~'S"% MISSOURI STATE BOARD OF HEALTH

Q ) BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH

&
<

Registration District NowwwwrorerSnnnrenennan. Fils No....
Primary Begistration District No.. H 5 .......

2. FULL NAME e TS S Ao et ottt A T

(n) Besidence. Nowoovriercoreceooeegocireiniiieecvssccsvvnrmrssnniesesnsseesboos Sl e Wrds e e et teesesmnnreesmsere s aanes samsenneens san e
(Umal place of abode) . (I nonresidedd gwe city or town end State)
Length of residente in city or town whers death occurred " yre. " mos. da. How hnﬁ in U.S, if of foreign lm-i.h? 8. nos. da,
' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SincLE, E’;"gg:‘,:“’,,;,,‘t’g‘,’g,‘;ﬁ" O || 15. DATE OF DEATH (MONTH. DAY AND YEAR) Pl
% . é - 17. - -
ot & < = ' | HERE CERTIFY
5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or i D 97 a Bt i i TR 21974
- (om) WIFE oF “__——r C t I Iast saw b cSrue nlive on, ..

death nu:nrmd, on the doto siated lhove. at.

—
6. DATE OF BIRTH (MONTH, DAY AND YEAR) b"“(‘ b l l! ! q 0‘5 TuE CAUSE OF DEATH® IA! AS FOLLOWS:
7. AGE YEARS MONTHS Davrs If LESS than 1 ) ' T

27 ’ -

8, OCCUPATION OF DECEASED
{a) Trade, profession, or

AGE should be stated EXACTLY. PHYSICIANS should etate

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

o
L %- . particutar kind of work....... )
Z & " ) Gonera! wateo of industry, ‘ . CONTRIBUTORY.
Q & . or establishment in - ) . {SECONDARY)
a 5 which employed (or employer...... T e
§ g {c) Name of employer /
|=_ ot 9. BIRTHPLACE {cITY or TOWN) ......1
; : (STATE OR COUNTRY) .
. 3 10. NAME OF FATH
_7; g
z g p | 15, BIRTHPLACE OF FATHER (crry on Tow e P o g AT = e
5 E 2 (STATE OR COUNTRY) i
2 i / S e .
w 3 | 12. MAIDEN Name oF Mom%?ﬂ /4 naq/ C o (Address) é - 2 e -
E 3 13. BIRTHPLACE OF MOTHER (cITY 0B TOWN)ZZ ........... *State the Dumusn Civsine Drims” of io debths {rom Vievewr Caoes, state
[1d g (1) Mzaxs AN Natvan ‘or Ixsvmy, and (2) whether Accmmr.. Buicmat, or
; e (Stategp COUNTRY) HoMiemoal. (See reversa side for additionn! mpace.)
e 14. 13. PLACE OF BURIAL, GREMAONOR-REMOVAL | DATE OF BURIAL
[
T - J &pﬁp—ry - — /7 ~1 25
& is. 20. URDERTAKER ADDRESS
= Freelainttnag £

) e,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation ia 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 ocoupations 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,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kindof
work and also (b) the nature ot the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a)} Salesman, (&) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
‘“‘Laborer,” “Foreman,” *Manager,’”” ‘‘Dealer,” ste.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, etoc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, aa Al acheol or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.). For persons who have no occupation what-
ever, write None, .

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the prifnary affection with
respect to time and causation); using alwaye the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio osrebrespinal meningitis’’); Diphtkeria
{avoid use of “Croup’’); Typhoid fever (never report

*'Typhoid pnenmonia’); Lobar pneumonia; Broncho-
preumonia (' Pnoumonia,” unquslified, is indeflnite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of ——————- (name ori-
gin; “Canocer” is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseams; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseage causing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia" (merely symptomatis),
“Atrophy,” “Collapss,” *“Coma,” ‘‘Convulsions,”
“Debility’’ (*‘Congenital,” **Senile,” oto.), “*Dropay,”
“Exhaustion,"” “*Heart failure,” “Hemorrhage,"” *In-
anition,” “Marasmus,” *Old age,” ‘‘Shock,” “‘Ure-
mia,” “Wesakness,” eto., when a definite disease ean
be ascertained as the cause. Alwhys quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL s¢plicemia,’”” “PUERPERAL peritonilis,’”
ato. State cause for which surgiecal operation was
undertaken. For VIOLENT DEATHBS state MEANS OF
viurY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Aec:idental drown-
ing,; slruck by railway train—accident; Kevolver wound
of heed—homicide; Poigoned by carbolic aeid—prob-
ably suictde. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, fefanus),
msay be stated under the head of “Contributory.”
(Recommendations on statement of eanse of death
approved by Committee on Nomenolature o! the
American Medical Association,)

Nore.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *“Cortificates
will be returned for additional Informsation which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phleblitis, pyemia, sapticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast lmprovement, ang ita scope can be extonded at a Iater
data.
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