ) (1) Mz awp Narous or Imrmmy, and (1) whether Aocmrorrar, Suromar; or
:-'-"ﬁ (5““:3 ) Howacwat.  (See reverze gide for additional apace.)
g n. A 19, PLACE OF BURIAL, CREMATION, Gt REMOVAL TE OF BURIAL
Ho
X i f 7 3 I y 225 2
;ES 15 J 20. UNDERTAKER - ?&zé
8 ;Mi”’jlé - e

X ?y




—w—

Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceusus and American Public Health
Asgociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compesitor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oeto. But in many eases, espoecially in industrial em-
ployments, it is necessary to know (e} the kind of
work and also (b) the nature of.the business or in-

dustry, and therefore an additional line is provided .
for the latter statement; it should be used oniy when |

needed. As examples: (a) Spiniier, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, () Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more preoise specification, as Day laborer,
Farm laborer, Laborgr—Coal mine, ats. Women at

. home, who are engaged in the duties of the house-

hold oualy (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and ochildren, not gainfully
amployed, as At school or Al home. Care should
ba taken to report specifically the oeceupations of
peorsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote, If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to. time and oausation), using always the
same nooceptaed term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria

{avoid use of *'Croup’); Typhoid fever (naver report

‘“Typhoid pneumonia'’}); Lobar pneumonia; Broncho-
prneumonia (" Pneumonisa,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto.,, of ——  — (name orl-
gin; “Cancer” is less definite: avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic inferstilial
nephritis, ete. The contributory (sesondary or in-
teronrrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” ‘“Collapse,” ‘Coma,” *“Convulsions,”
“Debility’ (*'Congenital,” *‘Senils," ete.), * Dropsy,"’
“Exhaustion,’ “Heart failure,” **Hemorrhags,” *‘In-
anition,” ‘“Marasmus,”’ “0Old age,” ‘‘Shoeck,” “Ure-
mia,” ““Weakness,” et¢., when a definite disoase can
be ascertajned as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepii emia,” “"PUERPERAL peritonilis,'
ete. State oause for which surgieal operatioff-was
undertaken. For vIOLENT DEATHS s8tate MEANS OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &5 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory."
(Recommendations on statement of cause of death-
approved by Committee on Nomeneclature of the
Ameriean Medieal Association.)

Nore.—Individual offices may add to above List of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in Now York City states: ‘‘Certificates
wilt be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrooe, gastritis, erysipelas, meningitls, miscarrago,
necrosls, peritonitis, phlebitis, pyemina, septicomia, totanus."”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can- be extended at o later
date.

ADDITIONAL AFACE POR FURTHER BTATEMENTS
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