MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH \f’é

1. PLACE OF

AR : Begistration District No-......c.... q"‘ ...........  Fie N-..t.. — -
. T ) Lt TSI R Prlmykdutnbnn No. g Hegisiered Ne. s SN

uuﬁ'%m Al nannns 7-576 D“?\ﬂ éj SRR . X Ward)
2. FULL NAME.. %W ' A -

Exact statement of OCCUPATION is very important.

e L 4L
{a) Besidence. - No... ri‘? L5 T | ' N SRS S
(Usual place “of nbode) . .
Lengih of residence in city or lown where death occurred yes. ‘mos. ds, ' How long in U.S., if of [orei¢n birth? Y% . moa rh.
PERSONAL AND STATISTICAL PA.RTICULAHS . _” MEDICAL CERTIFICATE OF DEATH
- SEX L COLOR OR RACE | 5 e tomer: e worey || 16. DATE OF DEATH (uowma, oY awo vers)  Zm A LYy M /7
: W 1. ) )
4 | HEREBY czn'rurv That deoeu:dimm ‘ﬁ?z.m
SA. IF MARRIED, WInolm: or Divorcen / p‘ 19] 19/?
(OR)WIFEWM : { f :57 that I last saw b= alive an..... , ;' mﬁ..nam.n
A ~ death occmrred, oa tha date stated nbore, at.., 10.\ ....... Q, .........
€. DATE OF BIRTH (uoNTH. DAY aND '”“’WMJ 27— /E%6 THE CAUSE OF DEATH® was as ForLows; »
7. AGE YEaRS MoNTHS If LESS than 1 .
[ S—_T N

7o | 27

[ J— N

J2

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particoler kind of woek ... A A
(b) General nature of industry,
businesd, or establishment in
which employed (or employer)......

:(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information should be carsfully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified,

wy T TR E T RRIERTTe T T T gt fEnsssiiie e r’l‘“!lﬂl'ﬂl RELVRU

9. BIRTHPLACE (CITY oR TUWN) .. iF NOT AT PLACE OF DEATH-covovereen. oo :
(STATE OR COUNTRY) L
J DiD AN OPERATION PRECEDE DEATHT.ZZZ50.. v DATE OFee T e
10, NAME OF FATHER
. . WAS THERE AN AUTOPSYT.
f—' 11.. BIRTHPLACE OF FATHER (ciry or rowu)é/, WHAY TEST CONFIRMED DIAGNOSISL...... .
z _(STATE OR COUNTRY) L (Signed)... - f S * I 11
« o —
\
& | 12 MAIDEN NAME OF MOTHER%‘M 622,(4 %/f( m/?ucum-) J/ﬂ f’i« /J
. BIRTHPLACE OF MOTHER {CITY OR YOWD)-...orooremvmmrreeeeereemsoeess e *State the Diszasy Cavaina Dmamw, or in desths from Viourws Cavaxs, state
13. BiRT) LA E { {1) Mmm axp Naruma or [roomy, aod (2) whether AccmmEwear, Svicmar, or
(STATE OR COUNTRY) Hoxicross.  (See reverse side for additional space.) P
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL /"’
UL Yo A«J.,. 7Y AR,
15.

20. UNDERTAKER

b B iy




Revised United States Standard
- Certificate of Death

{Approved by U. 8. Census and Amerlcan Publlc Health
Association.] -

1

‘Statement of Occupation.—Precise stalemant.of. .

oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persom, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, 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) Spmner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a). Foremcm, (3) Automobile fac-'
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tory. The material worked 6n may form part of the -

second statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” '‘Dealer,” etc., without more
precise spacification, as  Day Eaborer, ‘Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully emp]oyed ag At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIEEASE CAUBING DEATH, state ocou-
pation at beginning of illness: "It retired from busi-
ness, that faet may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no‘oceupation.

whatever, write Ndne.

Statement of cause of death. ——Name, firss,

the p1sEAsE cavusiNG DEATH (the primary affection

with respeet to time and eausation), using always the
game accepted term for the same disease. Examples:,

Cerebrospinal fever (the only definite synonym is
‘‘Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of “Croun”); Typheid fever (never report

“Typhold pneumonia’™); Lobar pneumsnia; Broncho-
pneumonia (*“Pnoumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carc¢inoma, Sarcoma, ete., of ... rerataresarerarasan {name
origin; *“Cancer’’ is less deﬁ.mte avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;

-Chronic valvular hear! disease; Chronic intérstitial
‘nephritis, ote. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢enditions, ;.
such as *Asthenia,” *Anemia” (merely symptom-’
atic), “Atrophy,” ‘‘Collapse,’” “Coma,"” “Convul-
sions,” “Debility” (**Congenital,” “Seonile,” ' oto.),
"‘Dropsy » “Exhaustion,” “Heart failuré,” *Hem-
orrhage,” ‘“Inanition,” *‘Marasmus, i u0ld age,”
“Shoeck,” .“Uremia,” ‘‘Weakness,”’ ‘ete., when a
deofinite disense ean be aacertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” ete. State “ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or ix1urY and qualify ~
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; -Poisoned by carbolic aczd-—-probabty suicide.
The nature of the injury, as fracture of skull, and :
consequences (e. g., sepsis, telgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of' the American
Medlcal Assoeiation.)

1

No'm —Individual officea mn.y add to above Iist of undesir- -
able torms and pefuse to accept certificates containing them.
Thus the form in uso in New York City states: * Certificates
will be returned for additional information which give any of

" the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

" necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.*

But general adoption of the minimum st suggestod will work

* vast iImprovement, and its scopa can bo extended at a later

date.

ADDIT]ONAL BPACE FOR FURTHER STATEMENTS
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