MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

10166
iy

4. PLACE OF DEATH

T, mas. ds.

PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DCATH'

3. SEX 4. COLOR @R RACE

5. %mwm‘fm? on 16. DATE OF DEATH (MONTH. DAY AND YEAR) %/3 1920
.

) st

SA. 1¥ MarRiED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE oF

BY;ERTIFY That T

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEars Maritns 1

"2 2

E. QCCUPATION OF DECEASED
{8} Ttade, profession, or
particolar kind of work .. ot . =
(b) General nature of indnstry.
business, or esfablishment in
which employed (or employer).......c.occiieiii i e e

(c)} Narze of employer

9. BIRTHPLACE (CITY OR TOWN) .ooovvaniiis
{STATE OR COUNTRY)

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (CITY OR TOWN)....oqiiciieiiniscrissmsesreopmerssirsaran YHAT TEST CONFIRMED DIAGNOSIST........~
(STATE OR COUNTRY) 44 (Skined) @/vﬂm @ 77? +HM.D

12. MAIDEN NAME OF MOTHER W /w 7%/(/ 1B Jgndiees) 3 9o 3 y g /{A.

aState the Dmmaan Catmya Drata, or in desthy from Vievzsr Cavams, stato
(1) Mzaxs axp Natumn or Ixsory, and (2) whether Acconrvesr, Buicwmar, or
Howzcmar.  {3eo roverss cide for additional space.)

PARENTS

13. BIRTHPLACE OF MOTHER {(ciTr om Towu)...
(STATE ORt COUNTRY)

hWely VS Aoid LA

~ FLACE OF BURIAL, CREMATION, OR REMOVAL | PATE OF BURIAL
-—.

20. UNDERTAKER ADDREss




Revised United States Standard
Certificate of Death

{Approved by U. 8, Cansus and American Public Health
Assoclation,]

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to ¢ach and every person, irrespac-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Sialionary firemen, ete.
But in many oases, 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 for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile foc-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” *Manager,” ‘‘Dealer,’”” ete., without more
Precise specification, as Day lgborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, rot gainfully employed, as At school or At
home. Care should be taken to report specifically
the ceceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the PISEASE CAUBING DEATH, state oocou-
pa.tion' at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pI8EABE cAavsiNG DEATH (the primary affeotion
with respect to time and oausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definlte synonym s
“Epidemic cerebrospinal meningitis"); Diphikeria
(avold use of “Croup”); Typhoeid fever (nover report

“

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““Pneumonia,” unqgualified, s Indefinite);
Tuberculosts of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of........ ... {(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant noeplasms); Measles; Whooping cough;
Chronie valoular heart discase; Chronic inierstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniec {secondary), 10 ds.

_'er'ver report mere symptoms or terminal conditions,
such as ‘*Asthenia,” *‘Anemia’ (merely symptom-
atia), “Atrophy,” ‘“Collapse,” *Coma,” “Convul-
gions,” “‘Debility” (*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” ‘‘Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” *“Weakness,” ete., when a
definite disease ean be asscertained as the cause.
Alwnys qualify all diseases resulting from echild-
birth or miscarriage, s “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANB oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committes on Nomenclature of the American
Madieal Association.)

Nors—Individual offices may add to above list of undesir-
able terme and refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: “Oertificates
will bo returned .for additional Information which give any of
the following diseases, without sxplanation, as the sole cauee
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryslpelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, sapticemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and ita scope can be extended at & later
date,
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