MISSOURI STATE BOARD OF HEALTH

L . RS ‘BUREAU OF VITAL STATISTICS - -~ |- .~ . . .y
©.s ) - o, s - czn'nncA'rE OF DEATH- LS : S .
8. A o . . . . B . oo . g
33 1. PLACE oF TH . L s ) . ) NP Tl
- L o iy | - " Begstratis Moo g.id e - 13‘)56 '
EE' 0 : . 4 District No.. < File Ko.. ; oo, N
_§ = i - rmw, nefuzmson District No...... f/ ,J"?E? .......... Registered Nou. ... oocomrsenen '
»§ . R St et Werd)
& 52 A ' - LT
74 imnetenet it i esnmns st s A bR AR R e e e sammEemn sasr iRt
8 @s | B Ne : e : T : e
B E = : (Usual place of abode) . ~ - Ce e . " {If nonresident give city of town -nd Sme) -
£ q E Length of re.udem:e in city or town where death o«:md SULTs | mem da Hnw lnud in U.S. i of lnmin birth? - b IR mos.: da.
[ =] f — T - - - ——
z :8 B PERSONAL AND STATISTICAL PARTICULAHS - : ;/ . MEDICAL CEHT!FICATE OF DEATH -
<) : s SR L
Z 3, sEx 4. COLOR O - . —= : —
i gE X R RACE | .5. %?,%’gﬂf&w“’g;? o | 1. DATE OF DEATH (uowry, oar m_mn)%(&,ﬁ ~ /3 unzZo
EI HE %w W WW 17 A i Thl"l“’ '._ ; .
o ?_3 50 IF Mmmsn. wlnowsn. or Divoreen : o / HERE.BY FEREEE o t o B h;j DM
i3 i . ; fevees * A Y 0 SR | ereie o
: E _ (m!) WIFE or 2 ; / - Afrat l]utnw b, alive on.... LYEOREY /2' ......... ' .?—0 and tha
v oy : z : death onthadmmdnhu i~ N
- M 6. DATE OF . o S B
4] 'EN 7 AGEE i BIR:H (MotTH. DAY AND Yﬂm{j{}“"’b‘{ L?" //g-‘z 6 < - THE CAUSE OF DEATH* was as mu.nls: : ) v
T 5. . EARS Mowrus . D 4 LESS thad 1 S T i PR
'T :IE 3 E d”,. - ......llll- cdea i Qf. i 4
1 b= | A = I . Sl A N ey
i &% 731 &
Z ) 8. OCCUPATION OF DECEASED OO OOOTROTROTONNY - S 1SS OSSO
=] (a) Teade, profexsion nr/? ' .
D b ]
g 24 " posficalar kind of work ... {LE A 7D e (““"”"'f’"/é""“" s da.
o 2R () Generl nature of industry, S - coNTRIBUTORY., .50 e eeumesnsecercarsssasraemme e
- £  business, or eainblishment in . . S R (SECONDARY)" ) ) )
g 3 = . "l"d’ ewmployed (or mpbm) tion) yra. . E08.....1.....d8
> £§ () Name of employer : T .- ‘ . . .
T 3 - - —— . he 18. WHERE WAS DISEASE CONTRACTED
2% 5. Bgn‘l_'um_..\ctj. (GITY O TOWN) ). 2oLt rsesossnss ool +* [F ROT KT PLACE OF,DEATMYcesrrs s ol
2 = 5 _ (5TATE OR COUNTRY) - .7 Lo T ' . . H '
2 e - — - == - H DD AN OPERATION PRECEDE DEATHY.....0.... DATE OFc frieiecnecc s
- 58 10. NAME OF FAWEM . LG L .o T - -
b G E- ”"’a“e“‘;ﬁ——' S . WAS THERE AN AUTOPSYY, L~ Ciremeeemensemsererseassaesesen
o ' - - . - . - ® . .
£ 5% P 11. BIRTHPLACE OF FATHER (ciry ox Town. :
S ds z . (STATE o% COUNTRY) WW
o & % 4
w 8 < | 12. MAIDEN NAME OF MOTHER WM
= | & :
x ;E i3 BIRTHPLACE OF MOTHER (erry o mn)Wwv ® M s ; 1o PR .
b3 xAXE AND Natvne or RIURY, an W el.h:r Wmm UICIDAL, OF
2 £ E ) (SHTE or Al Hmacmn.. (Bee reverse zide for additional spane.) -
14,
E B 19. PLACE OF BURIAL; CREMATION, OR REMOVAL | DATE OF BURIAL
=3 ) . v . - .
L2
kR
s




Revised United States Standard
Certificate of Death ‘_‘-‘\

lApproved by U. 8. Consus and Amertcan Publle Henlt.h
Anwchtionl N

P -

Statement of Occupation.—-Preense statement of
oceupation is very important, so that the relative
healthfulness of various pursuits san be known.' The
question applies to each and every person, irrespec-
tive of age. Ior many osecupations a single word or

- term on the first line will be sutficient, e. g., Farmer or
" Planier, Physician, Composilor, Architect, Locomo-
“tive engineer, Civil engincer, Stationary fireman, eto.
"But in 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 additiona! line is provided for the
latter statement; it should be used only when needed.

" As examplea: (a) Spinner, (b) Colton mill; (a} Bales- -

man, (b) Grocery; (a): Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
- socond statement. Never return *Lahorer,” ““Fore-
. man,” “Manager,’”” ‘“Dealer,’”” eto., without more

precise specification, as Day laborcr. Farm laborer,

Laborer— Coal mine, ¢to. Women &t home, who are
" engaged in the duties of the household only {not paid

Housckeepers who receive a definite salary), may be .

entered as Housewife, Housework or At home, and
ghildren, not gainfully amployed as At school or Al
.+ home. Care should be taken to report specifieally
the occupations of persons enga.ged fn domestio
‘service for wages, as Servant, Cook ‘Housemaid, oto.
If the ocoupation haa been changed or°given up on
account of the PIBEABE CAUBING DEATH, stato oecu-
pation at beginning of illness. > H retired from busi-
ness, that faet may be indicated thus: Farmef (re-
tired, 6 yre.} For persons whe have no ocoipation
whatever, write None, -

Statement of cause of Death.—Na.me, first,
the pIsEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exarmples:

Cerebrospinal fever “(the only definite synonym is" i l

“Epidemic cerebrospinal meningitis’); Diphtheria

(avoid use of *“Croup”); Typhoid Jever (never roport

“Typhoid pneumaonin’); Lobar pneumonta; Broncho-
preumonia (“Pnsumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, _peri.toneum; ato.,
Carcinoma, Sarcoma, ete., of . .vs......{name ori-
gin; ““Cancor” is less definite; avoid use of “Tumor®’
for malignant neoplasms); Meagsles; Whooping cough;
Chrenic valvular heart diseass; Chronic interstittal
nephritis, eto. The contributory (secondary or in-

. terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (ascondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“Debility" (“Congemtal " “Senile,” ete.),
“Dropsy,” '"“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” *“Marasmus,” *0Old’ age,”
“Shoek,” *Uremia,"” *Weaknosd,” ete.,, when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERPERAL perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qgtualify
88" ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning;. struck by rail-
way irain—accident; Revolver * wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturé of the injury, a8 ffacture.of skull, and
consequences (e. g., sepeis, lefanus) may. be stated
under the head of "Conmbutory.',’ (Recommenda-
tions on statement of cause of death a.pproved by
Committea on Nomeneclature of the Amerlcan '
Medical Assoemtion )

J .
Nore—Individual ofMices may add to ahove Ust of undesir-

‘able torms and refuss to accept certificates containing them.

Thus the form In use in New York Oity states: **Certificates
will be returned for additional information which give any of
the following disensse, without explanation, as t.he sole cause
of death: Abortion, eellulitls, childbirth, convulstons, hemar-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicamia, tetanus.”
But gaenaral adoption of the minfmum st suggested will work
vast improvement, and It8 scopo can be extended at a later
date.

ADDITIONAL BPACE FOR FUBTHHRE BTATRMENTS
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