34140

1. PLACE OF

Towaship......

(s) Residence. No.,.
(Usual place of lbod:)

Length of residecce in city or own where death occareed

Begistration District No.................é;
Primary Refistration District No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

57% ,

" {li conresident give <ity of town and Statc)
da. How loof in . 8., if of forcign birth? T8 mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

)~ MEDICAL CERTIFICATE OF DEATH

3. SEX

Nl

5a. Ir MARRIED, WIDOWED, or DivorcED
HUSBAND oF
(or) WIFE oF

4. COLOROR E 5. SiNGLE, MARRIED, WIDOWED OR
DIYORCED (wrile the word)

7. AGE YEARS MoNTHS Days If LESS than 1
day, —.....hra.
7_ ” 96 Tl
L

8. OCCUPATION OF DECEASED
(a) Trade, profesaion, or

/71;——%4—-

6. DATE OF BIRTH (MGNTH. DAY AND YEAR) q — /)/—-'/ f’ ¢
' -}

16. DATE OF DEATH (MONTH, DAY AND YEAR) //-—- /Q-_S--wa'b

17.

| HEREBY CERTI That

{b} General pature of industry,
basiness, or establishment in

(c) Name of employer

3. BIRTHPLACE (cimy or TowN) . M e
(STATE OR COUNTRY}

N. B,~—Every item of information ghould be carefully suppliecd. AGE sghould be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.

10. NAME COF FATHER j
E 11. BIRTHPLACE OF FA R (CITY OR TOWN)......ooeemeeeecdl 0y i
ST. [ RY
E‘ {STATE OR COUNTRY) '?%
< | 12. MAIDEN NAME OF MOTH&’& %—
13. BIRTHPLACE OF MOTHER (crrr o L s
{STATE %cwu'mr) Y. ,/
14
15.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE Of DEATHY.......

0 DiD AN OPERATION PRECEDE DEATHI......,.....s

WAS THERE AN AUTOPSY?,

{Sidned)...

//é o (Md:m) ‘

*State the Drousn Civmixg Drate, or in deaths from Vievxwy Cavnxs, state
(1) Mpars axp Natomm or Imsuzr, and (2) whether Accrmexman, Sticmar, or
Hoxteoat, (Bes reverse side for additiona! space.)

19. PLACE OF BURIAL, CREMATION, OR RE

VAL DATE OF BURIAL

A Pdas /7—/ L P

k%wﬁ/w" /22;240




Revised United States Standard
Certificate of Death

lApprovod by U. 8. Census and American Pablic Health
Assoclation,}

.o

Statement of Occupation.—Precise statement of
ocoupation i very Important, soc that the relative
healthfulnesa of various pursuits can be known. Thae
question applies to each and every person, Irrespeo-
tive of age. For many ocoupations & single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espeolally In Industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 13 provided for the
lattor statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *'Fore~
man,” *“Manager,” ‘“‘Dealer,” oto.,, without more

procise specification, as Day laborer, Farm laborer, P )

Laborer— Coal mine, ete. Women at home, who are
engaged In the dutles of the household only (not patd

Housekespers who receive a definite salary), may be-

entered as Houszewife, Houzework or Al home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically

the ocoupations of persons engaged In domestio-

gervice for wages, aa Servani, Cook, Housemaid, eto. |
It the ocoupation has been changed or given up on -
account of the DISEASE CAUSING DEATH, state coou- °

pation at beginning of illness. If retired from busi-

ness, that faot may be indicated thus: Farmer (re- .
tired, 6 yrs.) For persons who have no oooupation'

whatever, write Nons.
Statement of cause of Death -—Na.me. first,

the pI1sEssE CAUBING DEATH (tho primary affection

with respect to time and causation), using always the

same aoccepted term for the same disease. Exsmples: :
Cerebrospinal fever (the only definlte synonym Ia

“Epidemio ocerebrospinal meningltis™); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnsumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, efe., of .......... {name ori-
gin; *Canoer” 15 less definite; avold use of *‘Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular Aeart disease; Chronic infsralilial
nephrilis, etc. The sontributory (secondary or in-
tercurrent) affection need not be stated unpless Im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal econditions,
such as *‘Asthenia,” “Anemia’” (merely symptom-
atic), ‘‘Atrophy,” ‘'Collapse,” '“Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘Heart faflure,” "“Hem-
orthage,” “‘Inanition,”” "Marasmus,” *‘Old age,”
“Bhoek,” "Uremis,” "Weakness,” ets., when &
definite disease can be ascertained as the cauee.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUBRPERAL seplicemia,”
“PUERPERAL pertioniiia,’”" efo. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MBANS orF INJURY and qualify

‘88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as

probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; RBevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
coneequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical As=ociation.)

Nore.—Individual officos may add to above Hst of undesir-
able terms# and refuse to accept cortificated contalning them.
Thus the form in use In New York Oity states: “'Certificates
will be returned for additlonal information which give any of

" the following discases, without explanation, as thoe sole cause

of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, perltonitls, phlebitis, pyemia, septicemia, tetanus.”’
But general adoption of the minimum list suggested will work
va8t improvement, and Ite scope can be extended at a later
date.
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