MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

;?L Ce 12092
- Begistered No. 27 ...................

1. PLACE OF DEATH

{Usual place of lbode) {If nooresident give city or town and Statc)

Levdih of residence in city or town whero death secared - o ds,  How boug in U.S., i of foreifn birth? ™ men e
PERSONAL AND STATISTICAL PARTICULARS / " IAEDICAL CERTIFICATE OF DEATH
—— 2 -
3, SEX 4. COLOROR RACE | 5. 5"‘“‘“,“?”‘“"”,,‘,,?',"""0,&? % || 16. DATE OF DEATH (xoNTH, DAY AND YEAR), iu/ /3 120
7 W W . "
] EBYICERTIFY, I ai .
5A, Ir Mmmm. W:nom:n. or Divorcen . v "(‘,‘,- e Tet
HU T Oy rrirren ahal

{om) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) J[/J» /6, /? 10
7. AGE YEARS MortThs Davs If LESS (han 1
A=
_ll_t_.“.........m.ll.

8. OCCUPATION OF DECEASED

{o) Trade, polession, o W_
particatar kind of work ...l

(b) General natare of industry, CONTRIBUTORY..........

business, or establishment in {SECONDARY)
which employed (or s J [

{c) Neme of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy or TowN) .,

IF NOT AT PLACE OF DEATH.veevseerversrsrerrescerecsrrransesmessars sessnsssnmsssssassssassesessseonss
{STATE OR COUNTRY}
Dm AN OPERATION PRECEDE DEATHT _Dare oF.

10. NAME OF FAmERCMﬁ m/ T
p 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....occoiamressensrenssisrseibloninsonrons
E’ (STATE OR COUNTRY) A @0 . .
E' 12. MAIDEN NAME OF MOTHER W ,

13. BIRTHPLACE OF MOTHER (CITY OR TOWNY...f ounremmememezessmmrsessarsssosemmons *State the Dmmas Cavang Dmatm, or in deaths fram ¥ Cavzgs, stats

(STATE 0% CounTRY) w (1) Mzirs arp Naroms of Imorr, and (2) whether Aocm: BuicmiL; or
» Hosoomal.  (See revenes sids for additiors] space )

14

IHFORMANT . X . PLACE OF BURIAL CREMATICN, OR REMOVAL DATE OF BURIAL
e ‘ ,(/w Fr e Boave Yo B Y5

Y D w20 )R 2. UNZERTAKER v a6DRESS

' 2l — —E—

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact atatement of OCCUPATION ia very important,




Revised United States Standard
Certificate of Death

lApprovod by U 8. Census and American Publlc Health
Association, l

X

Statement of Occupation.—Precise statement of
ocecupation is. very important, so that the relative
healthfulness of various pursuits can be known. The
questiorigipplies to each and every person, irrespec-
tive of age. TFor many occupations s gingle word or
term on firat line will be sufficient, e. g., Farmer or
Planter,’ Physimcm. Compositor, Architect, Locomo-
tive engmpcr, Civtl engineer, Stationary fireman, ete.
But in niq,ny eases, espeelally In {ndustrial employ-
mentas, 1t 13 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
nnd therefore an additional line Is provided for the
latter atatd&wnt it should be used only when needed.
As exnmples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” ete,, without more
pracise specification, as Day laborer, Farm laborer,
Loborer— Coal mine, etc. Women at home, who are
engaged in the dutiea of the household only, (not paid
- Housekeepers who receive a definite salary), may be
entered as Hausswzfe, Housework or At -home, and
children, not gainfuily employed, aa At school or Al
home. Care should be taken to report ‘specifically
the cccupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been changed or given up on
account of tho DIBEABE CcAUsING DEATH, state oocu-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who ha.ve no oceupation
whatever, writa None.

Statement of cause of Death —Name, first,
the pismasm cavsina pmaTh (the primary affeotion
with respect to time and causation), using always the
eame acoepled term for the same disesse. Examples:

-

Cerebrospinal fever (the only definite synonym fs’

“Epidemic cerebrospinral meningitis"); Diphtheria
(avold use of “‘Croup”); Typhoid fever (never report

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of...... vve.. {(name ori-
gin; “Canocer” is less definite; avold use of ‘“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chrondc valvular heart dizease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portent. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere aymptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,' *Debility’”” (“Congenital,” “Benile,” ete.),
“Dropsy,” ‘Exhaustlon,” “Heart failure,” “Hem-
orrhage,” “Inanftion,’” ‘‘Marasmus,” *“0ld age,”
“8hock,” ‘““Uremia,” *“Weakness,” ete., when =a
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from ohfld-
birth or miscarriege, as “PuUERPERAL seplicemia,”
“PUBRPERAL perilonitis,” eto.  Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEmAND OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, 'O HOMICIDAL, OF &8
probably such, If impossible to determine definftely.
Lxamplea: Accidental drowning; struck by rasl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
eoncequences (e. g., gepsis, lefanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Association.)

Nore.—Individual ofices may add to above lat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In uss In New Yorlk Qity states: **Qertificatos
will be returnsd for additionsl informatlon which give any of
the following diseases, without explanation, as the sols causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningltls, miscarriage,
necroais, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But general adoption of the minimum st suggested will work
vast improvement, and its lcope can he extended at a lator
date. .
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