MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ‘ 2 4 266

1. PLACE OF DEA

Coumnty..........oseofle i
GiY...om g
2. FULL NAME .. /. N
{a} Besidence. No.........
{Usual place of abode) (I nonresident gwe city or town and Sute)
hnﬂthnlrmdgnmin::lyuhwnvhundﬂﬂlowmed 7 . mes. ds. How long in U.S., il of loreign hirth? i, uios. ds.
., PERSONAL AND STATISTICAL PARTICULARS . } MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

5. nce, MannieD. WinowS>>" || 16. DATE OF DEATH (uowrw, oar ann vean) 7 / X 1930

1]
17.
5A. IF MARRIED, WIDOWED, OR DivoRceED

] HEREBY CERTIFY, That I atended ¢ d frem .,
HUSBAND oF %7 ........ P S ,m.l.f., o .... Sttt .12-. ..... L1, R

(o) WIFE of aaw A4 alio ou..., L% B,
P lamel (et flayly fmrmen s iy By o o
6. DATE OF BIRTH (onTh, oay w0 vean) Ly ﬁy 7174 .

THE

7. AGE YeARS MonThs Davs If LESS than 1
- [ 7% 2— 1 N
[ J / / or e EITL

E. OCCUPATION OF DECEASED
(n) Trade, profession, o
pexticoler kind of work .. 7, 0. 874 &%
(b) General nabme of indmstry,

buyineys, or estahlishmeni in
which emgloyed (or emplayer)........cvicscnironssesssssenssnnessssisesssmsrnenneseesenel R
() Name of employer S
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWHN) ...voiimimrminmmsingflogsgrestssrmemcrrinysoees yesaesnreasseses 1F NOT AT PLACE OF DEATHE.cmvvnesromsssessessoeesssesrresesesssseeseomssemsssmsssssssme e e

>
o

(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Ezact statomont of OCCUPATION is very important.

N v ;-\DID AN OPERATION FRECEDE DEATHLI............. DatE oF
10. NAME OF FATHER g? i E: %Z 12 ;';v y : .
AS THERE M‘I AUIOPS' wrea anra
} p 11. BIRTHPLACE OF FATHER (cry or rmu)/é/ WHAT TEST CONFIRMED DL U
J i > T TREA T i
& | 12 MAIDEN NAME OF MO‘I"HE!;% % ,19 (Addres) Q é /é m
13. BIRTHPLACE OF MOTHER (Crrr o2 ToOmN oot eceteeeetenecrenns *Giate the Dispasn Cavmixg Deats, or in deaths from Vierxwr Cavsrs, mu.
(STATE GR COUNTRY) /”yﬂ (1) Mzxs axp Narosm or Imwmmy, and (2) whether Accopwrar, Burcmay or
& Hosnemal.  (Sea reverss gide for ndditional apace )
. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
{ CW iy 7724 7
15. 20. YNDERT, , Annnzs
A r
271




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.] )

Statement of Occupation.—Precise statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomeo-
{ive enginesr, Civil engineer, Stationary fireman, eto.
But in many oasés, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b) Auiomobile fac-
tory., 'The material worked on may form part of the
second statement. Never return “Laborer,” '‘Fore-
man,” “Manager,”” *‘Dealer,” etc., without more
precise speocification, as Day laborer, Farm laborer,

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

engaged in the duties of the houschold only (not paid

Housekeeperd™Who receive a definite aalary), may be .

entered as Housewife, Housewo:}._or At home, a.nd
children, not gainfully employed, as At school or At
home.

If the ocoupation has been changed or-given up on

nccount of the DISEASE CAUSING DEATH, state occu-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ooccupation
whatever, write None.

Statement of cause of Death.—Name, first, -
the p1eEABE caUsiNG DBATH (the primary affection’

with respest to time and causation), using always the
same acgepted term for the sams disease. Examples:
Cerebroiinal fever (the only definite synonym Ia
‘‘EpideMfo ocerebrospinal meningitis’’); Diphtheria
{avold use of “Croup’); Typheid fever (nover report

=5

Care should be taken to report speeifleally’
the ococcupations of persons engaged in domestio’
servioe for wages, as Servani, Cook, Housemaid, eto.

+

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, {e indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carmnoma. Sareoma, eto., of........... (name ori-

gin; “Caneer’ is loas daﬁmte avoid use of “Tumor”’
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic intersiifial
nephritis, eto. The contributory (secondary or in-
terourrent} affection need not be stated unless -
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), -10 _ds.
Naver report mere symptoms or terminal conditions,
.such as “Asthenia,” *‘Anemia’” (merely symptom-
atio), "Atrophy,” *“Collapse,” *‘Comas,” “Co -
gions,” "Dability’” (*Congenital,” *‘Senile,” ?

LI 1]
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*Dropsy,” ‘‘Exhaustion,” *Heart failure, em-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” ‘Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the ocause.

<“Always qualify all diseases resulting from ochild-
birth or misecarriage, as “"PUERPERAL seplicemia,”
“PUBRPERAL perifonitis,” eto. . Btate cause® for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, 'OT 88
probably such, if impossible to determine definitely.
.Examples: Accidental drowning; siruck by rail-
iway lrain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
‘consequences (e. g.,.sepsis,. lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amerloan
Medieal Assoemtmn )

No'm.-——Indjvldunl of.'ﬂces may add to above list of andesir-
able terms and refusa to accept certiicates containing them.
Thus the form in use In New York Olty states: “Certificates
will be returned for additional information which give any of
the following diseased, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
- necrosis, peritonitis, phlebitls, pyomia, sopticomia, tetanus.”
But general adoption of the minimum list suggested will work °
vast improvement, and its scope can be extended at & lator
date. P
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