MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ey .
] a 1. PLACE OF 2 68
> / dé j/ 3682
8 || Oty LA i District No..
EXS :
'g -
@ o
we

>
-
B
mno (2} Beside N R Werd.
Lo (Uwal place of abode) ;
EE Lengih of residence in city or town where death occmmed” . . mes. da. Bow bong in U.S., Llnllmd,nlmﬂl? yrs. mos. ds.
w9 'PERSONAL AND STATISTICAL PARTICULARS ?/ MEDICAL CERTIFICATE OF DEATH
ag , ) . b _
Ow 3§ I. COLOR ORGACE | 5. Sie, Mam i, N o, O || 16. DATE OF DEATH (oNTH. DAY AKD YEAR) b~ /9 19
E;‘ﬁ » 7. 7
o i v v 5 - P HEREBY CERTIEY, Thatd st d d from

o F MARRIED, WipowED, or Divorcen Y v
% E HUSBAND oF A . B L . e Z ....................... m?ﬁ to
R {o0r) WIFE oF - ;
2% -
3‘5 6. DATE OF BIRTH (MONTH. DAY AND YEAR) ;? M /?ﬂd
2 7. AGE YEARS Monmus Days If LESS than 1
] 25 — N
: L e | B2
5 / / =
g A— .

8, OCCUPATION OF DECEASED
(a) 'h-adc. prniu:inu, or

business, or establishent n (SECONDARY)

(e) Name of employer
} 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TCWN

|
I ({STATE OR COUNTRY)
10. NAME OF FATHER %
11. BIRTHPLACE OF FATHER (cw
(STATE OR COUNTRY) i [ A
12 MAIDEN NAME OF MOTHER (ir M :
‘Bt;r.e the Dwmeusn Caverng Drparm, or in deaths from Viatawr Cavses, siate

PLACE OF MOTHER {(crmy
13, BIRTH E ( (1) Mrars axp Naroen or Imsuy, and (2) whether Acemewnr, Bmomar or
(STATE OR COUNTRY) Howiersar, {Ses reverss side for additional space.)

.'4"
s THFORMAT vovorrone. W@W ______ 4 19, JPLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

ADDRESS

a0 @.,/m > mm%?&% .

IF ROT AT PLACE OF DEATHL.....

PARENTS

N. B.—Evory item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.




Revised United States ‘Standard:
Certificate of Death:

[Approved by U. 8. Oensus-and! American Public Health-
-t Assoclation.)
{5 ‘
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Statement of Occupation.—Pracise statement of
occupation-is very important, so that the relative
healthfulness of various pursuits cz'm,be known. The
question applies to each and! every person, irrespeo+
tive of age.. For many ocoupations a single word or
term on the first liné will be sufficient, e. g., Farmer or
Planter, Physician, Compoastlor; Architect, Locomo--
tive engineer, Civil engineer, Stationary fireman, eto:
But in many oases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also () the nature of the business ér industry,
and therefore: an: additional line is- provided for'the-
Iutter statement: it should be used only when needed!
Asrexamples: (a) Spinner, (b) Cotlon mill; (a) Sales:
man, (b) Grocery; (a) Foreman, (b) Automobile Jacs
tory. The material worked on may form' part of the
second statement. Never return “Laborer,” “Fore-
man;” “Manager,” “Dealer;” eto., withgut more
precise specification, as Day- laborer, Farm' laborer,”

Laborer— Coal mine, eto. Women at home, who.are -

engaged in the duties of the houselioldionly;(not paid
- Housckeepers who receive a.definite salary), inn.y be
entered as Housewife, Housework or At homé, and
children, not gainfully employed, as. At school or At
home. Care should be taken to report specifically
the occupations of persons' engaged in domestia
sorvice for wages, as Servand,, Cook, Housemaid, eto.
If the ocoupation has besn changed. or given up on
aecount of the pIsEASE CAUSING DBATH,.state:ocou-
pation at beginning of illness. If'retired: from busi-
ness, that fact may be indicated thus: Farmer (re-,
tired, 6 yrs.) For persons who-have no ocoupation

whatever, write None. _ . o
Statement of cause: of’ Death.—Name, first, °

the DISEABE CAUSING DEATH (the' primary, affection

with respect to time and causation), using.always the

same acoepted term for the same diséase. Examples: -

Cerebrospinal fever (the. only definite synonym is
“Bpidemic cerebrospinsal’ meningitis”); Dipktheria
_./(a.void use of “Croup”); Typhoid fever. (never report

v

“Tyr hoid preumonis’’); Lobar pneumontia; Broncho-
preumenis (“Poeumenia,” unqualified, is indeftaite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, eto., of........... {name orij-
gin; *Cancer’ is less definite; avoid use of "Tumor”
for malignant noeplasms); Measies; W hooping cough;
Chronic valvular Keart disease; Chronic tnierstitial
nephritis, ete. 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 mero.symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), *Atrophy,”. “Collapse,” *Coma,” fConvul-
sions,” “Debility” (*Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” “Uremia,” “Weakness,” eoto., when a
definite disease can be ascertained as the causo.
Always qualify all disoases resulting from ohild-
birth or miscarriage, 83 “PUERPERAL septicemia,’
“PUERPERAL perifonitis,” eto.' State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURT and qualify
48 ACCIDENTAL, BUICIDAL, OTF HOMICIDAL, OF 08
probably such, if impossible to determino definitely.
Examplos: Accidental drotoning; siruchk by rail-
way train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Récommenda-
tionif-on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) -~

Nore—Individual office8 may add to above list of undestr-
able terms and refuss to aceopt certificites containing thom.
Thus‘the, form in use In New York Olty states: *Certificates
will be returned for additional information which give any of

“the following diseases, without explanation, as the Sols cause

of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
hecrosis, perltonitis, phlobitis, pyemis, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemont, and its scope fcan be extended at a lator
date.

.- .
ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN, ’




