ST FERE TEETEs TUNNeE e R .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
1. PLACE OF D
f &mﬁW ............................

L.

CERTIFICATE OF DEATH

portant, G—
<

uld state

e
<

CAUSE OF DEATH in plain terms, go that it may be @:perly claseifled. Exact gtatoment of OCCUPATION is

Gity.... (Nen....
a 5 2. FULL NAMBSL = e e 38833038883t E
S @ {a) Besid No.. A Warl e s ge sttt eeseszereseerorene
b fal (Usaal place of abode) (If nonresident give city or town and State)
74 E Lendth of residence in city of {own where death occurred yrs. mos. da. How kg in .S, if of fareign binth? yra. ntos. ds.
; b * PERSONAL AND STATISTICAL PARTICULARS / MEDICAL GERTIFICATE OF DEATH
W _ - )
_ zZ 5 3. SEX 4 COLOR OR RACE | 5. %f,‘;,féaﬁ;'}“'- fhe word)_. " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) WY 4
/- Si % / 7. y ~
k.d % | HEREBY CERTIF 1 deceaned from MRt
Sa. | ED, W) , O / 07 0 M WL~
{or) WIFE o thot 1 bast saw b.FL  alive on........ 2 .7/# .......
i deaih oocurred, on (be date siated shove, at.......
. DATE OF BIRTH (o, oar o vean) /707, [ 3— /Tl CAUSE OF DEATH® was a8 Fout s
7. AGE 1§ LESS éhan 1
da:. ...... _J-rs.

MonTHS | Days

YEARS
8. OCCUPATION OF DECEASED

3
(=) Trnde. prolesxion, or
% .

(b) Genersl oatore of indosiry,
baxiness, or establishment in
which employed (or loyer)
(c) Nawme of employer

ITH UNFADING INK---THIS 1S A P

9. BIRTHPLACE [CITY OR TOWN) ..... e e agpmeetaees vare e vasssp—
/ (STATE OR COUNTRY}

K. B.—Every itom of information should be carefully supplied. AGE should be state

Vel #
Ny 10. NAME OF FATHER
2 WAS TRERE AN AUTOPYYY.
E p 11. BIRTHPLACE OF F“ . WHAT TEST CONTT. %sr....g [0 SOPPRPPRIION  SOTSERN
n.: z (STATE OR COUNTRY) 1 . f’ (Sigoed)....... > b . oM.
$ Y. Foiwe) ()
'u_ < | 12. MAIDEN NAME OF MOTHER " » y W / '/ + 197 Khddress) 7 .
o 13. BIRTHPLACE OF MOTHER (crry ghafwn) 2. ... U S *3tate the 2 Cavera Dramm, o in deaths from Vicuews Cavtzs, atate
3 S 3 (1) Mzars irvp- Narums or InorY, and (2) whether Accmmwrin, Bucmar, of
{STATE OR COUNTRY K Eoacmat.  (Beo raverss side for additional space.)
" 19. PLACEOF BURIAL. CREMATION, OR REMO DATE OF BURIAL
- v ; i /lsﬂ—?
15. 20. UND I Z I’AD%ESS ‘
. £ WP 2
M "




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Pracise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffigient, o. g., Farmsr or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete, But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturo of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be uged only when
needed. As examples: {(a) Spinner, () Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” ‘“Managoer,” ‘“Dealar,” eto.,
without more precise specifiention, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be cnterod as Housewife,
Housework or Al home, and children, not gainfully
omployed, as At sehool or At kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto, 1! the ocoupation
has been ehanged or given up on acecount of the
DISEASE CAUSING DEATH, state oooupation at be-
ginning of illness. If retired from business, that
fact may he indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary afiection with
respect to time and causation), using always the
game accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrogpinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhotd fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
phsumonia {*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete,,

Carcinoma, Sarcoma, eto., of {name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronte valvular heart disease; Chronic snlersiilial
nephritis, ete. Tho contributory (secondary ‘or in-
tercurrent) affection need not be stated l'unless im-
portant. Example: Measles (discase causing doath),
29 ds.; Broncho-pneumonia (seaondary), 10ds. Nover
report mere symptoms or terminal conditidns, such
as *‘Asthonia,” “Anemfa” (moroly- symptomatio),
“Atrophy,” *“Collapse,”” “Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,” eta.), “Dropsy,”
“Exhaustion,” **Hoart failure,” “Hemorrhago,” “In-
anition,” “Marasmus,"” “Old age,”’ “Shock,” “Ure-
mia,” **Woakness,"” ote., whon o dofinite disease ean
bo ascertained as the eauso. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL aeplicemia,”? 'PURRPERAL perilonilis,”
ete. State cause for whish surgical operation was
undertaken. For vIOLENT.DEATHS stato MEANS OF
inJory and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ss fracture
of skull, and consequences (e. g., sepsis, [clanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committoe on Nomenclature of the
American Moedical Association.)

Nots.—Individual offices may add to above llst of unde-
sirable terms and refuse to accept cortiflcates containing them.
Thus the form in use In New York City statos: *'Certificates
will be roturned for additional information which give any of
the following diseases, without oxplanation, as the sole causo
of death: Abortion, cellulit{s, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipelas, moniegitis, miscarringe,
necrosis, peritonitis, phlobitls, pyemin, septicemla, totanus."
But general adoption of the minimum llst suggasted will work
vast improvement, and its scope can be oxtended at a later
date.
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