MISSOURI STATE BOARD OF HEALTH

BUREAU. OF VITAL STATISTICS - o . -
. CERTIFICATE OF DEATH . ’ Lty ' ‘
|

@
020

L.
-4
‘1. PLACE OF DEATH

PHYSICIANS should estate

2. FULL RAME oo esmsos [l ettt At e Bt Bl rmeeeeeeerensseneeeees O
{a) Hesid NOeresssossseonsensessessasemesins T s st s eeesens s anme e ennen
- {(Usaal p!ace “at abode} i (I nonreud:nt give city or town and Snu)
Length of residence in city or lown where death oo:um.-d ) yra. mas. ds, * How Imui in U.S. if of loreign birk? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS - . " MEDICAL CERTIFIGATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (m . DAY AND YEAR) f} 2 /bﬁ/ _Is[f
N ]

- I HEFl ERTIFY, That 1¥itended demdémm ....................
Sa. Ir MarrigD, WiDOWED, OR Divorcen k
HUSanED. W o emar e 2 T ,m//;u SN AR LV 5 2

U
(oR) WIFE o : — & lhat 1 st saw k— 78 0. L
death ocourreg, on l.he date stated above, at,

6. DATE OF BIRTH (MONTH. DAY AND '{ym)%’/g ///7 : i ‘CAUSE OF DEATH* s ws: . .
7. AGE Y If LESS hen 1 ‘ - ‘ _—
Fam Momss ) oxrs d,,_ o brs. :/ 2 ROl rm C???LLMMM .

AR

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particnlar kind of work .. I
{b) General pature of industry, -
business, or esiablishment'in =~
which employed {ar employer)

AGE should be stated EXACTLY.
8o that it mey be properly clascified. Exact statement of OCCUPATION is very Important.

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

>(¢) Neme of employer

-]
]
B
=
g
n
[
E
3 - . - . .
5 P : _ 18. WHERE WAS DISEASE CONTRACTED . D
2 9. BIRTHPLACE {ciTY oR TOWN) /G.—W‘ I NOT AT PLACE oF n:.:n_-m . : —‘ - L
- (STATE OR COUNTRY) * : P2 el - S . ) )
| — . DD AN QPERATION PRECEDE DEATHT....
g 10. NAME OF FATHE . . .
g §- WAS THERE AN Aumgs'r enpeaensrenara eor LR AR O LR LR AR AR AR EE L8 smre e nne e e bneantrans
g L
= 'g ’;2 11. BIRTHPLACE OF FATHER {crTy oR TOWN)... Sl S WHAT TEST courmu);n TAGNOSIS?...conessaienans ol .
g% 5 {STaTE o counaT) )"’L 0 a " (Sitoed).., ol e K A il sy M D
. /
8 = < | 12. MAIDEN NAME OF MOTHE o, - 15‘.:‘ {Address) i
o o s 3 . . a g
S 13. BIRTHPLACE OF MOTHER (cITY oR TOWN), : N #itate the Dimmssw Cavmrrg Dum. or in duuu am VioLexr Causes, state
e . . {1) Mers axp Narons or Inmmy, sod (2) whetber Accoxoreal, Botemar, or
o (STATE OR COUNTRY) - . :
=5 Homrcrpan.,  {See reverse gide for additional space.)
=] 14. . 5 -
gh 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
&0 ] . .
mp 15.
' ES

26, UNDERTAKER * g mnnsss
%4/ W . % a)

J¢./ . & .




-

Revised United States Standard
Cgrtificate of Death

[Approved by U. _. Census and American Public Health -
N Association.] .

S

N

Statement of ®tcupation.—Precise stalement of
cocupation {8 very impeortant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-’
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composifor, Architect, Locomo- -

tive enmnecr, Civil engineer, Stalionary fireman, ata,
But in many cases, especially in industrial employ-
menta, it is necessary to kiow (a) the kind of work
and also (b) the nature of the business or industry,
and therefors 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-
tery. The material worked on may form part of the
second statement. Never return ““Laborer,” “Fore-

man,” “Manager " “Pealer,” ete., without mors .

premse speelﬁea.tlon, as Day lahorer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of tho household only (not paid’
Housekeepera who receive a definite ealary), may be
ontered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupstions of persons engaged In domestie
gervice for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on)
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-*
ness, that fact may be indicated this: Farmer (re-’
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Ndne. . .
Statement of cause of death.—Na.me, first,
the DISEABE CAUSING DEATH (the primary affection!
with respést to time and eausation), using always the
same accepted term for the same disease, Exa.mpla\a.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia"); szhthma
(avoid use of “Croup™); Typhmd -fever (never report .
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-under the head of “Contributory.”

“Pyphold pneumonia’™); Lebar pneumonia; Broncho-
preumonia {* Pnoumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ....... rerarerteasarentens (na.ms
origin;*Cancer' is less deﬁmte avoid use of *Tumor”’

for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. Tho eontributory (secondary or in-
tereurrent) affection need not be stated upless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da
Never report mere symptoms or terminal condltlons,
suoh as “Asthenia® “Anemia” (merely symptomi-
atie), “Atrophy,” “Collapse,” ‘“Coms,” ‘‘Convul-
gions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ipanition,” “Marasmus,” *Old age,”
“Shoek,” “Uremis,” *‘‘Weoakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PpERPERAL perilonilis,’ eto. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS op INJURY and qualily
&8 ACCIDENTAL, BUGICIDAL, OR HOMICIDAL, OF 88,
probably such, it impessible to ‘determine definitely.
Examples: Accidentel drowning; struck by raii-
way Irain—accident; Revolver' wound -of head—"
komtcide; Poisoned by carbolic actd—-‘probably guicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, letanua) may be stated
{Recommenda<
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerman

Medieal Assoem.tlon )

‘Worr.—Individual ofices may add to above liat of undeslr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City siates: “'Certificates
will be returned for additional Information which give any of.
the following diseases, without explanation, as the sole cause
of deathyo Abortion, cellinlitis, childbirth, ¢onvulsions, hemor-
rhage, ghngrene, gastritis, erysipelas, meningitis, m.lacarriase.
necrosia/ perito phiebitis, pyemia, septicomia, ‘tetanus.”
But ge:!eml a on of the minimum st suggeated will work

_vast ifiprovement, and ita scope can be oextended at o later

date.
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