'MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - .
CERTIFICATE OF DEATH

1. 'ance OF DEATH

. {Usual piace of abod.e) it nonru:d:nt give ury or town md Suu)
Iﬂﬂhdmxﬂemhuﬁuhﬂnvbﬂumm o, mos. ds, Ho'hnilnﬂs..ifolfuudnhwlm e, mos. ds.

PHYSICIANS should state

Exact statemont of OCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS /- MEDICAL CERTIFICATE OF DSATH
i N - o

4. COLOR ORRACE

Sa. IF Marrizp, WIDOWED, OR Dnvm:sn :
HUSBAN D or P | IR '.................13........
(or) WIFE or . . ) that [ last saw b............ aliTe 8.t 4

d, on the date staiod abave, at

3. SEX

5. Sues, Makeiro, Winowse O8I 16. DATE OF: DEATH (MONTH, DAY AND YEAR).

CED (write the ) .
/aﬁbf ™ -
| HEREBY CERTIiY, Thatlat

6. DATE OF BIRTH (MONTH. DAY AND
7. AGE YEARS M

Joi /

8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or

USE OF DEATH®* was

whRilE FLAINLTY, Wil A VirAaviainGa IiNl===1 Mo 10 A FEMRNMANENT HRECORD

B
5
-
-]
2
L]
a2
©
-]
2 ke
23
3 g
o B
o =
g8 parficolar kiod of work ......... ..
28 (b) Geners] notors of dlmtry,
: © . business, or establishment in ' - . .
=§‘: I which employed (or W, - T o AN 22 et A S . (daration)........oo. TP erssenres. oo n,
e Name of emplo ) | ! .
g E (D.) : ¢ Vm’ il , Yo f\\ 18. WHERE WAS DISEASE CONTRACTED /\VV
- : .
8= 9. BIRTHPLACE (cITY 0R TowN) /Q%/) B 27 - N \ I |7 NOT AT PLACE OF DEATHT \ ______
.Ué (STATE OR couNTRY) 7 - 7
- - r DID AN OPERATION PRECEDE BEATHY....coorcew DATE oF.
58 10. NAME OF FATH f .
] Er . Was THERE AN AUToPSTT. I MW e
-]
g8 p [ 11 BIRTHPLA FATHER (CITY OR YOWN)...oovcreccvcvvorsscsssmssonsssssnecncns | WHAT TEST CONPE o "
gi E (StaTe M\p,‘ YoerneetPrvimrere (P ol N, / +M.D
H | s 5 Ity o (g
-
°m " *gtate tho Civmwa Drarg, or in deaths from Viocewr Cavars, state
Ez (1) Mzaxs axp Narven or Inrvmy, snd (2) whether Aocmewear, Bocmat; or
=m Howiemoat.  (Bee reveren ide for additional epace )
A
gh " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
mo oo
= — b}a{ @,W # 2V WL
- "o 3 . : RESS
. ES J=r ¢4




Revised United States Standard
. Certificate of Death” ...

lApproved by U, 8. Census and Amerlcan Public Hoaltt

" \Association.] ‘

ey

Statement'jof-Occqpé.tion."—:Prec'ise statoment of -

occupation is very important, so that the relative

healthfulness of various pursuits can be known. ; The - .

question applies to each and eve:’y person, irrespec-
tive of age. For many ocoupations a single word or
" term on the first line will be sufficient, e-g., Farmer.or
Planter, Physician, _Qé}."hpositbr, | Afchiiect, Locomé-

-

3

‘tive engineer, Civil enginger, Stalionary fireman, o'tc;.- .

. But in many cases, especially 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 additional lins is provided for the
latter statement; it should be used only whon neeéded.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-" 5

. man, (b) Grocery; (a) Foreman, (b) Automobile fac-
: tory:: The material worked on may form part of :the
. sgcond statement.- "Never return *“Laborer,” ‘Fore-
- man” “Manager,” “Dealer,” eto., without more
' precise specification, ‘as Day laborer, Farm laborer,
' Labgrer— Coal mine, eto. Women at home, who are
- 'engaged in the duties bf the household only (not paid
! Housckeepers' who rechive a definite salary), may be
* entered as Housewife, Housework or Al home,” and
children, not gainfully employed, a8 - A{ gchool or At
. homs. Care shéuld be ta_.ke_nft.o report specifically
the occupations. of :persons engaged in domestic
+ service for wagos, as Servant, Cook, Housemaid, oto.
It the ocoupation has been. changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illnesh, If retired from Busi-
ntoss, that fact may be indieated thus: "Farmer (re-
tired, € yrs.) - For persons who have no oecupation

whatever, write None. . L. ~
Statement of cause of Death.-——Name, . first,
the DIBEASE cAUSBING DEATH, (the primary affection
with respect to time and causation), using always the
same aceepted torm for the same disense. Examples:
Cerebrospinal fever (the only définite synonym is
“Epidemio, cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup”); quhoid fcpe.r (never report

R

.

. Carcingma, Sarcome, ete., of..... ...

“Tyr hoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (Pooumonia,” unqualified, is indefinite);

'Tuberculdgnié of lungs, meninges, periloneum, eote.,

AR

{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

“for malignant noeplasms); Measles; Whooping éough;
.Chronic valoular heart. diséase; Chronic- snterstitial
-nephritis, ete.- The eontributory (secondary or in-

tercurrent) affection need not be statéd unless im-

portant. Example: Measles (dizease causing death),

29 ds.; Bronchopreumonia (secondary), 10 -ds.

Never report mere symptoms or terminal condi‘t.ions,
such as *‘Asthenia,” *Anemia'™ {merely symptom- .
atio), ““Atrophy,” “Collapse,”- “Coma,” “Convul-

-glons,". *“Dability” (*Congenital,” “*Senile,” - etc.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

‘¢rrhage,” *‘Inanition,” “Marasmus,” *Old age,”

“Shock,” “Uremia,” *“Weakness,” efe., when a
deflnite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”.
“PUERPERAL peritonilis,” eto.” State cause for
which ~ surgical operation was undertaken.' For
VIGLENT DEATHS state MEANS OF INJURY and qualify

"8 _ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &S

probably sueh, if impossible to determiné definitely.
Examples: Accidental drowning; struck by rail-
way (rain-—accident; Revelver wound .of head— °
homicide; Poisoned by carbolic acid-—prebably sir.ict‘de'.l-
The nature of the injury, as fracture of skull, and’
consequences (e. 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,)- . o '
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. ) |
Norz.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in Now York Oity states: *‘Certificates

- will be returned for additionsl tnformation which glve any of

the following diseases, without explanation, as tho sole cause
of death: " Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitls; miscarriage,
necrosis, perltonitls, phlebitis, pyemia. sopticemia, tetanus,"
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtendoed at & later
date. . : -

ADDITIONAL HPACE YOR FURTHER BTATEMENTS
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