MISSOURI STATE BOARD OF HEALTH

E 1 PCE OF DEATH BUREAU OF VITAL STATISTICS

§ f 0 CERTIFICATE OF DEATH

.E County 3 ‘ 9 4 6 ' 2

g Townahi ‘ﬁ‘gﬁaunn District No/? File No. "'L

Village .....\_ Primary Ragistration District No¢a7? Ragistered No. /.;

PHYSICIANS shonld state

or
R {If death occureed in a

City.... " e Ward) hospital or tnstifution,
give its RAME instead

2FULL NAME._. r ~ of street and pumber.}

= ' b .
PERSONAL AND STA(ISTICAL PARTICUKRS ‘A) MEDICAL CERTIFICATE OF DEATH

OBINGLE

3 gEX 4 COLOR gR RACE | “piiot ﬂ Al C 16 DATE OF DEATH

}’ ' WIDOWED D L

_M ©fA DIVORCED .

{Write the word)
6 DATE OF BIATH

Exact statement of OCCUPATION is ve

7 AGE If LESS than|

YF S 3G |

8 OCCUPATION
{a) Trade, profennion, or
particular d of worl? ¥ .U A%

(b} General’'nature of industry
husi s, or astablish "

. ©
which smployad {(or amployer) ..covvieiiirircreeeriiecreies e errsaBerre s e e

9 BIRTHPLACE ' 4 )
{City or town, ! t
State or foreign country) ..

10 NAME OF
FATHER

o (DUPrSEHON) ooyt VP B

CONTRIBUYORY ... [{I...L. T & e T ot Tt
(Secondary)

.- (Duratign).............. b 5 TR~ AU . ¥ T SO 'Y

o carefully supplied. AGE ghould bs stated EXACTLY.

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

o . M /{ %(S! NS VLI PR VPR o soierotifh otostiors. A et ool SOOI

4 . (WP Y !Z Ak

z  State or fordgn mum)x /-/&M‘;/?. 191?... (Addresa).. 057 e

2 12 MAIDEN NAME t . .

2 OF MOTHE the Disease Causing Death, or, in deaths from Violent Causes, gate

) {1} Means of Injury: and (2) whaber Accidental, Buicidal or Homicidal,
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transients,
OF MOTHER or Recent Rasidants)
{City or town, State or foreign country} At place In the .
- e - : cf death........prs......... ~ds. State......yr8.e...... mos...........de.
14 THE ABOVE IS TRUE HE Where was disease contracted
‘ {Informant) . Jrlt Al

if not ut place of death?.......
(Addrossa).....ccc....

Former or )
BRUAL FeMdANoB. e e ety vee s vt e s e

20 UNDERTAKER
1

« B.—Evory ltem of information shounld b

AT




Revised' Un'ited'States Standard Certificate
of Death .-

[Approved by U. 8. Census and American Public Health
) Association.}

'

r

Statemenl. of occupation.—Precise statement of
oceupa.t.lon is very important, so_ that thé relative
healthfulness of.various pursuits can be known. The
question applies to each and every persomn, irrespective
of age. ' For many occupations a single word or term
on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive :
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kmd of work and also
{b) the nature of the business or 1ndustry, and there-
tore an additional line. is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mall; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtle Jactory.”
The material worked on may forin part of the second
statement. Never return ‘Laborer,” “Forema.n
“Manager,” *“Dealer,” ~ete., without more. precise

LR

specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid ITouse-
keepers who receive a definite salary), may be entered
as Housewife, Housework or At home, and children,
not gainfully employed as Al school or At home
Care should be taken to report specifically the ocou-

pations of persons engaged in {Aomestie serviee for

wages, as Servant, Cook, Housemmd ete. If the
oecupation has been changed or given up on- account
- of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from buginess, that
fact may be indieated thus: . Farmer (retired, 6 yrs.}
For persons who have no oceupa.mon whatever,
write None.

Statement of cause of death.—Name, ,ﬁrst
the DISEASBE CAUSING DEATH “(the pnmary affectiion
with respect to time and causation), using always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever' (the only definite synonym , is
“Epidemic cerebrospinal meningitis”’); Diphtheria_
(avoid use of “Croup”); Typhoid fever (never report..

" disease can be ascertained as the cause.
" qualify all disoases resulting from childbirth ormis-
carriage, as “PUERPERAL sepfichaemia,” “PUERPERAL

“Typhoid pneumonia’); Lobar pneumonia Broneho-+
pneumonia {*'Pneumonia,” ungqualified, is mdeﬁmte)
Tuberculosis of lungs, memnges, pentanacum etc.,
Carcinoma, Sarcoma, ete., of ...k (namae
origin; “Cancer" is less deﬁmte avmd use of “Tumor
for malignant neoplasms}; Measles; Whooping cough;
Chronic_ valvular heart dzsease Chronic mtcrstztml
nephnus, etc. The contrlbutory (secondury or -in-

-'tercurrent) affection need mot be -stated unless im-

portant. 'Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condxtlons such
as ‘‘Asthenia,” ‘‘Ansemia’’ (merely symptomatic),
“Atrophy,™” *Collapse,”- " “Coma. “Convulsions,”
*Debility’ ("Congemta,l " “Sem]e " ate.), “‘Dropsy,”

“Fxhaustion,” “Heart failure,” “Haemorrhage,’’ -
“Inanition;” ‘‘Marasmus,? “0ld age,” ‘*Shock,”
7 “Uraemia,” “Weakness,” ete., when a definite

Always

perilonitis,” ete. ! State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHB state
MEANB oF INJURY and qualify as ACCIDENTAL, 8UI-

- CIDAL, OR HOMICIDAL, or as probably such, if impos-
_ sible to determine definitely. Examples: Accidental

drowning; Struck by reilway train—aceident; 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 “Con-
tributory.”

(Recommendations on statement of
eause of death approved by Committee on Nomen-
‘elature offtlgxer{America.n Medical Association.)- -
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