MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
R CERTIFICATE OF DEATH.
£
a 'E 1.
=8 Registration District Now........
E'E Primary Registration District No..
o5
2
al o] .
v S 2. FULL NAME [..... ... .o
8 @O (8) Besidence. Nou.....ocoocrmmmrirrimrssmenes seses st sass ssssssnssisen g
g 2R {Usual place of abade) (If nonresident give city or town and State)
' j E Length of residence in city or town where death octurred s, mos. ds. How long in U.8., if of foreign birth? . [0S, da
. " D g .
; ] PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE GF DEATH
TR ] o —t
r
£ G 3 SEX 4. COLOROR RAGE | 5. SIGLE, MR v ioorty” O" || 16. DATE OF DEATH (wonth, oav anb vEAR) 7;&7 '74 w20
E g - é e . 17.
ul -ea I_HEREBY CERTIFY, Thatlyttended
L o8 5a. IF MARRICD, Wrmemem, O-iuaacEd | Zf Q. 0. (t,4.6> \p
= MESTANE-ox ) #~ f*
x #% (om) WIFEor 7 e ’ g > Q lhlllhsiuvhw aneon. "67 -
E _g E _’;: death , on the deie stated above, at....7..... .
]
34 6. DATE OF BIRTH (vontw, oar oo vex) e K 3,/8 9T USE OF DEATH* was As m.,., '
2. 7. AGE YEARS MonThs Davs _ 1t LESS than 1 ’ ) -
@ D . @ dbyy e hrs.
L]
P B3 P )
P - .
3 DECEASED . e
'é -?-: {a) Trade, profession, er :
3 € iealar kiod of werk
88 {b) ‘General mature of indostry, -
.o basizess, o¢ establishment in C .
a ‘: which employed (of employer).....c.covivriicriinrrrrrac i et I g B
k] a {c) Name of emplayer '
5 gt 18. WHERE WAS DISEASE CONTRACTE®.
-
2 '-;- 9. BIRTHPLACE (cITY oR TOWN) ... f e IF NOT AT PLACE OF DEATHI........ vt sas et rare e areneEe TR P prar et b enaen
| ‘(STATE OR COUNTRY)
% & . = 5 DID AN OFERATION PRECEDE DEATLY............. DATE OF......
- 5* 10. NAME OF FATHER el g o 2&@
C] J — WAS THERE AN AUTOPSYL....
af )
£ P 11. BIRTHPLACE OF FATHER {cITY oR R Sy 7. N WHAT TEST CONFIR
a % ﬁ {STATE OR COUNTRY) {Sidned
13 % AT
-]
)| :' E -;-.ﬂ- ‘nslﬁnemu
-] E *State the Diszasn Civsing Drara, or in deaths from Vionewr Cavars, state
B (1) Mzirs anp Narome or Dnyumr, and (2) whether Accmzwratr, Sticroar, or
-1 ﬁ HnuW. (Seo reverse dde}ycﬂﬁmﬂ space.}
a
h 1, R CE OF BURIAL‘gMTION. OR REMOVAL | DATE OF BURIAL
20 S
s }wjé 18 2
& R 15. 0. UNDERTAKER, - %, 2
2]




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
heoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
_ tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect,
tive engineer, Civil engineer, Slationary fireman, wte.
But in many eases, especially in industrial employ-
ments, it is neceszary 10 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
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4

lattor statement; it should be used only whon noeded. |

As examplos: (a) Spinner, (b) Cotlon mill; (a) Sqlcs-
man, (b) Grocery; (&) Foreman, (b} Automcbile fac-
tory. The material worked on may form part of the
soeond statement. Never roturn “Labeorer,” *Fore-
man,” “Manager,” ‘“Dealer,”” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, otc. Women at home, who are
engagod in the duties of the housshold only (not paid

Housekeepers who receive a definite salary), may be .

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
tho occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been changed or givenr up on
account of the DISEASBE CAUSING DEATH, stato ogeu-
pation at beginning of illness. If retired from busi-
noss, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. co
Statement of cause of death —Name, first,
the DISEASE CAUSING DEATH (the primary aflection
with respect to time and causation), using always the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup’); Typhoid fever (never report
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.
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. 28 ds.;
* Never roport mere sympioms or terminal conditions,

“Typhoid pneumonia’’}; Lebar preumonia; Brencho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otec.,
Carcinoma, Sarcema, ete., of .. ..(namo
origin; “‘Cancer’’ is less deﬁmte a,vmd usa of“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
Bréanchopneumonia (secondary), 10 ds.

such as “Acsthenia,” “Anemia’” {(merely symptom-
atie), “Atropliy,_" “Collapso,” “Coma,”’ *Convul-
“Pebility” (*‘Congenital,”” “‘Senile,” ecte.),

sions,"’
1
_ “Dropsy,” “Exhaustion,” ‘“Heart failuro,” *“Hem-
; orrhage,” “Inp,nltlon ? fSMarasmus,” ‘“0Old age,”
© “Shock,” “Ifremm “Weakness,” ete., whoen a

_‘Thus the form in use in New York City states:

* definite dlspaso can be ascortained as the cause.

Always qualify all diseases resulting from child-

"birth or miscarriage, as “PUERPERAL seplicemia,”

“PurRPERAL perilontiis,” otc. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, HUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; . struck by rail-
way (rain—aceident; Revolver wound of head—
homicide; Peisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequonces (e. g., sepsis, telanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of - the American
Medical Association.)

Nore.-—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
“Certificates
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, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, gepticomia, totanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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