MISSOURI| STATE BOARD OF HEALTH

] . BUREAU OF VITAL STATISTICS
‘ CERTIFICATE OF DEATH

= 33

. Fila Na, 2

L

Refistered Ne. , i/
St

Exact statement of OCCUPATION Is very important.

(a) Residence,  No.. St., Ward.
(Usual phue of abode) . (If nonresident give city or town and State)
Length of rexidence i city or town where deeth oocurred 3. mes. ds. How oo in I.8., if of foreign hirth? 7. - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX . COLO X
. LOR,OR RACEJ 3. Swice, Marnieo, WIDOWED O | 15, DATE OF DEATH (xONTH. DAY AND YeAR) 9«4«1— Jed 10
"‘/U\‘a‘é“ HEﬂ:—: CERTII‘-‘Y Thot I attended d :
Sa l:uhjﬂskgiﬁ% Winowep, or DIvORCED ;ﬁ 19 g & el t .. /_‘3 m-lQ
o T L e Ray. AN . 3 [ £ e 1 A S .
(oR) WIFE or W UZ/V, / fhat T last sa dn.‘..... n!im one...., L. AT 18 A ad ey
Aot 1 death d, on (he date stated above, at. ? —

§. DATE OF BIRTH (MowTi. bav amo vear) ) = ) G o=n | (’]

7. AGE - Yeam | =~Mowms Dars HLEﬁSImh:
A ) =

(a) Trade, profession, or
pariicular kind of work ...

®) Gcnﬂulnatweoludm
bminexs, or establishment in

L
a OCCUPATION OF DECEASE g
Y W;«w/"

which employed (08 €MPIOYET)........ccoricricnmvrre v ersansrantsess s s aentbere e st r e

{c) Nam#of employer

CDN’TRIBUTL A
(seconpart) L)

9. BIRTHPLACE (cITY OR TOWN) ..............
{STATE OR COUNTRY}

10. NAME OF FATHER _-

11. BIRTHPLACE OF FATHER {cITy oR rown). 2 1A s

THE CAUSE OF DEATH®* was AS FOLLOWS;

18. WHERE WAS DISEASE CONTRACTED

iF ROT AT PLACE OF DEATHL!...,, .

g{”m AN GFERATION PRELEDE DEATML............

WHAT TEST CONFIRMED DIAGNOSIST.

(STATE OR COUNTRT)

N. B,—Every itom of information should be carefully supplied. AGE ahould be stated EXACTLY. PHYSICIANS phould state

CAUSE OF DEATH in plain terms, so that it may be properly clossified,

15,

|4
E’t (STATE OR COUNTRY} . {Sigued)... ;pf _7/ Attt W% +M.D
& | 12 MAIDEN NAME OF MOTHER /&’N A %’Wﬁ\, /J"'IB"‘& (Address) ZQ/WV 71~

13. BIRTHPLACE OF MOTHER (cm or m-u)..&ﬁ ....... /}""”" ...... *State the Dmmum Ciuawa DEATE, o in deaths ffom Vicurwr Cavers, state

1) Mmuwa arp Natems or Inyory, and (2)
Homteroat.  (Ses reverss sids for additional spaca )

19 PLACE OF BURIAL, C? ION OR REMOVYAL

Accropyear, Bercmoar, or

DATE OF BURIAL

.Z., o S L 192D

2. uwmaxm / : A




Revised United Séates ‘Standard
Certificate of Death

[Approved by U. 8. Census and American Publie Health
Amoclation.]

Statement of Occupaﬁon.—Precise statement of
ocoupation is very important, so that the relative
heslthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
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 therafore an additional line is provided for the

latter statement; it shounld be used only ‘when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second statament. Never roturn *'Laborer,”” ‘Fore-
man,” ‘“Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labaq:r— Coal mine, ete. Women at home, who are
angaged in the duties of the household only (not paid
H ousekeeper: who receive s definite salary), may be -
entered as Housewife, Housework or "Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the occupation has heon changed or glven up on .
account of the DISEABE CAUBING DEATE, state oceti--
pation at beginning of illness. If retired from bum— .
ness, that faet may be indicated thus: Farmer (re- ’
tired, 6 yre.) For persons who ha.ve no occupa.t.lon
whatever, write None,

Statement of canse of Death. -—Name, first,”
the DIBEARE cAUBING DEATH (the primary ‘affestion
with respect to time and causation), using slways the
same accepted term for the same disease, Examples: .
Cerebrospinal fever (the only definite synopym is
“Epidemie oerebrospinal meningitis’); Diphtheria
{(avoid use of “‘Croup”); Typhoid fever (never report -

+

“Pyphoid pneumonia'); Lebar preumonia; Broncho-
pneumonio (“Pneumonis,” unqualified, is indefinite) ;
Tuberculosia of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, 6., of «¢au......(nAME Ori-
gin; “Caancer” is less definite; avoid use of “*Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (diseaso 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,” ote.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoeck,” “Ursmia,” *Weakness,” ete., when a
definite disesse can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL septiceriid,”
“PyERPERAL perifonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANa or INSURY.and qualify
88 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {roin—accident; Revolver « wound of head—
homieide; Poisoned by carbolic acid-—prebably auicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of -death approved by
Committes on Nomeneclature of the American
Medical Association.)

Nors—Individual offices may add to above list of undesis
able terms and rafuse o accaept certificates containing them.
Thus the form in usa in New York Qity states: *Qertificates
will bo roturnad for additional informatlan which give any of
the followlng dissases, without explanatidn, as tho solé.cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriago,
pecrosis, peritonitis, phlebltis, pyemia, scpticemla, tetanus.”
But general adoptfon of the minimum list suggested will work
vast improvemant, and Its scopa can be oxtended at o later

data.

ADDITIONAL BPACE FOR FURTHRE BTATEBMENTS
BY PHYBICIAN.




