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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{if nonreudenl: give ¢ity or town and Stnte]

How long in U.S., i of foreifn birth? _ T8 . mos,’ ds.
) - Z, - . -
‘PERSONAL AND SZATIsTICAL PARTICULARS - LA : MEDICAL CERTIFICATE OF DEATH
W L co CE | 8. Smaws, Maseten, WIDOWeD 0% || 15. DATE OF DEATH (MoNTH, mwumvz.m) ™ ch v A
- 17.
ol HEREBY CERTIFY
SA. [¥ Mammien, Wipowep, Gr Diva £ “Z3. '
HUSBAND o ¢/ & o 120, 60
(or) WIFE or that 1 anw hawm ., alivenn. ” ' M
-} ; ammm,mumdmmum.u.._ ......................... T -
6. DATE OF BIRTH (MONTH, DAY AND YEAR). ThE CAUSE OF DEATH* wis u_m=
7. AGE - Yeams ’

ged_

8. OCCUPATION OF DECEASED
{a} Trade, molession, or
particlar kind of work ..., o€ 8 ¢
(h) General nature of industry,
business, or eatablishment in
which employed (or emph:

(c) Name of employer

CONTRIBUTORY....
{SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crrr or TOWN) .. ——

{STATE OR ontmrmr)

10. NAME OF FATHER ( Zﬁ

A7
11. BIRTHPLACE O {1-:!.11-!
(STATE OR v}

IF ROT AT PLACE OF DEATHL....cvvneenvers

+ ! Db AN GPERATION PRECEDE wmr% DATE OF.
/" WAS THERE AN AUTOPSY? -

Wu:u’ 'I".E!T- DIAGNGSIST,
W10 (Address)

#titate the Dizsusn Cavmirg Drars, or in deaths frum Viorewy Cavers, state
{1) Mz arn Natvee or Luumy, aod (2) whether AcemEweat, Bowmar or
Hosmremat.  (Ses reverse side for additional space.) -

F BURIAL, CREB"IATI%EMO\ML
, y

PARENTS

15.




- tory,
. second statoment.

" home.

f"l/c
° .
L 4 . .
4', "/"J‘J' T
f2g !
‘./' ’
,’f‘
R ,-/

Reélsed United States Sta.ndard
Certlflcate. of Death -

l|Approved by U. 8. Census ‘and Amcrican Publlc Hoalth
. Aaaocintionl . Lo
Statement 6f Occupation.—Precise statement of
oceupation is very. important 50 that the rela.twe
healthfulness of various. pursuits can be known.. The
question a.pphes to each and every person, 1rrespee-
tive of age.

Fgr many oceupations a single ,Word or :
" term on the first line will be sufficient, e. r7., F'arm'er or .

Planter, Physician, Compositor, Archiiect, Lapomo--

- Live cngmeer, Civil engineer, Stauonary ftreman, et(z '
. But in many ca.ses"especmlly in ‘industrial employ-
ments, it is necessary to know ({a) the kind of, wqu‘

and also (b) the- nature of the business or mdustry,
and' therefore }ﬁl additwn&l lind is provided for thé
latter sta.t.emenls it'should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (c) Sales
man, (b) Grotery; (a) Foreman, (b) Automobile fac-
The material worked on may form part of the
Never return “Laborer,” “Fore-
man,”’ "Mana.ger "y “Dea.ler," ete., without more
pracise speclﬁc%tlon as Day labanr, Farm laborer,
Laborer— Coal 'mine, ete. Women at home, who aro
enga,ged in the duties of the household only {not paid

- Housekeepers who receive a definite salary), may be

entered asdHousewife, Housework or At FKome, and
children, re$ gamfully employed as Al schaol or Al
“Caro shduld be ‘taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemadd, eto.
If tho occupation has been oha.nged or gwaq'?ip on
account of the pIsEAse CAUSING DEATH, Btate occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: mer (re-
tired, € yrs.) For persons who have no 6ﬁcupatlon
whatover, write None. Co=

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary-affection
with respeet 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

o e on
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*Tyt hoid pneumonia”™); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcmoma, Sarcoma, ete., of. . ......... (name ori-
gin; “Cancer” is Less deﬁmte avoid use of *“Tumor”
for malignant noeplasms); Measles; W hoomng cough;
Chronic valuular heart disease; Chronic inlerstiliol
nephrilis, ete. - The contributory (secondary or in-
{orcurrent) affection peed not be stated unless im-
portant. Exampla: M easles (disease causing death),
£9 ds.; Bronchopneumonia, (secnndary)‘ 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” "Anemm”;(merely symptom-

|

An,tlc), “Atrophy,” “Collapse,""‘Coma," “Convul-

gions,” “'Debility”’ (“Congemtnl” ‘‘Senile,” . eta.),
*“Dropsy,” “Exhaustlon," “Heart failure,” “Hem-
orrhage,” ‘*‘Inanition,” “Mara.smu.s," “Qld age,”

“Shock " “Uremis,”” “Weakness,” eto., when a
definite disoase, can be ascertained -as the eause.
Always qualify all diseases rosulting from echild-
birth or miscarriage, as “PUERPERAL. seplicemia,’’
“PUBRPERAL perilonilis,’’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a3
probably such, if impossible to determine definitely.

Examples: Accidental drowning; siruck by rail-
way (ratn—accident; Revclrer wound .of ~head—
homicide; Poisoned by earbolic acid—prebably suicide.

The nature of the injury, as fracture of akull" and ™"
consequences {e. g., sepsts, lelonus) may be stated
under the head of ‘“Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on- Nomenclature of -the American’ ..
Medical Associa.t.ion) et e T

. |

Nom —Individual ofﬂces may-ndd to above 1ist of undesir-
able terms and refuse”to accept_certifichtes contalning them.
Thus. the form In use in New York Uity states: ''Certificatos
will be retprned for additional infprmiatlon which give any of
the folldwing diseases, without explanation, a8 the solo cause ,
of dea'oh Abortion, cellulltis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitia, miscarriago,
nocrosis, peritonitie, phlobltis; pyemla septicemia, totanus."
But general adoption of the minimum lixt suggestoed will work'

*vast improvement, and its 8copo’ can‘be exbanded at.a. later

date.
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