MISSOUF STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 4 — /_l 7

Regiatration District No... / AN File Nonwovvonnieeeeieessssgussisianss
Primary Begistration District No 41’5‘277 Eegistered No. //

‘ 1. PLACE OF DEATH

Townskip...

= Gity... - S Ward)
o p
E 2. FULL NAME
8 (a). Reaidence. No.... Sy e Ward,
w (Usual place of abode) . )
E Length of residence in city or town where death occarred ) T3, mos. da. V,Hnw oog in U.S., if of lereign birth? s, mos. ds.
a
PERSONAL AND STATISTICAL PARTICU LARS “ V MEDICAL CERTIFICATE OF DEATH

3. SEX

m

5A. IF MARRIED, WIDOWED, Ort DIvORCED

4. COLOR QR RACE

5. SiNGLE. ;lmr‘g?;ﬂ 16. DATE OF DEATH (MONTH, DAY AND YEAR) m W
- Uﬂ’ S jv CERTIF E w ....................
[hlll.ustnwh £ et o/ 4

nt ‘of OCCUPATION is very impért

XACTLY.

(om WIFE or —_— o o
6. DATE OF BIRTH (MONTH. DAY AND YEAR) OC}(QJM /fdé
7. AGE YEARS MonThs Dars
29— | - |-

8. OCCUPATION OF DECEASED . )

{a) Trade, proleasion, or =
f;% = particular kind of mk....l ........................................
j {b) Geoeral nature of industry, N ’ .

wf] bisiness, or esinblishment in = . -
which employed (or emplayer)..........
(c) Name of employer )

LB
on should be carefilly supplied. AGE should hs state

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

9. BIRTHPLACE (ury cr Touum.......

2 (STATE OR COUNTRY)}
10. NAME OF FATHER W" &GW

';2 11. BIRTHPLACE OF FATH
ﬁ z (STATE OR COUNTRY)
4
_g S| 12 MAIDEN NAME OF MOTH
-:- 13. BIRTHPLACE OF MOTHER (g or ToWn)....... *State the Dispasy Citmixg Drarh, or in deaths from Viorewz Cavnzs, state
) M D@ (1) Meoars axp Nazven or Isyumy, and (2) whetber Aocomveay, Borcmar, or
E (STATE OB / ¥ Hosocmat.,  {See reverse sido {or additional spaca)
£ g
& 1 N | 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
]
& v o)
R ﬁg:i;u% {E a&/& A%Q (kz ggéSQY
nli 15 20. URDERT. ADDRESS ‘




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespes-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, | Compositor, Archilect, Locomo-
tive Engineer, Civil Enpgineer, Stationary Fireman,
ete. DBut in many, éa'ses. especially in industrial em-
ployments, it is necesﬁa.ry to know (d) ‘the kind of
work and also (b)‘ the nature of the -Business or in-
dustry, and therefore an additional ling is providéd
for the Intter statement; it should be used only when
needed, As examples: (a) Spinner, (L) Colton 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,” “Foreman,” “Manager,” *Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women ab
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Hougewife,

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 domestic serviee for wages, 1
Servant, Cook, Housemaid, ete. If the oecupatlon

has been changed or given up on account of the

DISEABE CAUBING DEATH, stato oeeupatlon at be- .

ginning of illness. I retired from business, -that
fact may be indicated thus:

yra.). For persons who have no. oecupatu‘)'l:t‘_What,-

avor, write None. - g

-

Statement of Cause of Death. ——Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the

Farmer (rettm'd 6

(KN

same accepted term for the samo digeaze. Examples: *
Cerebrospinal fever (the only definite synonym ijs .

“Epidemio cerebrospinal weningitis”’); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never roport

r

F A 1
“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonis,” unqualified, is indefinite);
Tuberculogiz of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “*Cancer” is loss definite; avoid use of ““Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; 'Chronic interstitial
nephritis, ete. The contributory '(seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlés (disease causing death),
20 ds.; Broncho—pnoumoma (seconlda.ry}, 10ds, Never
report mere symptoms or tarmma.l conditiona, sush
as “Asthenia,” “Anemia’ - (merely symptomatio),
“Atrophy,” *“Collapse,” “Comn" “Convu,lmons."
/" Dability” (“Congemtal " “Semls." ete. ),’“D:;opsy,"
’ "Exhausmon," “Heart tailure,’ i “Hemorrhage * “In-

& anftion,” “Ma.msmus," “0ld agé" *Shook,” “Ure-

, mia,” “Weakness,":atc., when a.‘deﬁmte disease oan
. bo ascertained as ﬁ? opﬁ%e. SAlways quality all
diseases resulting ohﬂ@b:rth or miscarTiage, &8
“PUERPERAL a'epiiccmm i "Pumpsnu peritonitis,”
oto. State cause for which surgioal operation was
undertaken,” For VIOLENT DEATHS Btate MEANS OF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, Or a8 probably 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, as 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 Committee on Nomenclature of the
American Medical Assgoiation.)

i

Nota~Individual ofiices may add to above list of unde-
glrable terms and refuse to accept certificates containing thom,
Thus the form in use In New York City states: "Cortificates
will Be roturned for additional fnformation which glve any of
the following diseases, without explanation, as the gsole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, misearriage,
necrosia, peritonitls, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum llst suggested will work
vast improvement, and its eéope can be extended at a latar
date. .t
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