MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
csn'r_u-'lcnfz OF DEATH .. . oo

(U:unl pla.ce of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occoreed yra. mos. da. How long in U.S., if of forcign birth? yT8. mos. ds.

o
PERSONAL AND STATISTICAL PARTICULARS -~ MEDICAL CERTIFICATE OF DEATH

3 pEX 4. COLOR, RACE 5. Siuu.eg{?nnl_m;h\:mz)n R 16. DATE OF DEATH (MONTH. DAY ARD YEAR) % / 7 19 / f
5a. IF_MaarieD, Wlnom:n. or DI% S /7

o Wire 7/ P i 55—7-7/ .......

{or) WIFE mr
denih d, on ibe daie stated above, at

E EELTETTTTRY A% SPe-riiee
6. DATE OF BIRTH (uonmu. oav ‘"°4“"L%/é¢ SEFE] . e cause oF pate wAs As FOLLOWS:

7. AGE Years Mm? l %’s /| W LESS than 1

%;/ da¥y wronenr hitne
8. OCCUPATION OF DECEASED /\“ .

{a) Trede, prolession,
pearticulsr kind of work ...

{b) General natwre of industry, . ) NTRIBUTORY....
basiness, or establishment in ’ . . (fEUDNDA“)
which emplayed (or employer).... :

(c) Name of employer
187 WHERE WAS DISEASE CONTRALTED .

— .
. 9. BIRTHPLACE {cnY or mwn) //'/ | § IF NOT AT PLACE OF nrnmr....l'f'ﬁ@(ef

(STATE OR COUNTRY)

e
10. NAME OF FAT"W d/’%/’élﬂfl/ WAS THERE AN AUTCPSYT.eccrineas
1. BIRTHPLACE OF FATHER (CITY oR yown).. W , WHAT TEST CONFIRMED DIAGNOSISY.
{STATE OR COUNTRY) . (Sigaed)

&

PHYSICIANS should state

t I attgnded

AGE should bo stated EXACTLY.

15 IS A PERMANENT RECORD

12. MAIDEN NAME OF MOW J7 17 .19 / Firdtress) Jre A “nnAar (__,Q;j:p.- A Jﬁ .

. PLACE OF MOTHER (CITY OR TOWN).......ocounnn *State the Dmmen Cavmng Drats, o in desths from Viorews Cavsrs, state
13. BIRTH (1) Mmuxs ixp Naroms or Insoey, and (2) whether Acemmxtar, Surcmar, or
Homtcioat (Seerweueude fnr;ddinona.] space.}

19, CREMA:iN oR EEMOVAL DATE OF BURIAL
@Dmmxm M
- é o

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION {3 very important.

N. B.—Every item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by'U. 8. Census and American Public Health
Association.]

[
r

Statement of Occupatmn —Preclsﬁ statement of
oceupation . is‘very important, so that the relative
healthfulness of vsrious pursuits can be known. The
question applies 1o aa.ch and every person, irrespeec-
. tive of age. For many occupations a single word:or
term on the first lthe will be sufficient, e.g., Farmer or

Planter, Physician, Campoauor, Architect, Locomo- " -

tive engmeer, Civil engineer, Statwnary Jireman, ote.
But in many cases, -especlally 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 a.ddltlonal 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} Autlomasbile fao_- )

tory. The material worked on may form part of the

second statement. Never return **Laborer,” “Fore-*

man,” “Manager,” “Dealer,” etc., without more
preelse specification, aa Day labsrer, Farm laborer,
Laborer— C'oal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houackeepers who receive a definite salary), may be
entered as Housemfc, Houaework or At home, and

children, not gainfully employed, as At school or A¢ -

home. Care should be taken to report specifically

the oecoupations of persons engaged in domestic

service for wages, as Servani, Cook, Housemeid, oto.
If the occupation has been changed or given up on

account of the DISEABE cAUSING DEATH, state occu-

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

Statement of cause of death.—Name, first,
the DISEABE caUsiNG DEATH (the primary affection
with respect to time and eausation), using always the
sameo seeopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

-“Shock,” *“Uromia,"

‘

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
- pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, perztonaum. eto,,
Carcinoma, Sarcoma, eto., of .......ccocivemvernnrnnnn.. {name
origin; “Cancer" isless deﬁmte avoid use of “Tumor’
for malignant neoplasms); Measles; Whoopma cough;
Chronde "valvular heart diseass; Chronic mlcrsmtal
fiephritis, ete. The contributory (sacondary or in-
tercurrent) affection need not be stated unless im-
‘portant. Example: Measles (disoase causing death),

-89 ds.; Bronchepngumonia (secondary), 10 ds.
- Never report mere symptoms or terminal conditions,
.such ag “Asthenia,” “Anemia” (merély symptom. -
. a.tic), “Atrophy,” '"Collapse,”™-""Coma,”. “Convul-

. sions,” “Debility” '(“Congemtal " “Senjle,”‘ ete.),

. “Dropsy,” “Exhaustion,” “Heart failure,” “Heom-

“Inanition,” *“Maragmus,” “Old° age,”
“Wenkness,” ete., whon'a
deflnite disease can be ascertained as.the cause.
A]wa.ys qualify all diseases resulting from child-
.birth or miscarriage, as “PUERPERAL aepucsmw,”
"“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken.! For
VIOLENT DEATHS state MBANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, .OT , a8
probably such, if impossible fo- -determire deﬂmtely
Examples:  Accidental drowning;- struck by .rail-
way - iratn—accident; Revolver wound . of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee oh Nomenclature ol' the . American
‘Medical Assoemtlon.) :

" orrhage,”’

Nore.—Individual ofices may add to above list of undcsir-
able terms and refuse to accept certificates contalning them,
Thua the form In use in New York City states: *Certificates
will be returned for additlonsl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemeor-
rhage, gangrene, gastritls, erysipelas, meningitls. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast {mprovement, and its ecope can be extended at o loter
date.

ADDITIONAL BPACE PO FURTHER STATEHENTB
BY FHYBICIAN.




