> f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2d .
i o P 2 57 32-a.
a 4 Registration District Now....dl....ooorio s ioespancenmgagazizsenss Filo No..
_§E Primery Begistration District No. 4 ?J Refistered Na Vs

o]
2]
g 2. FULL NANE
0 (a) Besid No.. . :
E (Usnal place of sbode) ) ’ (1f nonreudmt give city or town and Suw)
2 Lengdth of residencs in cify or town where derth octarred 8. mes. . da, Haw long in U.S., if of forcign hirth? - T, oS da.

' PERSQNAL AND STATISTICAL PAR_TICULARS " ﬁ MEDICAL CERTIFICATE OF DEATH

ING INK---THIS 1S A PERMANENT RECORD

supplied.

16. DATE OF DEATH (MUNTH DAY mvu)@t{p / ’

3, SEX mcz

34, Ir MaRrieD, Wibowen, o Divokcen
HUSBAND oF

5. SingLE, MARRIED, WIDOWED OR
W i
(o) WIFE oe

6. DATE OF BIRTH (MowTH. mrm\'un)WM ig /?/,P'

7. AGE YEARS Mosmss D.ws

8 OCCEI'PATIDN OF DECEASED

-

AGE should be stated EXACTLY.

. . CONTRIBUTORY.
o Hiah tin . - . ) {SECCNDARY)

N/m employed (ot emphm) SRRSO | NSRS NS ;
) {c) Name of employer ' R
| 18. WHERE WAS DISEASE CONTRACTED

! l PR A
Py
' 9. BIRTHPLACE (cITY ok TOWN) 6 MW A NOT AT FLACE OF DEATHT.n.
{STATE OR counnv) . ‘7

i
|
_%

.

o'properly clasaified. Exact statement of OCCUPATION g ver

Y
\ )

caref

£)

WRITE PLAINLY, WIT

DID AN OPERATION FRECEDE GEATHT.,

10. NAME OF BA
WAS THERE AN AUTOPSY?

11. BIRAH g CITY of % WHAT TEST CONFIRMED DIAGNPSIF.Og7 ™™ » i T4 : 2 S
A id; W B Vi a' ignod)...cv..e.. v ...
iy Y’/

{1) Mzurs axp Niroes or DIucer, and (2)
Homaoroal. (See revesss side for additional apace )}

yxncm. OR REMOVAL
1. 1% v T .
e 20009 o LB F AT NP W

PARENTS

19. E OF BU

N. B.—Every item of information should ba

CAUSE OF DEATH in plain terms, so that it




—I'—m

Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
ocoupation is very important, so.that the relative
healthfulness of various pursuits ean be known. The
question applies to each and eviery 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, Physician, Compositar, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industria] employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefove an additional line ie provided for the
latter statement; it should be used only when needed.
As.examples: (a) Spinner, (b) Cotton mill; (a) Sales-
anan, (b) Grocery; (a) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘'Foro-
men,” ‘“Manager,” “Dealer,”” ete., without more
precige specification, es Doy laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutios of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entorad as Housewife, Housework or At home, and
children, not gaintully employed, as Al szckool or Af
home. Care should be taken to report spocifically
the ocoupations of persons engaged ‘in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
aceount .of the pIsEABE caUBING DEATH, state occu-
pation at beginning of illness. (If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death—N. ame, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeot:to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
(avoid use of *‘Croup”™); Typhoid Jever {never report

*Typhoid pneumonia™); Lobar prneumonia; Broncho-
prneumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningas, peritoneum, ate.,
Carcinoma, Sarcoma, ete., of ......... .(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ““Asthenia,’” *Anemis” (merely eymptom-
atic), “Atrophy,"” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senils,” ato.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-~
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disense can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth er misearriage, as “PUERPERAL aeptlicemia,”
“PUERPERAL peritonitis,” eta. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of 28
prabably such, if impossible to detormine definitely.
Examples: Accidental drowning; siruck by rail-
way {ratn—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Reecommenda-
tionz on statement of cause of death approved by .
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual ofices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In uge In New York City states: “‘Certificates
will be returned for additional informatlon which give any of
'the following dispases, without explanation, as-the nola canse

«of death: Abortion, collulltls, childbizth, convulsions, hemor-

‘rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
mecrogls, perltonitis, phlabitis, pyemia, sapticemla, tetanus.'
But genera] adoption of the minlmum lst suggested will work
vast improvement, apd itg 8cope can be extended at a lator
date.
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