MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24

Begettn Pt o YLl Pt

Primary Begistration District Nou........ccoonns ‘il L. aﬁ Begisiered No. .. 30 .
[, L eetveermesveetaeesseoneeabbrnatsanberrressnns surrtasvessmnnesinssarstonsenneBll  cedteesiiersesioseneen

Ward, e
e (If nonresident give city or town and State)
Length of residence in city or town where desth occorred 8. mos. ’ds. How long in U.S., if of foreidn biath? 8. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS 8 MEDICAL CERTIFICATE O‘!-'\ DEATH

1 SEX 4 COLOR OR RACE | 5. s;mz MARRIED, WIDOWED 08 1| 10 pacre e nEAT Cotat, DAY AND YEAR) M 24 25

orite the word)
=/ A ”
Sa. IF Mapmiep, Winowen, ok DivORCED WY CERTIEY. Tht!_
EArmED, W - , IO+ % 2% s £ SV SO |-V~

(oR) WIFE oF , that Vinot saw b, éZ b, alive on..... F ¥yt

denthoccarred 'mmmuddzm ...................... T=_F. .

Exact statement of OCCUPATION ia very important,

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MonTH, DAY AND YEAR) %M 238 /7/3\ Tez CAUSE OF Dnm.m

7. AGE YEARS MonvHs Da; If LESS thean 1
X dafy cenond [WORE | MOPRIN . o« o %o ORI A0 B T R
2 D S —

8. OCCUPATION OF DECEASED INUUTONY Sy T
(2} Trade, profession, or Q/KJJ
particaler kind of work.....o..iiiiiirriens T T e [T
(b) General natare of ndasiry, > CONTRIBUTOR\'.........“.1......................,.. .......
basiness, or esteblishmeat in I (SECONDARY)
whicth employed (or emplOFer)..........ooeeisisrinesrmmrsresee et L e e aree s (dOTBEOD) - P moes.. ...........0%

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

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

9, BIRTHPLACE (CITY OR TOWN) .. IF HOT AT PLACE OF DEATHT.coeeoceeoere e isuessans vanssanns oie s semsnsssartranss o somtsasinancssanmss
(STATE OR COUNTRY)
{{ DID AN OFERATION PRECEDE DEATHY..ervvseneooe DATE OF . ..vvrerrsnssrsreeemrnsrenserecesrrnes
10. NAME OF FATHW @ 6 .
1 WAS THERE AN AUTOPSYTtevrvvrsceracsrsssessosenssmenstorssesss
|u_) 11. BIRTHPLACE OF FATHER (c:rr OR TONY....co.pe. e WHAT TEST connmm:a}i ....................
E‘ (STATE Ot COUNTRY) (Signed},.. 7. \...
3
< | 12. MAIDEN NAME OPMMZL \k;”,u 2519 2% (address) ‘
— qs /' - <
13. BIRTHPLACE OF MOTHER (crr z,‘{ ¥ &iate the Dumsn Cavao n-# or in deaths from Vicwrorr Cavacs, state
. y (1) Mzaxa arp Naroes or Duoer, sud (2) whether Accoeenar, Bmemal, or
(S7ATE OR Eum.u. (Son reverse mida for addiuoml space.)
" ?E OF BURIAL, FREM N OR DATE OF BURIAL
Q’/béﬂ 26 w2
) W @ %Z’ %




Revised United States Standard
Certificate of Death

[Approved by U. 8. CUensus and Amerlean Public Health
Assoclation,)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or

term on the first line will be sufficient, e. g., Farmer or °

Planter, Physician, Compositer, Architec!, Loecomu=-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, especially in indystrial employ-
ments, it is 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (e) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,”” **Fore-
man,” ‘“Manager,” *‘Dealer,” ete., without more
brecise specification, es Day Ilaborer, Farm laborer,
Laberer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who receive & definite salary), may be
entered 88 Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be takeu to report speocifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE causinNg DEATH, 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 whe have no cceupation
whatever, write None. N

Statement of cause of Death.—Name, first,
the pIsBASE cavsING DEATH (the primary affection
with respect to time and caudation), using always the
eame accepted term for the same dizease. Examples:
Cerebrodpinal fever (the only definite synonym is
“Epidemic cerebrospinn} meningitis”); Diphtheriq
(avoid use of *‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonis,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcome, ete., of ......... . (hame ori-
gin; “Canoer” is less definite; avoid use of “Tamor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iaferstitial
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 da.
Never report mere symptoms or terminal egnditions,
such as ‘‘Asthenia,” ‘‘Anemia’’ {merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,”- “Old- age,"”
“Shock,” “Uremisa,” “Weakness,” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from chiid-
birth or misearriage, as “PuErrEraL septicemia,”
“PUBRPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MPRANBS oF INJURY and qualify
4% ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably sueh, if impossible to determine definitely.
Lxamples: Aecidental drowning; slruck by rail-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. E., aepsis, telanus} may be stated
under the head of “Contributory.” (Recgmmenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the merican
Medical Assceiation.)

Norw~—Individual ofices may add to above st of undesir-

able torms and refuse to accept cortificates contalning them. _.

Thus the form in use in New York City statos: **‘Qertificatos
will be returned for additional information which give any of
the followlng diseases, without explanation, as the cle cause
of death: Abortion, esllulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanuas.™
But general adoption of the minimum list guggested wilt work

vast improvement, and its scope can be extondad at a later -

date.
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