MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
L CERTIFICATE OF DEATH

2. FULL NAME.......... ;w2

" (a) Resid No.. \
{Usual place of abode)
Leagth ef residence in city or town where death oocmed s, mos. ds. Hnw lang in U.S., if of foreidn bnih?

PER§0NAL AND STATISTICAL PARTICULARS oL / MEDICAL CERTIFICATE O&DEATHI

5. S‘srf;:c Ma(mz&h\:wgns)n on 16. DATE OF DEATH (MONTH, DAY AND YEAR) % /ij 1wl b

3. SEX 4, COLOR OR RACE

b | JHAs

Sa. Ir MAnmeu. WIDOIED. or DIvoRcED

17

(on) WIFE olr
, ;
'
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ%,' % /?Da
7. AGE YEARS MonThs Wars If LESS than }
day, ... _.hra.
5,2 D /% é/— T e

8. OCCUPATION OF DECEASED
{n) Trade, peofession, or

(dmﬁ;l_l)....i‘.’.?".‘\

(b) General pature of industry, CONTRIBUTORY . .vrvvorsvesvrsssenssrsssc s nres A TOO OO
business, of establishment ia - {SECONDARY) )
which employed (or JOYEr)....oivraniennnienianans da,

& 18. WHERE WAS DISEASE CONVRACTED "

-------------- IF NOT AT PLACE OF DEATHT.

(c) Name of employce

9. BIRTHPLACE (cITy OR TOWN}....!
{STATE OR COUNTYRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

| DID AN OPERATION PRECEDE DEATHY.....cocorsne DATE or.
10. NAME OF FATHER
WAS THERE AN AUTOPST?
2| 1. BIRTHPLACE OF FATHER (v R 50MM)..c oy | WHAT TESS CONPIRME DINNGSUP L L fopslfl o
z (STATE OR COUNTRY) |
E D }
< | 12. MAIDEN NAME OF MOTHER 27’[ |
o D |
13. PIRTHPLACE OF MOTHER ( “#State the Dm“n Civmxg Deare, of in deatha from Vlm_nry&un:. stato |
) (1) Mraxs axp Navomn or Imucnr, and (2) whether Accmewmi, Smictoan, or
(STATE 0 COUNTRY)~ Homemar, (Sea reveres sids for additionsl apace.)
\
1 | NFORMANT oo 15, PLACE RIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
e %L W 2 f’/g Z1Z o
20. UNDERTAKER ADDRESS '

N. B.—Every item of information ghould be carsfully supplied. AGE should bs stated EXACTLY. PHYSICIANS mhould state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATIOR is very important.

. L}—L:\M/Ma




Revised U;nited StateSiStandard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Asaoda.tlon 1

Statement ¢ of Occupation.
oocoupation is very Important, so that the relative
healthfulness of various puriuits ean be known. The
question applies ‘to each and every person, irrespec-
tive of age. For‘many occupations a single word or
‘ term on the first line will be suficient, . g., Farzier or

Planter, Physician, Compositor, Archilect, Locomo- .
tive engmeer. Civil engineer, Siationary fireman, eto.’

But in many oases, especially in industrial employ-
. ments, it is necessary to know (a) the kind of work
. and also (b) the nature of the business or industry,
and therefore an additional line is provided-for the
latter statement; it should be used only when needed
As examples: {a) Spinner, (b) Cotton mill; (a) ‘Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ry. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Foro-
fnan,” ""Manager,” “Dealer,” eto.,, without more
precise spemﬁca.t.xon, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
- engaged in the duties of the household only (not pald
Housekeepers who receive a definite salary), may be
* entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as- At school or At
home. Care should be taken to report spegifically
ths ocoupations of persons engaged {n domestio
gervice for wages, as Servant, Cook, Housemaid, efo.
If the occupation has besn changed or given up on
aceount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, & yrs.) For persons who ha.ve no ououpatlon
whatever, write Ndne.
. Statement of cause of death.—Name, first,
t DISHABE CAUSBING DEATH (the primary affection
: respeat to time and causation), using always the
g accepted term tor the same disease. Exa.mples-
" C®rebrospinal fever (the only definite synonym is
"Epademm cerebrospinal meningitis’); szhzhma
-(a)fmd use of “Croup”); Typhoid fever (never report

f

Precise statement of .

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, fs indefinite);
Tuberculosis of Jungs, meninges, peritoneum, eotic.,
Carcinoma, Sarcema, ote., of ....caeinies revenens (name
origin; “Cancer” isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnfersiitial
nepkritis, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 da.
Never report mere symptoms or términal eonditions,

! such aa "Asthenm" *“Anemia' (merely symptom-
- atle), "Atrophy * “Collapse,” "Coma,” “Convul-

sions,” “Debility” (*Congenital,” *'Senile,” ete.},
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” “Hem-

orrhage,” “Inanition,” “Marasmus,’” “Old age,”

“8hoek,” *Uremia,” “Weakness,” ete., when s
definite disenze can be ascértained as the ocause.
Always quglify all diseases resulting from clnld-
birth or miscarriage, as- “PUERPERAL gepticemia,”
“PyUERPERAL persionilis,’’ eto, .State cause for
which surgical operation was uudertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
prabably such, if impossible to determife deflnitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. 2., sepsis, lelaniis) may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenolature of the Amenca.n
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contaliiing them.
Thus the form In use In New York City atates: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, .as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mjucarrlaso
nocrogis, peritonitis, phlebitia, pyemia, septicemia, tetanus.’
But genern! adoption of the minimum st suggested will work
vast improvement, and ite scope mn be extended at a later
date.
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