, MISSOURI STATE BOARD OF HEALTH

: BUREAU OF VITAL STATISTICS :
.‘ ° . CERTIFICATE OF DEATH 1 4: 4 8 g
-
e LTI Y 5 o
%g ............................................... Flo No.. fritdedin )
-] ,E ....... Regisiered No. ...
4
mg ;bgs: SR,
o gg 2. FULL NAME
-y
=] (0} Resid N .
§ Ea 3 ~-(Usual pla:; of abode) f (If noaresident give city or town and State)
[+ n.E Lengih ol residence in city or town where death oconrred ya. mas. da. How long in U.S., if of foreign hirth? yrs, os. ds.
Iﬁ- X PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
A [
o2 & 3. sEX 4 COLOROR RACE | 5. gincte. Marrien, Wioowen o2 |l 16, paTE oF D@hpum_ DAY AND YEAR) - / — W
Z Ut N m
. ! HEREB
H SA. IF MaRRIED, WinoweD, ok Dt ﬂ
= HUSBAND or

{or) WIFE or

6, DATE OF BIRTH (MONTH, DAY AND YEAR)
2. AGE YEARS * Mowrss l

a&n v A1 )

8. OCCUPATION OF DECEASED e sastsediveienensse s g e ang s
{a) Trade, prolession, or R4 e
¢ }

{b) General nafure of indusiry,

. or establishment in -
which employed (er loyer)
(c¢) Namo of empleyer

MH‘IN RESERVED FOR BINDJNG

LY, WITH UNFADING INK-=-THIS IS A

9. BIRTHPLACE (ciTY or TowN)
(STATE OR COUNTRY}

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CWYORTD'L).. ) . f)
(STATE on CoUNTRY) M/L{}'M—-\

12. MAIDEN NAME OF MOTHER

9z

.—Every item of informallon should be carefully supplied. AGE should be sta
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCC

PARENTS

(1) MEira amp Narvos or Inuvmy, and (2) ther Accmomerat, Burcmoar, or

Hogh {Sea revesee gide for additional space.)

(e
" Wm A, /606 e/

WRITE P

K. B




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, irrespec-
tive of age. For many oecupationa n single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman,
oete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
noeded. As examplas: (a) Spinner, (b) Cotlon mill,
{a} Salesman, (b) Qrocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second. statement. Never raeturn
“Laborer,”” “Foreman," “Manager,’” *Dealer," oto.,
without more precise specifiontion, as Day laborer,
Farm laborer, Laborer—Coal mines, ote. 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 Housewifs,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestio service for wages, as
Servani, Cook, Housemaid, ote. It the ocoupation
has been changed or given up on account of the
DIBBABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
reapeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

“‘T'yphoid proumonia”); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., o ——-~—— (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not bo stated unloss im-
portant. Example: Measies (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, suoh
as ‘‘Asthenia,’”” **Anemia” (merely symptomatie),
“Atropby,” *“Collapse,” “Coms,’” *‘Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), *Dropsy,”
“Exbhaustion,’” ‘‘Heart failure,” ‘“Hemorrhage,” *'In-
anition,” *“Marasmus,” “Old age,” “Shock,”” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or risearrisge, as
“PUBRPERAL septicemic,’”” “PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertakén, For VIOLENT DEATHS state MBANS OF
ingury and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicids; Poisoned by carbolic acid-—prob-
ably suteide. The nature of the injury, as fracture
of skull, and eonsequences (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
American Maedical Assoeciation.)

Nore.—Individunl offices may add to abovo Ust of unde-
sirable terms and refuse to acceps certlficates containing them,
Thus the form in use In Now York City states: *‘Certificates
will be returnod for additional information which give any of
the following diseases, without sxplanation, as the sole caure
of death: Abortion, cellulitis, chilibirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, migcarriage,
necrosis, peritonitfs, phlebltis, pyomia, septicemis, tetanus.'
But general adoption of the minlmum lst suggested will work
vast {mprovement, and Its scope can bo extended at & tater
date.
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