MISSOUR} STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

neeuUnw

' CERTIFICATE OF DEATH

No..
{Umaf place of abode)
Lerith of residence i city or town whero desth acrwrred  f yra.

Hnwbnéhﬂ.s tf of foreign hirth? ,u. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

' MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE
("

5. SINGLE, MARRIED, WIDOWED OR

WDI (u-rw the word)

16. DATE OF DEATH (woww. oar ano vean) (Dhy - D

SA ll MARI!IED w:mﬂ:n. or DiyorceD

y supplied, AGE should bo stated EXACTLY. PHYSICIAKS should state

fom WINE o
§. DATE OF BIRTH (MONTH, DAY AND rm_ﬂ‘k( / 8‘ _f ‘6"
GE Years Monrns Dars 1t LESS than 1
[ S—
6 .2 ' :............mh.

8. OCCUPATION OF DECEASED
{n} 'l‘nda, pm[mnn. or

(b) General oatue lll industry, -
basiness, or establishment in .
which employed {(or employer)...
(¢} Nama of empioyer .

TRRINT WINT AN Ifsnvees i NI 2 A FRAIVIAINLIND

9. BIRTHPLACE {CITY OF TOWH) oot B crernarscanssssnsnassssmssssss st ens baecsans
(STATE CR COUNTRY) )

go that It may be properly ctassified. Exact statement of QCCUPATION is very important.

TETIl R Py,

10. NAME OF FATHER 3 o M(

1. BIRTHPLACE OF FATHER (cITY or TOWN)...

(STATE OR COUNTRY) - W

PARENTS

18, WHERE WAS DISEASE CONTRACTED

I? NOT AT FLACE OF DEATHI

Plois g dictl.

0 DID AN OPERATIGN PRECESE DEATHYG 3 s DATE OF. reessoooeoeooo oo oo

Nl

WAS THERE AN AUTOPSY?

‘WHAT TEST CONFIRNED BIAGNbSIS!..

. o WA or WSS 31/ /D ogn
T

13. BIRTHPLACE OF MOTHER (cITY or ToWN)

*State the Diswasn Cmsmo Dauth, or in deaths from %;u,m Cavses, state
(1) Mzaxs axp Nazuma or Insony, and (2) whether Aecm:nu. Bricwat, or
Hourcroat.  (Seo reverse side for additional space )

K. B.—Every itom of information should be carefull

CATUSE OF DEATH in plain terms,

19, PLACE BURIAL. CREMATION, OR REMOVAL DATE OF BU;
L&L . 7?76 - PP~
20. UNDERTAKER “DDRESS
A
TV 4 VTl ﬁﬂ%—.ﬁ Fol o A




Revised United States Standard .
' Certificate of Death-' Lo

[Approved by U. 8. Oensus and American Public Hoan;h
Assocint!on 1. .

[4

* . L4

Statement of Occupatxon.,—Preclse statement of.
occupation is. very important, _so,tha.t the relative’

healthtulness of various pursuits can be known. . The

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word.or
. term on the first line will be suffieient, o. g., Farmer or

Planter, Physician, Composilor, Archilec!, Locomo-

" tive engineer, Civil engineer, Stationary Jfireman, ete.
~ But in many cases, especmlly in industrinl employ-
- _ments, it is necessary to know- (@)} the kind of work™
and also (b) the nature of the business or industry;

and: therefore an additional line is provided for thé

. latter statement; it should be used only when neéeded.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-:
‘man, (b) Grocery; (a) Foreman, (b) Aulomobile j'ac-
tory. 'The material worked on may form part of the
seocond statement.
man,” “Manager,”’ “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—- Coal mine, ete. 'Women at home, who are
‘engaged in the duties of the household 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!l-school or At
home. Care should be: taken:to report epecifically

“the occupations of persons engaged in domestic
gervice for wages, as Servani, Cook,- Housemaid, ete.
If the oeceupation has been ehanged or given up on
account of the DIBEASE QAUbING DEATH, state occu-
pation at beginning of illoéss. - If retired from busi-

ness, that fact may be indieated thus: - Farmer (rfe-
tired, ¢ yrs.) For persons who have no oacupatlon .

whatever, write None.

Statement of cause of Death —Nﬂ.me, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Never return ‘‘Laborer,” “Fore- ~

"“8hoek,” ‘“‘Uremia,”

»

“Typhoid pnéumohiu.”) ;'Lobar preumonia; Brancha-

- pneumonia (**Prneumonia,” unqualified, is indefinite);
. Tuberculosis of lungs, meninges, perilonsum, ete.,

Carcinoma, Sarcoma, ete., of ....:.....(name ori-

‘gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms) Measles; Whooping cough;

" Chronic valvular heart disease; Chronic inlerstitial

nephritis, otec.” The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” *“Anemia” (merely symptom-
atie), ‘‘Atrophy,” *“Collapss,’” “Coma,” "Convul-
gions,” *'‘Debility” (*‘Congenital,” ‘Senile,” eto.},
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘''Hem-~
orrhage,” ‘‘Inanition,” *Marasmus,”” *0Old age,”
“Weakness,” etc., whon a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as '““PUERPERAL seplicemia,”
“PyeRPERAL perilonilis,” ete. State eause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 88
probably sueh, if impossible to determing definitely.
Examples: Accidenigl drowning; atruc.k by rail-
way train—accident; Revolver ‘wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, aa fracture of skull, and
consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

NoTtp.—~—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates containing them.
Thus tha form In use In Now York Qity stated: “'Cortlficates
will be returnod for additional information which give any of
the following diseases, without explanation, ss the sola cause
of death: Abortian, cellulitls, childbirth, convulsions, hemor-
rhage, gaugrene, gostritis, erysipelas, meningitls, mlscarrlaze
necrosis, peritonitis, phlebitis, pyemia, septicomln, tetanus.’
But general adoption of the minimum Uist suggested .will work
vast improvemont, and Its scope can be extended at a later
date. '

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



