PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do mof use this space

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Registration District No. 227 File Now...... e T
= : L7 | Begistered No. ... A
! . Wi ! reeerernnmrere et anessesesncaresnnesenessoBle  iiieereressesreionees Ward)
Ranide: C? ............................................ B [N
kndlhdrddamninuhmhnvhﬂedﬂthm i moes. How long in U.S., if of foreign birth? ¥T8. moa, ds.

PERSONAL AND STA"'ISTICAL PARTICULARS 4/@ MEDICAL CERTIFICATE OF DEATH

4. COLOR OFRACE | 5. sincae. Mammico. Wioowen o8 |l 16. DATE OF DEATH (onTh, oaY anD vEAR) /Vf/&/f /0 1wy
7.

3. sEX

5,

| HEREBY CERTIFY, ‘l'httendcd ‘

S5a Ir M.uunm. Wrmm. or DivomcED i ,ﬁ%f 2
(OR) WIFE or l!utl &xw b.ovvea.. clive on.....
death occorred, oo the date sinted abé
6. DATE OF BIRTH (MoNTH, mrmmW/géé
7. AGE Mnlmu / Dars 1t LESS nm 1
: /0 [ S—
- eS| )

UNFADING INK-==THIS IS A PJRMANENT RECORD

8. OCCUPATION OF DECEASED / - .
() Tnde, wrolession, or m /m 1195
e Eolestona e 74 Lo/ XY R S
{b) Genera! naturs of industry, CONTRIBUTORY...._ |
basiness, or esinhfivhment i {SECONDARY)

{c) Name of cmployer
18. WHERE WAS DISEASE CONTRACTED

WRITE PLAIIH.Y. WITH
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

9. BIRTHPLACE (cr7v oz Town) ) e O A PACE 08 DO
(STATE OR COUNTRY) W ~
10. NAME OF FATHER M /C v

11, BIRTHPLACE OF FATHE]
(STATE or COUNTRY)
12. MAIDEN NAME OF MOTHER %}\ /w 9

PARENTS

*State the Drgzun Civaing Dmard, or in deaths from V:oz.m (hum. state
(1) Mpira anp Nivomn of Irugey, sod (2) whether Accmrmwwsr, Stmcmar or
(Boe reverse side for additional space.)

R %ZL/ L, a i oy 19. PLACE ZR AL, CREMATION, OR REMOVAL TE OF BURIAL
M e 7—7

Ry oW Dl AE




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ¢an 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, Compogitor, Archilect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeocially in industrial em-
ployments, it is necessary to know (e) the kind of
work and alse (b) the nature of the business or in-
dustry, and tberefore an additional line is provided
for the lattor statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (8) 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 specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold oaly (mot paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. If the oscupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cauge of Death.-—-Name, first, the
DISEASE CaUsiNGg DEATH (the primary affection with
respeot to time and ocausation), using always the
same accepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis"); Diphtheria
(avoid use of “‘Croup”’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumenia; Broneho-
preumonia (“Prneumonis,” unqualified, is indefinite};
Tuberculogis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular hearl disease; Chronie inleratitial
nephritiz, ate. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
99 da.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatie),
*Atrophy,” “Collapse,” *“Coma,” *“Convulsions,”
*“Debility” (*‘Congenital,” **Senile,” eta.), *Dropsy,”
“Exhaustion,” ‘*“Heart failure,” ‘*‘Hemorrhage,” *'In-
anition,” “Marasmus,” “01d age,” “‘S8hoeck,” *“*Ure-
mia,” ‘“‘Weakness,” ste., when a definite disease can
be ascertnined as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PuBRPERAL sepli emic,” “PUERPERAL perilonilis,”
ote. State eause for which surgieal operation was
undertaken, For vIOLENT DEATHS Btate MEANS OF
iNJury and qualify 83 ACCIDENTAL, BVUICIDAL, OrF
HOMICIDAL, or ag probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—aecident; 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, telanus}),
may be stated under the head of "Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medioal Assooiation.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuss to nccept certificates containing them.
Thus the form In use in New York City statea: “Certificates
will be returned for additional Information which give any of
the foliowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,

necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanns.”
But general adoption of the minimum lst suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FULRTHER STATEMEXNTS
BY PRYBICIAN.




