rs—rsr'ﬁfnmlnﬂrr RECORD
pplied. AGE should be stated EXACTLY. PHYSICIANS should state

s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township..

2. FULL NAME

(o) Besidenca. No.. : e Werde .
(Usual place of a 3] . N (If nonresident give city or town and State)
Lengih of residence in cily or fown where desth ocrrred yra. mos. ds. Haw kong in U.5., H of foreign birth? yra. mas. ds.
PERSONAL AND STATISTICAL PARTICULARS ' ” MEDICAL CERTIFICATE OF DEATH
3, SEX £, COLOR OR RACE

5. Sineie. Marmien, Wicomenon || o Gonre. oar oY) Lf = S 9 T/

DIVORCED (worite the word) -
é . ; 17,
| HEREBY CERTIFY, Thatl attended d

d from
5. 1n. Magnien, Wioowen, or Divosezn o e Hmhm Bt Gl 2 107/
(or) WIFE or o that I Tast sow b, alive oz veesser i A 1.5 and that

§. DATE OF BIRTH (wowtit, oa¥ Mo vear)  GL — /.. 3/

7. AGE YeARs MonTHs Dars If LESS then 1
day, fud brs.
/O ot ¥ min.

8. OCCUPATION OF DECEASED
{») Trads, profession, or ] @i’é’ 4
_ particalnr hind of werk ... T

(b) General rature of industry,
busincss, or estzblishment in
which employed (or employer)............ .. ettt retra b et sere et n e snnne
(c) Name of employer .

meme_|| 1B. WHERE WAS DISEASE CONTRACTED

that it may be properly classified, PExact statement of OCCUPATION is very important.

d be carefully su

R. B.—Every item of information shoul
CAUSE OF DEATH In plain terma, o

9, BIRTHPLACE (crry on mur7( PR sl & W ot AT PLACE 0 DRATHI. 155
{STATE OR COUNTRY) M , v : ) G ” I
== : . JDID AN CPERATION PRECEDE DEATHI............. DATE oF.. 4
0. NAME OF FNTHEL ) g0 0 /o] Bazes || U ' N
2 - AS THERE AN AUTOPSYT... P ey B
11. BIRTHPLACE 8F FATHER (cipr or m):_j: WHAT TEST ConrY
(5TATE OR COUNTRY) \/ [or BRI B ) (Signed)

PARENTS

12. MAIDEN NAME OF MOTHER 23z ,2_ Wm A7
N a

13, BIRTHPLACE OF MOTHER (crrr, 'roml)a *Stata the Dmsmann Cavmima Drate, or in deaths from Viewmer Cazcers, state

/, W (1) Mesra axp Niromm or Dwmzr, and (2) whether Accoenrar, Brrcoat, or
Houterat.  (Bee roverse eide {or additiona] space.)

....]| 1% PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
j |
,ﬁ %J Cbbs /= &

Sroil. ctary tSmo %TZ,

{STATE OR COUNTRY)




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health -

Association.}

Statement of Occupation.-—Preoise statemont of
oceupation is very important, so that the relative:
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Enginecr, Stationary Fireman, ete. -

But in many oases, especially in industriai omploy-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and thercfore an additional line is provided for the’
latter statement; it should be used only when needed.
As examples: (¢) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, () Automobile fac-
tory. The material worked on may form part of the,
second statement. Never return “Laborer,” ‘“Fore-
man,” “Manager,” “Dealer,” ste., without more
preeise specification, as Day laborer, Farm labomr.s
Laborer— Coal mine, oto. Women at home, who are,
engaged in the duties of the household only (not paid,
Housekecpers who receive & definite galary), may be
entored as Housewife, Ilousework or Al home, and
children, not gainfully employed, as At school or At

home. Care should be taken to report specifically” -

the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, etc:
If the ocoupation has been changed or given up om
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. 1t rotired from busil
noss, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.} For persons who have no ocoupation
whatever, write None, ‘ !

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH {the primary affection
with respeet to time and causation), using always the
same accepted torm for tho same disease, Examples:
Cerobrogpinal fever (the only definite synonym is
“Epidemie ecerebrospinal mepingitis™); Diphtheria
{avoid use of “Croup’’); Typhoid feeer (never report

~ “Typhoid pnoumonia™); Lobar pneumenia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant necplasme); Meaeles: Whooping cough;
Chronic valvular heart dissasc; Chronic interstitial
nephritis, ete. The contribatory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Examplo: Measles (disease cnusing death),
29 ds.: Bronchopreumonie (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Agthenia,” “Anemia’ (merely symptom-

- atie), “Atrophy,” “Collapse,” *Coma,” *“Convul-

sions,” “Dobility”” (“Congonital,” ‘“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *'Hem-
orrhoge,” “Inanition,” *“Marasmus,’” *0Old age,’”
“Shock,” “Uremia,” ‘Weakness,” etc., when a
definite discase oan .be ascertained as the  ocnuse.
Always qualify o]l diseases resulting from child-
birth or imisearriage, a8 “PuUEnperaL septicemia,”
“PyERPERAL pértfonilis,’’ eto. State cause for
which surgical operation was undertaken. \ For
YIOLENT DEATEHS state mmans oF inyury and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Fxamples: Accidontal drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Paoisoned by carbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenoes (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statomont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note—Individual offices may add to abovoe list of undesir-
able terms nnd rofuse to accept certificates contalning them.
Thus the form in use in Now York Clty states: “Cortiffeatos
will be roturned for additlional mformation which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrogis, peritonitis, phlebitis. pyemia, sapticemin, totanus.”
But general adoption of the minimum st suggested will work
vast improvement, and 1ts scope can be extonded ot o later
date.
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