MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o 7@51

{Usual place of abode} . . (If nonresideat give city or town and State)
Length of residence in city or town where desih occarred e, mos. ds, How kg in U.S,, if of foreidn hirth? TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH

4 COLOR E RACE | 5. SWGAE, Magaien, WIDOWED o8 || 10 1are 08 BEATH (sonTw, DAY AND YEAR) /056 2 X 19 /7
7. .

Divorcep (write ?c word)
I?_MaRRIED, WiDOowED, OR DivoRceED d
or

HUSBAND
{or} WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ak.a,‘ 19 I qo T

7.-AGE Years Monris [ Joars "1t LESSthan 1

'7 \5— dayy ... Bifss

8, OCCUPATION OF DECEASED
{a) Trade, proiession, or w d e & P
particular kind of wark

SEX

Exact statement of OCCUPATION is very important.

AGE should be stated EEACTLY. PHYSICIANS should state

]
L]
g
5
2
L
D b
& || perticaar indof wark............_. X
58 () Geeral smture of industry, CONTRIBUTORY...c.cvoverrrrorsvrre
: o business, or estahlishmect in (SECONDARY)
g -: which employed (or emBIIYEr)......covunmssintinesememsesseetonssmmsseensesensseensmesecessisa| oo (duration) S Y
v a (¢} Nome of employer
5 ) 18. WHERE WAS DISEASE CONTRACTED
8% 8. BIRTHPLACE (ciT¥ or TowN} M IF HOT AT PLACE OF DEATH..ovc.er.moceusemsseansriorsessa msseesssenssnessmessisasonsasarssns e
- E (STATE OR COUNTRY) /7 A -~
3 3 ¢ Bip an oPeRaTION P EATHT. ....cor.on.s DATE OF-...coveerermesnssssnrssssssmssronssoncn
58 10. NAME OF FATHER qu j{aw%{ ‘
3 E‘ WAS THERE AR AUTSHSYW LR T2 s a/ £
o - %4
-3 § g 11. BIRTHPFLACE OF FATHER (ca' OR TOWN).......c... &&L_ WHAT TEST CONFIRMED DIAGNOSISH-Y ' (‘_) (7l27
g_g § (SvATE o CouNTRY) - . B PP 7 50 S \V;/&/"’ 2 T
3;‘ g | 12 MAIDEN NAME OF MOTHER MAM %;( F/G Wddres) S'57 2
Sy 13. BIRTHPLACE OF MOTHER (erry o m)m_ ............ *Htate the Drsmuss Cavming Dramt, or in deaths from Vianzwe Cavaxs, stats
E: STATE o ) (1) M=zixs axp Nartoms or Ixsuer, and (2) whether Aoccromswar, Suicmar, or
A (SraTE OR CopuTRY F Hoaacmar.  (See reverss eide for addifional space.)
A
gh W 19, CE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
Q
s Vh ’r
mpb
o

L ndo

Ym0 0 7D e Lo tartclotd. || P - P
w80 50T Dol Santlf R 4 W&M




Revised United States Sténdard
Certificate of Death :

]
[Approved by U. 8. CenFus and Ameriean Public Health
Amsociation.)

a
B}

Statement of Occupation.—Precise statement of
oceupation is very important, so ‘that the relative
bealthfulness of ¥arious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or

term on the first line will ba sufficfent, o. g, Farmer,or-

Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginesr, Stationary fireman, eto.
But in many oases, eapeclally In industrial employ-
ments, it Is neceseary.to know (e) the kind of work
and also (b) the-nature of the business or industry,
and therefore an additlonal line 18 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) Automobils Jface-
tory. The material worked on may form part of the
second statoment. Never roturn "‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without mors
procise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepeis. who receive a definite salary), may be
entered asg Housewife, Housework or At home, and
children, not;gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons oengaged In domestic
serviee for wages, as Jervant, Cook, Housemaid, eto,
If the oeoupation has been echanged or given up on
aocount of the DISmASE CcAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None. '

Statement of cause of Death.—Name, first,
the pismAs®m cavsiNg pEATH (the primary affection
with respeet to time and eausation), using always the
same acsepted term for the same disease. Ezamples:
Cerebrospinal fever (the only definite gynonym ls
“Epidemo cerebrosplnal meningitis'’); Diphtheria
{avold use of “Croup”); Typhoid fever (nover report

*“Tyrhoid pneumonia™); Lobar preumonia; Broncho-
preumeonia (“Pneimonia,” ungualified, {s Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eato.,
Carcinoma, Sareoma, eto., of, , . (nane orl-
gin; “Cancer” s less definite; avoid use of “Tumor”
for malignant noeplasms); Meesles; Whooping cough;
Chronie valoular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (dizease causing death},
28 ds.; Bronchopneumonia (secondary), 10 ds.

."Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,"” *“Convul-
sions,” ‘“Debility” (“Congenital,” *Senlle,” eto.),

-“Dropsy,” “Exhaustfon,” “Heart faflure,” *Hem-

orthage,” “Inanition,” *Marasmus,” “Old age,”
“Bhook,” *“Uremia,” "“Weakness,” eto., when a
definite disease can be ascertafned as the oause.
Always qualify all diseases resulting from child-
birth or” miscarriage; as “PunrrenaL seplicemia,”
“PUERPERAL pertlonitis,"’ eto. State ocause for
which surgical operation was undertaken., For
VIOLENT DEATHS state Mmans or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably auch, if Impossible to determine ‘definitely.
Examples: Accidental drowning; struck by rail-
way  train—accident; Revelver ~wound " of head--
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture .of skull, and
consequences (e, g., sepsis, etanua) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assooiation.) . .

Nora.-—Individual office# may add to above lisg of undesir-
able termsa and refuss to accept certificates containing them.
Thus the form in use fn New York Oity statos: *Qertificates
will be returned for additfonal Information which give any of
the following diseascs, without explanntion, ag the sole .cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryaipolns, meningitis, m!lca_rriago.
necrosis, peritonitis, phlebitis, pyemla, fepticemia, tetanns.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can he extended as a lator
date,

ADDITIONAL BPACH FOR FURTHER STATEMENTSH
BY PHYRICIAN.




