MISSOUR! STATE BOARD OF HEALTH

: . BUREAU OF VITAL STA'I'ISTICS
. GEB’TIFIGA‘FE oF DEATH

i
22
38
ax
o2 :
g Ei 2, FULL NAME...... e
8 &g (s} Besidencp. Now....... - L :
(¥ Ea ! (Urual place of sbodes " : (If nonregident give city of tewn apd State)
[ Q‘E Longth qf residence ju city ar town where death sgcarred ™. moa. dx How lopg Ig U.S,, if of foreidn hirth? T mes. ds.
= »3 PERSONAL AND SYATISTICAL PARTICULARS / . ln-:mcm. CERTIFICATE OF DEATH '
W W o . .- - - -
< gE 3 SEX ;| 4 COLOROR RACE | 5, Sﬁ?m:ncmuwm\"m;'dmm 16. DATE OF DEATH (umrm DAY AND vnn) 'Z ,e.z j -
| y 1.
E Me o]
W ~8 < = : EREBY" CEHTIF’Y. That I &
: 3 g s lfg:)"ﬁ}': Wioowsn, or Diyorcep { by A T .b Ed J - .20
] or, lballhatuyh.‘r..«..}.h -!!man P - senpaerey 1T » ead Chat
w 8% g, Cnng /{’W uthddnsh!ndlhvred..:...._ . // 3
" % g 6. DATE OF BIETH (moxTH, oar AND YEAR) M / /} ?2— USE OF DEATH‘ Whs AS FoiLows:
— FI
- .g R 7. AGE YEARS I LESS than 1,
= = ‘n &gy bre. ||t e T v B KR LN e L) WA AR L L. A — -
- wy é A of __...tain.
x. 2 B — T et g e e ke
z 3 & OCCUPATION OF DECEASED . / 5” ,#w;;'? “%’j..fc**?
o 'gl.: (a) Trade, prafession, or oéo ‘ , v ,@j (dacntion)
z B § perticuiar kind of work ............. S0 e X CTY e sy A fion)
5 B& (b) General matzzo of h&m CONTRIBUTORY. ... ~1.oovrvras) et et st ererenen
2 @ ar establick SECONDARY)
|-zl- %': which employed {or zm)byu) ............................................................................ ereiennras et esns st (dEration) ... vouose PP poeserse DO oo vase ds.
= % a {c) Name of employer :
§ : T P 18, WHERY WAS DISEASE CONTRACTED
E _g:.é. 9, BIRTHPLACE (CITY OR TOWN) vl ; IF NOT AT PLACK OF DEATHI...,
3 % : (STATE oR counTR®) @'0 5‘Dm AN OPERATION PRECEDE DEATHIL............ Datx oF.
- 28 0. NAME OF FATHER a—'-g‘a-h-\ -
_>'_| b E‘ L ,W [ Ws THERE AN AUTCPSYY, .
g
g g8 Pl BIRTHPLACE OF FATHER (c:rr oR TOWN).. ./ SRS WHAT TEST CONFIRMED DIAGMOSIST....., .
STATE )
2 Eg‘ E (STATE R COUNTRY. p"‘(-:Led ng (Sténed) [T e itineeet e, 9. - A ooty JM.D
w 8] £ MMDEN NAME OF MOTHER g ,19  (Address)
[ —— = =
E ;E 1. BlRTHPLACE OF HDTHER [CITY OB TOMM).coteonn oo 1) Munm:xn NAM!C‘# 7 and ﬂ‘@n; :xu&mm Cs-l;l;&m:: ;!
2 £ ﬁ (SraE on counmr) Howicmar,  (Ses reverso xide for ld.dihunal #pace.)-
E': e o OF BURIAL, FREMATION, OR REMOVAL | DATE OF BURIAL
e F? : M 0&44 14
Z o % 15. ADD
i " ,& f C
> @E& ¢ MQQMA(.‘ ¢ N s )44‘0

[




Revised United States Standard
: . Certificate of Death
lAppl;oved by U. 8. Census and Amorican Pibite I.Ia:irlt.li‘ .

© Assoclatlon.) - | [ o~

- .

-

Statement of Occipation.—Precise statement of
occupation is very important, so that the relative
. healthfulness of variouy pursuits can be known. The
question applies to each and every person, irréspéc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor,” Archilect, Locomo-
tive engineer, Civil engineer, Staltonary firemon, eto.
_But iz 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 line is provided tér the -

latter statement; it should be used only when needed:

' As examples: (a) Spinner, (b) Cotton mill; (a) Saleq? ‘

. man, (b):Grocery; (a), Foreman, {b) Automobile fac-

tory. 'The material worked on may form part of the.
. second statoment. Never roturn.;'Laborer,” “Fore-

man,” “Manager,” “Dealer,” eto., without .more

.. procise specification, as Day laborer, Farm.laborer,.

- Laborer— Coal mine, eto. Womer at home, who are

" engaged in the duties of the household only (not paid -
Housekeepers who receive & definite salary), may. be -
- entered as Housewife, Housework or At home, and

ohildren, not gainfully employed, as At schogl or At
~ home.

Crre-should be taken:to report specifically -

the occupations of persons engaged ,in domeg’tio'

gervice for wages, as Servant, Cook; Housemaid, eto.
If the ocoupation has been changed or-given up-on
secount of the DISEABE CAUBING DEATE, siate occu-
pation at beginning of illness. 1f retired from busi-

- -

ness, that fact may be indicated thus:. Farmer (re- .
tired, 6 yrs.) For persons who liave no occupation :

whatever, write None. . _ .
Statement of cause of Death.—Name, first,

the DIBEASE CAUBING DEATH (the pijil:gta.ry affection
with respect to'time and causation}, using always the -
same accepted term for the same disease; Examples: -

Cerebrospinagl fever (the only definite ‘aynonym is i

“Epidemic cerebrospinal meningitis”}; Diphtheric

{(avoid use of ‘‘Croup”}; Typhoid fever (never report

-

“Typhoid pneumonia’}; Lobar pncumo'nia; Broncho-
pneumonia ('‘Pneumonis,™ ungualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, ete.,

- Car¢inoma, Sarcoma, eto., of coeeiires (na.tsle ori-
. gin; *Canaer” is less definite; avoid use of “Tumor’ .
for malignant neoplasms); M easles; Whooping.cough; .

Chronic valvular heart diseass; Chronic snteratitial
nephritis, ete. 'The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenis,” ‘“Anemis” {(merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,’”” “Senile,” ete.),
“'Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” “0ld age,”
“Shook,” “Uremia,” ‘‘Weakness," -eto., when &
definite disease ocan be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PyprPERAL pertlonilis,’” eto. State cause for

which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or iNJURY and qualify
a8 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; eiruck by rail-
way irain—accident; 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, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenelature of:i the American

‘Medical Assooiation.)

Nornm—Individual offices may add to above ligl of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use {n New York Oity states: *'Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrone, gastritls, erysipslas, méningitis, miscarriage.
pecrosis, peritonitis, phlebitis, pyemia, sopticemla, totanus.”
But general adoption of the minimum list guggestod will work
vast Improvemeut, and {ts scope can be extanded at a later

date.,
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