Do ool oye {bis space.

MISSOURI STATE BOARD OF HEALTH

3_ ]1@:.'3 BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

e 'V / ' ? indri [T JAVNY N i osee | -3 4 ‘) 1 8

=
29

2. FULL NAME ..........

{0) Resid Ne.
(Usua! place of abode) (If no
Lengih of residence in city or lown whese death occmred e mos. ds. How long in U.S., if of fareign hirth? 8. mos, ds
.PEHSONAI. AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF PEATH

4. COLOR OR RACE

.

L Y
5. %fvﬁfaég'}““'-"’:;;h‘fm? O [ 16. DATE OF DEATH (moNTH, DAY AND YEAR) M ‘,z % 19%
B [24

—

SA. IF MaRRIED, WIDOWED, oR D1vORCED
HUSBAND or
(orR) WIFE or

0N, L.
6. DATE OF BIRTH (MONTH. DAY AND Ym’ W / y' / 8 6é THE CAUSE OF DEATH?® was as FOLLOWS:

Exact statement of OCCUPATION is very important.

7. AGE YEARs MonTHs ‘ Duéj U LESS thaa 1
[ L — N
8| /O | wn

FY S 3. EAN Lol 4f S
@W o ////H
(b) Gepern! natare of ind ) CONTRIBUTORY...

business, or esinblishment tn (SECONDARY)
which employed {or employer).........cconues

(c) Nemo of employer

9. BIRTHPLACE (cITY OR TOWN; w ........................
(STATE OR COUNTRY) D
10. NAME OF FATHER M M @éoﬂ&a)

11. BIRTHPLACE OF FATHEW‘H qen)

{STATE OR COUNTRY}

8. OCCUPATION OF DEC]
{a) Trade, profesyion, or

12. MAIDEN NAME OF MOTHER

PARENTS

"Siate the Dispasn Cacatza Drata, of in deaths from Vioizwe Cacuza, state
(1) Mgaxs axp Natvne or Ixmer, and (2} whether AccroExrar, Burcmar, or
Homieroat.  (See reverse side [or additional space,)

13, BIRTHPLACE OF MO
{STATY, OR COUNTRY, h

m VR @Mw MM

|NFORMANT ..opvens I 7 JEn. Y N UR 19. PLACE OF BURIAL, CRE! ON, OR REMOVAL DATE OF BURIAL
{Addres ) o L » 7—7 1w é
UNTIF ER N AGBR [1 Q a!

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

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




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
: Association.}

Statement of Occupation.—Preoclse statement of
occupation 18 very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. But in many oases, especially 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
for the latter statement; it should be used only when
neaded. As examplea: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Aulos
mobtle factory. 'The materisl worked on may form
part of the second statement. Never return
“Laborer,’” "“Foreman,” “Manager,” *‘Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive a
definite salary), may be entered ns Housewife,
Housework or At home, and children, not gainfully
employed, aa At school or At home. Care should
be taken to report specifically the oocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, It the oecupation
has been changed or given up on acccunt of the
DIBEASE CAUSING DEATH, state oooupation at be-
ginning of illness. If retired from business, that
faot may be indicated thua: Farmer (retired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.-—~Name, first, the
DISEASH CAUBING DEATH (the primary affection with
respeot to time and eausation), using always the
same sooepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidomis cerebrospinal meningitls'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia,; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, elo., of (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritia, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as "“Asthenia,” *“Anemia” (merely symptomatie),
“Atrophy,” “Collapse,’” '‘Coma,'" *Convulsions,"
“Debility’ (*“Congenital,' *Senile,” ota.), *Dropsy,”
“Exhauation,” ‘““Heart failure,” **Hemorrhage,” “In-
anition," **Marasmus,” “Old age,” *Shoock,'” “Ure-
mia,"” “Weakness,” eto., when a definite disease can
be ascertained as the eause. Always qualify all
diseasos resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” '‘PUERPERAL perifonilis,’
oto. State ocauss for whioh surgical operation was
undertaken. For vIOLENT DEATHB state MEANS oF
i1NJURY and qualify 88 ACCIDENTAL, S8UICIDAL, oOr
HOMICIDAL, Or a8, probably such, if impossible to de-
termine definitely.. Examples: Aceidental drown-
ing; siruck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skufl, and consequenccs (e. g., sepsis, (ctanus),
may be stated under the head of *Contributory.”
(Recommendations on sfatoment of cause of death
approved by Committee onr Nomenelature of the
American Medioal Association.)

Nore.~Individual offices may add to above list of unde-
sirable terms aud refuse to acceps certificates contalning them.
‘Thus tho form in use In New York Clty states: “Certificates
will be returned for additicnal lnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryapelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ite scope can be extended at o later
date. .
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