RMANENT RECORD

i

MISSOURI STATE BOARD OF HEALTH
* BUREAU OF VITAL STATISTICS

2. FULL NAME..

(s} Residence. No.,
{Usual place of abode)

CERTIFICATE OF DEATH

(If noarcaident give city or town and State)

Length of residence in city or lown where death ncc How leog in U.S., if of foreign birth? s, mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE QF DEATH
5 SEX 4. COLOR R‘“CE 5 %rgg;cg*; RIED. WIDOWED OF || 15, DATE OF DEATH (MoWTH, DAY AND vm)%{ 41 ﬁ 19/ &
EREBY CERTIFY, Thatl
SA Ir M.\nmsn Wlmwm OR Dwom:en
HUSBAND or o o o e L LA Gt Al 1922, 0. AL ‘éf)
{oR) WIFE ur t [ Iul saw M«m alive on... o0 v 7 7o SR

N

) oo ibe date stated dm'e. ot...

6, DATE OF BIRTH (MONTH, DAY AND YEAR)

death
!

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WITH UNFADING INK--IHI! Ig : PE

7. AGE

. &7

YEARS

MonTHs ‘

THE CAUSE OF DEATH* wa3 AS FOLLOWS:

8. OCCUPATION OF DECEASI
(a) Teade, prolession, or
particular kind of work-....

{b) Genern! matore of indusiry,
business, or esiablishment in
which employed {or emplayer),.”)

{c} Neme of employer

9. BIRTHPLACE {crmy or TOWN)
(STATE OR COUNTRT)

80 that it may be properly classified. Ezact statement of OCCUPATION is very important.

WRITE PLAINLY,

DI AN OFERATION PRECEDE DEATHTM DATE OF... T T e

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

rd

10. NAME OF FATHER % WJM WAS THERE AN AUTOPSY?, ’m.... .
2| 11. BIRTHPLACE OF FATHER (CITY OR TOMM).oo e WHAT TEST r.our(n ?'%B ; \9'@-67;'3‘
E {STATE OR COUNTRY) /7’[ N q . (Signed}<” 4 -
E 12. MAIDEN NAME OF MOTHERWM? A [ sy /17 3d @M/ C—g[

13. BIRTHPLACE OF MOTHER (cITy on mvm) *Eta Dsmuss Caverrg Daurs, or in desths from Viouewy Cavars, stato

(e on oo ,Y- Foama. o e i ot sty T AR B, o
1. 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[J""‘—/"“l aad C W / / 19/ ?

15. )bnm-:.ss

Wuﬁm%m 4«739/54

A e

j‘




Revised United States St'andard
Certificate of Death

lApproved by U. 8. Census and American Public Health
A.'ss!ociation.]

. [ .
* !

Statement of Occupation.—Precise statement of
occupation is very -important, so that the relative
healthfulneéss of various pursuits ean 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 suﬂiclent e.g., Farmer or
Planter, Physician, Compamor, 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 alse (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 néeded.
As’examples: (a) Spinner, (b} Cotion mill; (a) Sales~
man, {(b) Grocery; (a} Foreman; (b) Automchbile fac-
tory. The materinl - worked on may form part of the
second statement. Never return ‘““Laborer,” “Fore-
map,” *“Manager® “Dealer,” efe., without more
preciso specificationsas Day laberer, Farm laborer,
' Laborer— Coal mme, ote. Women at home, who are
engaged in the dutles of the household cnly (not paid
Housekeepers ho receive a definite sa.lary), may be
" entered as Housewife, Housework or Al home, and
clnldren, not gainfully employed, as Af school or Al
home,. Care should be taken to report spacifically
the ggcupations of persons engeged in domestic
serviece for wagos, as Servant, Cook, Housemaid, etc.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATEH, state occu-
pation at beginning of illness. If retired from busi-
nass, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatmn
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemiec cerebrospinal meningitis"); Diphtheria
(avoid use of ‘'Croup’); Typhoeid féver.(never report

“Typhoid pneumonia'’'}; Lobar pneumonia; Brencho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of ........ erererenes reren (NAILO
origin; *'Cancer'’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial

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

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia” (merely symptom-
atic), ‘“‘Atrophy,” *Collapse,” *Comas,” “Convul-
sions,” ‘‘Debility"” (“Congenital,” ‘“Senile,” ete.},
“Dropsy,’” ‘Exhaustion,” ‘“Heart failure,” *'Hem-

‘orrhage,” ‘Inanition,” ‘“Marasmus,” *‘‘Old age,”

“Shock,” “Uremis,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Alwa.ys—quahfy all-diseases.- rasultmg from child-
birth or mlsca.rrla.ge, 88 “PUERPERAL “seplicemia,”
“PUERPERAL perilonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR EOMICIDAL, Or AS
probably such, if impossible to determine definitely.
‘Examples:  Accidental drowning;. struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (. 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 Association.) ‘ '

Nore.—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the tollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and ita scope can be extended at a later
date.
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