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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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N. B.—Every itoem of information should be carefully supplied.

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME )

{a) Besidence. No . AP < 72 3 W, St.,

(Usual place
Length of residence in city or town wi

24022

BMM;S' Fl :zo .......

(l.f ponresident give city or town and Stawe)
ds. How long in U.S., if of foreign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

%MEDICAL CERTIFICATE OF DEATH .

3. SEX 4. COLOR OR RACE

IVORCED (worite the word)
9/&4,«./ 222

5. SINGAE, MARRIED, WIDOWED OR

/&4/’)1 /ﬂ/@
S5a. IF M.umlsn. Wwowm. or Divorced /

HUSBAMND o Z v

(o) WIFE or

16. DATE OF DEATH (MONTH, DAY AND VEAR)M j-— } 13 ‘fd’

17

1 HEREBY CERTIFY, That I eilended

6. DATE OF BIRTH (monTH, mrm'fm)Wf—(}L Y 47192 ’

7. AGE YEARS MoNTHS DA‘!S “If LESS llnn 1
20 | 7 iy
l' ...._.._..

8. OCCUPATION OF DECEASED

(2} Trade, profeasion, or
parficular kind of work .....

J%J%MM_,

(c) Nains of employer

9. BIRTHPLACE (ctIY or TOWN) ..
(STATE OR COUNTRTY) _~

'y

18, WHERE WAS DISEASE CONTRACTED

L
IF NOT AT PLACE OF DEATH?.

DiD AN OPERATION PRECEDE DEATHI

WA‘I’EW ¢/g./7.z.’
10. NAME OF FA%Z ’: :Q zg 22 z ; %
WAS THERE AN AUTOPSY... g "
E 11. BIRTHPLACE OF FATHER {crY o= Town) WHAT YEST CONFIRRED- OS1ST Y/ s oo el o
;’ {STATE 0R CouTRY) azéf M (suma)/,,x.../}w Z / _}/l e fnniBcvs 84 D
‘ A 2

| 12. MAIDEN NAME OF MO%}%{,’_;W f/ S il of ddeessy ‘755 1/ e e i

3. BIRTHPLACE OF MCTHER (cITr or a *inte the Dmmuss Cioemvg Dnm. or in duths fram Viorxsry Causzs, state

1 ., %_/ (1) Mmars awp Navosn or Drugey, and (2) whether Acomomi, Bueomar, or

(STATE OR COUNTRY) . Houmtemat.  (Ses reverss sids for additional space.}
1 19. PLACE CF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Toze | [~ >swoe

15 ADDRESS

m@m‘rﬂ(ﬁn .

Vi




Revised United States Standard
Certificate of Death

Approved by U, B. Census and American Puble Health
Associatlon,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmér or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Enginesr, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i3 nocessary to know (a) 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 gtatement; it should be used only whon
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second stmntement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at’
home, who are engaged in the duties of the house-
hold only (mot paid Housekeepérs who receive a
definite salary), may be entered as Housewife,
Houszework or At home, and children, not gainfully.
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the osocupation
has been changed or givem up on account of the
DISEABE CAUBING DEATH, state oocoupstion at be-
ginning of illness, If retired from business, that
faot may be indioated thus: Farmer (relired, 6
yre.).
ever, write None. X
Statement of Cauge of Death.—Name, firss, the
DIBEABE CAUSING DBATH (the primary affection with

respeot 1o time and oausation), using always the .
Examples:

sama socepted term for the same disease.

Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtherio
(avoid use of **Croup’’); T'yphoid fever (never report

y

For persons who have no occupation what-'

-

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
piieumonia (‘' Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, olo., of i— (nameo ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor’”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronio interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection neéd not bo stated unless in-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatia),
“‘Atrophy,” “Collapse,” *‘Coma,” *Convulsions,”
“Debility”’ (“Congenital,’” **Senile," ete.), *Dropsy,”
‘*Exhaustion,' “Heart failure,”’ **I{emorrhage,” *In-
anition,” “Msarasmus,"” “0ld age,” “Shoek,” *Ure-
mia,” *Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify al)
diseases reaulting from childbir h or miscarriage, as
“"PUERPERAL gepli emia,” “PUERPERAL perilonilis,”
oto, State cause for which surgical operation was
undertaken. TFor vIOLENT DBATHS Btate MEANS OF
iNntury and qualify 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably suoch, if impossible to de-
tefmine definitely., Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ““Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the

- American Medical Association.)

Nore.—Individual offices may ndd to abovoe list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in Wow York Clty statos: *'Cortiflcates
wili be returned for additional Infoermation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, .convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis,” plilebitls, pyemln, septiceria, tetanus.”
But general adoption of the minimum list suggested will work
wast iImprovement, and its acopo can be extoended at a later
date.

ADDITIONAL SPACH FOR FURTHBER BTATEMENTA
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