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C.'A'USE OF DEATH in plain terms, so that it may be properly classified,

Exact statement of OCCUPATION ia very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L2 o7
R

1. PLACE OF DEATH f

2. FULL NAMEY.

{a) Bexideacs. No.,
{Usual place of abode) {If nonresident give city or town and State)
Length of residence ia city or town where death occrered . o8, ds. How long in U.S., if of foreijn hirth? Y. moa., ds.

PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

P
5. SINGLE, MareieD, Wiooms” ™ |l 16. DATE OF DEATH (wonw, oa ano veAR) M .‘f’( w A2

17,
! ) Hlﬁcav CERTIEY, Thatl lmmﬁJ
Sa. IF Magmigp, Wioowen, or Divorcen “% ﬂ,

HUSBAND or é(
{or) WIFE o !2 . e — (bt 1 st s b el e 94.4—
death s

6. DATE OF BIRTH (MONTH. DAY AND YEAR) q s Vo3
7. AGE YEARS MonTus - DAYs If LESS than 1
[T Ja— N . ST
/ é é j 7 o — / 1
T
8. OCCUPATION OF DECEASED I d /f

(b) General nalure of indastry,
busioess, or establishment in
which employed (or employer)...........

(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

A -
9. BIRTHPLACE {cItr or T("y") W‘/‘ *A‘?b IF NOT AT PLACE OF DEATHT..ooucvve oneroreesssassssssmsssessasss eassssrassnrssonsassosssnsoeen

(STATE OR COUNTRY}
Pt 2 ] 0 DID AN OPERATION FRECEDE EATH‘IM

10. NAME OF FATH ) . ,
WAS THERE AN AUTOPSYL........ 2 &rBd .
4 11, BIRTHPLACE OF FATHER (crty or Town)oZad Al L ilpersrrstoc /', WHAT TEST CONFI qf" ......................
g (Srare oa coun) D (Signed). M LALer Dt f
E 12, MAIDEN NAME CF MOTHER
13. BIRTHPLACE OF MOTHER (crr, *State the Drmmsn Civmse’ Drard, or in deaths from Viesgrr Cavars, stats
(STATE o) y (1) Mmars arp Naruznm or Irxumy, and (2} whether Accoomwrar, Sutemar; or
Hourcmal, (Ses reveres gide for additional apce )
R — 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
o Preetg  |2-7 vwio

20. UNDEQfAKER ADDRESS




- .

Revised United States Standard
Certificate of Death -

|Approved by U. 8. Ceneus and American Publlc Health
’ Assoclation.]

Statement of Occupation,—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations n single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
live engineer, Civil enginger, Stationary fireman, eto.
But in many oases, eapeclally in indistrial employ-
ments, it fs necessary to know (a)} the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional 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) Aultomobile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” “'Fore-
man,"” “Manager,” ‘‘Dealer,”” oto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewifs, Housework or At homs, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged In domestie
sorvice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on

aceount of the DISEABE CAUBING DEATH, state occu- -

pation at beginning of fliness. If retired from busi-
ness, that fact may be fndicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. :
Statement of cause of Death.—Name, firat,
the piBmASE cavusing pmaTH (the primary affection

with respeot to time and eausation), using always the .

same acoepted term for the same diseass. Examples:
Cerebrospinal fever (tho only definite synonym fs
*'Epidomis cerebrospinal meningitls); Diphtheria
(avold use of “Croup”); Typhoeid fever (nover report

“yrhoid pneumonia’); Labar preumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ........ ... {(name ori-
gin; ‘'Cancer” is less definite; avoid use of “Tumor
for malignant noeplasms); Meaales; Whooping cough;
Chronde valeular heort dissase; Chronic fnleratitial
nephritis, oto. The eontributory {(secondary or {n-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Agthenia,” “Anemis’” (merely symptom-
atic), "‘Atrophy,” “Collapse,” *‘Coma,” "“Convul-
gions,” “Debility” (**Congenital,” “8enile,” eoto.),
“Dropsy,” ‘'Exhaustlon,” *Heart fallure,” "'Hem- °
orrhage,” *“Inanition,” ‘“Marasmus,’” “01d age,”
“Shoolk,” “Uremis,” *“Weakness,” eto., when a
definite disease can be ascertained as the ocause. .
Alwaye quality sll diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemia,’”
“PUERPERAL- perflonifis,” eto. Btate ocause for
which surgical operstion was undertaken. For
VIOLENT DBATHS state MBANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 28
probably such, if Impossible to determine definitely.
Examples: Accidental drouwning; struck by rail-
way {rain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {clanus) may be stated
ander the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ametioan
Medical Assoolation.) '

Norr.—Individual offices may add to above lst of undesir-

‘able terms and refuse to accept cartificates containing them.

Thus the form In use In New York Oity states: *Certlficates
will ‘be returned for additional information which glve any of
the following dissases, withont explanation, ng the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, mening!tis, miscarriage.
necrosls, peritonitis, phlebitis, pyomlia, septicemia, tetanus.”
But general adoption of the minimum st suggestod will work
vagt improvement, and its scope can be extended at & later
date. b

ADDITIONAL BPACE FOR FURTHER S8TATEMRANTS
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