MISSOURI STATE BOARD OF HEALTH Do not ese this sioce.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH /{3 q 8 8 ‘3
2 : - . [ Y L4
g 1. PLACE OF DEATH ! .
ot .
3 — .5.. -
2 11665
w8 sl gl (O kTS A T AN DL A o Werd)
/
@ {a) Residénce, No./z’élfomw St., /L{-' Werd,
E (Usual place of abode) - (lf nonresident give city or town and State)
a Lengih of residence in city or lown where death occwrred . mos. ds. How long in U.S., if of foreign bhirth? 7. mos. da.
[ PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
=]
g ;3 - & COLOR JR RAGE > %rﬁﬂ?mm[mﬁflmmw? R 16. DATE OF DEATH (MONTH. DAY AND YEAR) AQC@ 9.—- 4 ,ZZ .
& \ 7&% 'd'{_ 7. > s
: | HEREBY CERTIFY, That I attend d from 3/
— 5a. 1F MarniED, Wmowm. or DivorceD
HUSBAND or = e eininsems st s s e » 18457,
{or) WIFE o that I tast saw b, 78 alive on.... ./

{] 1]
6. DATE OF BIRTH (MONTH. DAY AND YEAR 0 Tie  CAUSE OF DEATH® was AS
7. AGE Years P

XA
8. OCCUPATION OF DECEASED
(2} Trade, profeasion, or &/’ W

particatar kind of work
{b) General natvre of indusiry,
bxsiness, or establishment in

| which employed (or oyer)......
(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

- wt carefully supplied. AGE should be sta:
% 80 that it may be properly classified. Exact statement of QCCUPATIOR is very impartant,

8. BIRTHPLACE (ciTr or TowN) \F NOT AT PLACE OF DEATHI...,.... " _ .
j (Srare o counermr) l Dip AN OPERATION FRECEDE DI-:..ATH'I ...... ,.9 Date / < 7 @h
¢ '; WAS THERE AN AUTOPSYT...ooocnsionrdfcerscengfons
4 WHAT TEST CONFIRMED DIAGHOSIST.........
/2 Edas Ko f Aoz

PARENTS

'St_lte tho Duseasn Cacmxno Dearw, or in deaths from Viowxsr Cicazy, state <
(1) Mmxs axp Naruss or Dwoey, and (2) whether Accmrsmiy, Brremar, or
Hoxxcroar.  (See reverse mids for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

‘ % bem | e 2, 52




- AXE lusm ot
J v ioeciesata -

Revised United States Standard
Certificate of Death

(Approved by U. 8, COensus and American Public Health
: Association.)

w _—
, ’

Statement of Occupation.—Precise statement of
ocoupation ls* very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespooc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stafionary Fireman,
ete. But in many enses, especially in industrial em-
ployments, it i necessary to know (a) the kind of
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work and algo (b) the nature of the business or in-

dustry, and therefore an additional line is provided
for the latter statement; it shounld be used only when
needed. As examplea: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,” ‘“Manager,’ ‘' Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who raeceive o

- definite salary), may be entered as Housewife,
- Housetwork or At home, and children, not gainfully
employed, as A! school or Af home. Care sghould
be taken to report specifieally the occupations of
persons cngaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the oooupation
has been changed or giver up on acccunt of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
msmasm CAUBING DEATH (the pnma.ry affection with
respect to time and causation), using always the
same geeopted term for the same disease. Examples:
Cerebrd®pinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"'};- Diphiheria
{avoid use of “‘Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, eoto.;
Carcinoma, Sarcoma, eto., of (namg ori-
gin; “Caneor” is less definite; avoid use of ““Tumor’,
for malignant neoplasm); Measles, Whooping cméh
Chronie valvular heart disease; Chronte mteutmal
nephritis, ete. The contributory (secondary or-in-
tereurrent) affoction need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Broncho-preumonia (secondary), 10ds. Never
report mere symptoms or terminal ¢onditions, such
as “Asthenia,’” *“*Anemia’” (mercly symptomatioc),
“Atrophy,” *“Collapse,” “Coma,” “Convulsions,”
“Dobility” (**Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” “*Heart failure,” “Hemorrhago,” “‘In-
anition,” “Marasmus,” “01d age," “'Shock,”” “Ure-
mis,’”” “Weakness,” oto., when a doflnite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from ohildbirth or misearriage, as

+“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonifis,’”

eto. State cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MBANS oOF
iNnJorY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial 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 (o. g., eepsis, felanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of enuse of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.—Individaal offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘'‘Certificates
will be roeturnod for additionad Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningltls, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, sopticemla, totanus.'
But general adoption of tho minimum Ust suggested will work
vast improvement,. and its scope can be extended at o later
date.
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