PHYSICIANS should state

AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR is very important,

N. B,—Every item of information should be carefully supplied.

Do not ase this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 5 9 ES 8

1. PLACE OF DEATH -~
&WW Regstation District No Y, )

Fownshi : Primery Refistration District No............. QLo ?
mwx (Mo :
2. FULL NAMEW%@- .....

{n) Resid Ne. .
{Usual place of abode)

(If nonresident give city or town and State)

Length of residence in city or town where death occurred e mas. ds. How Yoo in U.S, if of loreign hirth? o mos. - dm
PERSOMNAL AND STATISTICAL PARTICULARS ’:‘/:/’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. SINGAE. MarnieD. WIDOWED OR

Divogcen (writs the word) 16. DATE QF DEATH (MONTH, DAY AND YEAR)

5a. IF Maskiep, Winowen, orR Divorcen
HUSBAND or
(or) WIFE oF ’

6. DATE OF BIRTH (uotn. savwmyest} D2 o 7 /g7

7. AGE YEARS MonTHs \ Davs 1f LBSS ¢han 1

61 g | g l=tm=

oFf e e I
8. OCCUPATION OF DECEASED T
(s) Trade, pofession, or Y
perticater kind of work ; T 4 b
(b) General patore of inditry, !
besiness, or establishment -
which employed (or employer)
{c) Name of employer

8. BIRTHPLACE (cry on m)mma c{é:rm
(STATE OR COUNTRY) m Q- A

10. NAME OF FATHER /é :

11. BIRTHPLACE OF FATHER {c1TY OR TOWN). /7. p= = = W
(STATE OR COUNTRY) ?72' - .

12. MAIDEN NAME OF MOTHER

PARENTS

,gaqg. 57 21998 (hddress)

BIRTHPLACE OF MCTHER (crry om youw).. 2Tt Sl A2 40 e/ A f‘ﬂm the Dmeisn Cavming Dearet, or in deaths from Vierrwr Cavars, siate
B . - (1) Mmxas axp Naroen or Imruny, and (2) whether Accmovral, Suremas, or
¢ ‘”“W’M&q— Homecroar,  (Bos reverso sido for sdditional space.)

" ,mm_“f N Ry P 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Y AP %f;n. ZZé . 'Z :Zq, . :' ig fgz, 2019 D

® ?ﬂ/{_:sﬁé“ (? g 4 S 20. UNDERTAKER =

i (e /% Vecasts 2




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Procise statement of
ocoupation 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 occupations 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, Stationary Fireman,
eto. But in many oases, espacially in industrial em-
ployments, it is necessary 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” **Manager,” *“Dealer,” ete.,
without more precise speecification, as Day laborer,

'Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of tfe house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or Al home, and children, not gainfully
employed, as Al school or A¢ home. Care should
he taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no oecupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis’); Diphikeria

(wvoid use of **Croup'); Typheid fever (nover report

L}

‘“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonta (*Pnoumonia,” unqualified, is indefinite);
Tuberculosisa of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto., of {namse ori-
gin; “Cancor” is less definite; avoid use of ' Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chroniec inlersitilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘‘Anemia” (mersly symptomatic),
“Atrophy,” *“‘Collapse,” “Coma,” *Convulsions,”
“Debility’” (‘' Congenital,” *“Senile,” ete.), **Dropsy.”
“Exhaustion,” **Heart failure,” **Hemorrhage,"” “'In-
anition,” *Marasmus,” “0Id age,” ‘‘Shock,” '"‘Ure-
mia,"” *Weakness,” etc., when a definite disease ean
be ascertained as the eauge, Always qualify sl
diseases resulting from childbir h or miscarriage, as
"“PUERPERAL s2plf emia,” “"PUERPERAL perilonilis,”
ete. Btate cause for whieh surgioal operation was
undertaken. For viIoLENT DEATHS 8tate MEANS or
muny and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 5 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and oonsequences (a. g., sepsis, lelanus),
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.)

Nors.~—Individual offlces may add to above list of unde-
girable terms nnd refuse to accent certificates containing them.
Thus the form In use in Naw York Qlity states; ‘'Certificates
will be returned for additional information which give any of
tho followlng diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulalons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicamia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and fta scope can be extended at a later
date.
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