1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
% CERTIFICATE OF DEATH

City..

{a} Bmdencq Nn .......
{Usuz! place of ) i j
Lengih of residence in city or tfwn where death occurred Y. mos. da, How loog in U-S-. if of foreidn birih? moa. ds.
PEHSONAL AND STATISTICAL PARTICULARS - : MEDICAL CERTIFICATE OF DEATH
jEx 4 COLOZ OR RACE |’ 5. ss‘f%:ég‘zm?ih\g';’gi? % |i 16. DATE OF DEATH (MoNTH, bAY AND YEAR) m@ Z 3 - 1/ f
e I L AR

5A. IF MasrIED, WIDOWED, OR DIYORCED
HUSBAND or .

" I HEREBY CERTIFY, Thal Lattended dwml&ﬁg’z\
MR o7 X P 1 4

{or) WIFE oF H
2 Z death occmrred, on the dote stnfed above, sf.......*
6. DATE OF BIRTH (MONTH, DAY AND YEAR), % Z§ - /dY . CAUSE OF DEATE wa
7. AGE YEARs Moxtis  |©  Dars | ILESS theml
. day, ......._.hre.
. \7, ? f 33 P

[
8, OCCUPATION OF DECEASED

MARGIN RESERVED FOR BINDING

{a) Teade, profession, or M / W .

particaler kind of work ..

(b) Geperal potore of iulutry ' CONTRIBUTQRY..... &L/

business, or establishmeat in SRR (sECONDARY)
which employed (of emploFer). .c.coociimiriiiiiitn o icieeec s e s s
{c) Name of employer

P Vi § . 18, WHERE WAS DISEASE GONTRACTED

9. BIRTHPLACE (cITY OR TOWN) £et?.2

IF NOT AT PLACE OF DEATHV..ccovvsuaninne Cevreeerenss

(STATE OR COUNTRY)

+ DID AM OPERATION PRECEDE DEATHM......voine ¢ DATE OF.niiniiisnisisisnannenanany
10. NAME OF FATHER }f, W# < :
* WAS THERE AN AUTOPSYL...veccriccriannsimrrrasrnnes

1. BIRTHPLACE OF FATHER {(cTY o
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER W

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

13. BIRTHPLACE OF MOTHER (CITY O JOWN).., cerorsrerrrresseesressscomereor *Siats the Dmmisn C*“B"‘“ Dn‘-'ﬂ- o tn deaths from Vicuawr Cmm-
ZZ;/ (1) Mzixa axp Narvmp or Dwyumr, ond (2) whether AcComnTar, Bmcmnvor
{STATE OR COUNTRT) : Hoateroat.  (Bes roverse mids for additional space.)

NN IR 2277777

1%. P! E QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

No. 2.
N..B.—Every item of information should be-carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

V. S.

. oV
TN e 20, UN. TiEER a ADDRESS
Fum.......cccceeee A -. AL AV g{ — ‘y‘éi:;




Revised United States Standard
Certificate of Death

({Approved by U. 8. Census and American Public Health
! Amociauon 1

Statement of Occupation.—Precise statement of
occcupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary firemdn, ete.
But in many eases, 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; (e) Fdireman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
‘man,” “Manager,” “Dealer,” ete., without more
preciso specification, as” Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid -~

Housekeepers who receive s definite salary), may be
entered as - Housewife, Housework or Al home, and
ehlldran,, not gainfully employed, as A¢ school or At
home. Ca,re should be taken to report specifically
the occupations of persons. engaged in domustis
service for wages, as Servan!, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, & yrs.) -For persons who have no occupation
whatever, write None. )
Statement of cause of death.—Name, first,

the pIaEASE CAvUSiNG DEATE (the primary affection,

with respeet to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’);, Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

L

“Typhoid pneumonia’); Lobar pncumbma, Bronche-
preumonia (“Pneumoma," unqualified, is indefinite);

. 7 - Tuberculosis™ of lungs, menmges, peritoneum, eto.,

Carcinoma, Sarcoma, eto., of ........oeevrierccrenaenns {(name
origin; “Cancer" isless deﬁmte avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial

" -nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
‘portant. Example: Measles (disease causing death),
+ 29 ds.; Brenchopncumonia (secondary),. 10 ds.

‘* Neaver report. mere symptoms or terminal conditions,

.- sueh as “Asthenia,” *“*Anemia” (merely symptom-

- a.t:c), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Senile,” etec.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-

. orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Wesakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PURRPERAL seplicemia,"
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, OF as
probably such, if impossibla to determine definitely,
Examples:  Accidental drowning; struck y rail
way (rain—accident; Revolver wound  of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nora.—Individual offices may add to abova list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without e<planation, as the gole cauge
of death: Abortion, cellulitis, childbirth, convulgions, hemor-

" rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus.'’
But general adoption of the minimum list suggested will work
vagt improvement, and it8 scope can be extended at a later
date.
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