MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH . - - :

1. PLACE
‘ " Township... A
Gt

2. FULL NAME.

i (8) . Besidentos  Nou.ueormreesosmerssorssssomseceenssessmsmsresmasercrssssessmsensssssrass Sty rarsssesssenreees WEI 7 it e rnsagonsasges T
* {Usual place of ) . : (If nonresident give city or town and S1ate)
Lenigth nl residente in city or town where dull: ooturred .. mos. ds. . How leng in U.S., if of foreign lmﬂn? ' 5. . oS, ds,

PERSONAL AND STATISTICAL PARTICULARS_ | . (j F o MEDICAL CERTIFICATE OF DEATH

& ety

sa.’ Ir MARalED. WipowEep, or Dlvoncsu*

o wwswume/f Javid T / e

6. DATE OF BIRTH (MONTH, DAY AND YEAR)QMU , ? / yy Y et ron fhe e M e
7. AGE YEARS mgs ér Dars lll.ESSﬂ:ul 4 -

THe CAUSE OF DEATH" w
[ {1 S——
JLLAp— i
8. OCCUPATION OF DECEASED
{n) Trade, profession, or

4 COLOWCE | 3. Sinoie. Magrie, Winows? Ot il 1s. _DATE OF DEATH (MONTH, DAY AND YEAR) g e
- 4’5 ﬁ[ m{ 1. - /bg,fr(a

c1l?

| HEREBY CERTIF‘Y mtla/qnde;dmiedléom

Exact statement of QCCUPATION is very important.

ASFO

 particntar kind of work . AN AL M N Y Ny v : f. ———
(b) Genu'll natare of m‘duﬁn " . 1 . < kT dﬁ@: T AR SD " A,
iness, or establish . {SECONDARY) - ] ‘

-which emplayed (or emvlﬂm) ressiemsesesr sy mnassirssmnnnnite sl eeseesesssssseneeses (dUT810D) T DO,

{c) Name of cmployer . ’ B 5 WV - V

= HERE WAS DISEASE EONTRACTED

T . . / >

9. BIRTHPLACE {cIT¥ or To . IF NOT AT PLACE OF DEATHL ﬂlu & ¢ ! “ "'-"“{g { ........
(STATE OR COUNTRY). d 1410 :

\Bm AN oPEmmnN PRECEDE myrrm . DA'IFE OF . cccaemenererenacconrrannanr s esrrrren

WAS THERE AN AUTOPSYY,

ﬂ WHAT TEST CONFIRMED DIAG

& y (S:insd)..............?_:;.::7.
[+

E i 1 , 15 (Addrm)(

#Gtate the Dmspass Caumo Daara, or in desths from Vmum Cmna. sthte
(1) Mesxs axp Naromm or Dmstey, and (3) whether Accmxsmar, Bricmar, or
Howmremar.  {Bee reversa side for sdditional space.)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stats

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

#CE OF EURMI. CREMATION, OR REMOVAL DATE OF BURIAL

4

S g e

i 78




Revised United Stat.g; Standard
Certificate of Death

[Apﬁro'ved_-.by U. 8. Census and American Public Health
oL Association.] ' oo

e e

Statement of Occupation.—Precise statement of

r

osoupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Composilor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, oto.t.

But in many ‘eases, espeaially 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 -thereforevan 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) Fdreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return-“Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer,- Farm laborer,
- Laborer— Coal mine, eto. .Women at homse, who are
- engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
oenterod . as Housewifs, ‘Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in dom.stio
service for wages, as Servani, Cook, Housemaid, ate.
If the occupation has been changed or given up on

aceount of the PISEASE cAvsING DEATH, state ocou- -

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re~
tired, 6 -yrs.) For persons who ha.ve_‘ no occupation
whatever, write None..

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same socepted term for the same disease, Examples:
Cerebrospinal fever (the .only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid Jever (never report

*“Typhoid pneumonia’}; Lobar pneumonta; Broncho-
pnreumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of woeeeveereeerernn, {name
origin; “Cancor’ is less definite; avoid use of “*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie inierstitial
nephrilis, ete. The contributory (secondary or in-

-tercurrent) affection need not be stated unless im-

poriant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report me;ﬁ;symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia” {(merely -symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” “‘Convul-

" sions,” “Debility” (*Congenital,” “Serilé,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure;” “Hom-
orrbage,” “Inanition,” “Marasmus,” “0ld ago,”
“Shock,” “Uremja,” ‘“Weakness,”” etc., when a
definite_disease ‘can’ be ascertained as “the cause.
Always  qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”’
“PUERPERAL perilonilis,”” eta. State cause for
which surgical operation was undertaken. For

-VIOLENT DEATHS state MEANS OF INJURY and qualify

8% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely. .
Examples:  Accidental drowning; struck vy rail-
way train—accident; Revolver wound of head—
homicide; Poisoncd by carbelic acid—probabdly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of dause of death approved by
Committee on Nometclature of “the American
Medical Association.) . '

Note.—Individual offices may add to above list of undestr-
able terms and refuse to acEept certificates containing them,
Thus the form In use in New York City states: “Certificates
wiil be roturned for additional-information which give any of
the foliowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis. pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and {ta scope can ba extended at o later
date, '

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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