N ..

1: PLACE OF DEATH
.Tuwnship ....... )d

B

2. FULL NAME 0

(a) Residence. No....
(Usual place

e ﬂm

. MISSOURI STATE BOARD OF HEALTH 0

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

et Dt o /'7 Sy ? ..........

- Primtary Registration Districl l\a

---------- __ - _' 114 no.;x.;esidentrgive_ city or town and State)
ds. How long in U.S., if of foreign hirh? . mes.’ .

EECR

ﬁc‘swa Ju

File Noeroo.ovooreeeeensereesessagrmsssmmamras

... Ward.

Length of residence in city or fown whera denlh eccurred ds.
PERSONAL AND STAT'STICAL PARTICULARS "J') MEDICAL CERTIFICATE OF DEATH
. —

3 SEX 4. COLOR OR RACE 5. %f%:cg'%ﬁnthfgmﬁn os -16. DATE OF DEATH (uou‘rn DAY AND YEAR) y/J" I920

i |\ g 0tds

Sa. Ir MarrieD, Wicowen, or DIvOrRceD
HUSBAND or
(or) WIFE oF

-

Ezxact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ij, / L]- /f/f

AGE should be stated EXACTLY. PHYSICIANS should stats

7. AGE MONTHS It LESS than 1

i =

YEARS

8. GCCUPATION OF DECEASED
(a} Trade, profession, ot

(b) Gepéral naiure of indastry,
busiress, or eatnblishment in
which employed (or employer)
(c) Name of employer

%. BIRTHPLACE {cITY OR TOWN)........
(STATE OR COUNTRY)

.|

TR REARR R EE F T RENEERm A FEFEREE WYNIFRTROEYYWR REFEEYR T TTRAE R OOF7 &4 TEFFVFRETAEE TmAN W

[ 10. NAME OF FATHER

11. BIRTHPLACE OF
{STATE OR COUNTRY)

ER (CImY or TOWN)...

PARENTS

13. BIRTHPLACE OF MOTHER (ciTr OR TOWN)....... .
(STATE okxoumv) /

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

12. MAIDEN NAME OF MOTHER dm/ @M ,m%g.a\ddrm)

CONTRIBUTORY.......ccooerr 8 TH R
(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

‘ IF NOT AT PLACE OF DEATH . cimemeinrrimrisnntsianinrisissiosstontnasnmmennssnrasnrsesussrs sanssadas
Dip AN OPERATION PRECEDE DEATHT. DATE OF......coue e
" WAS THERE AN AUTOPSY?...coioerenn. .
WHAT TEST CONF1 IAGNOYST. ... .27 forvrogforninssurenssnssan

3

[’Sm&e the Diszasp Caveixg Dear, or in deaths from Vievesr C}‘nyn. state
(1) Meaxs axp Niroms or Imumr, and (B whether AccoEnrst, Borembar, or
Homrorzar,  {Bes reverse side for additional space.)

19, PLACE OF BURIAL, CREMATICN, Ofy REMOVAL DATE OB BURIAL




Revised United States Standard'.

- Certificate of Death

[Approved by U. 8. Census and American Public Health
Ansociation. ]

+

Statement of Occupation.— Precise statoment of
occcupation i3 very important, so-that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, u-reapac-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Composito{', Architect, Locome-

“live engineer, Civil engineer, Siationary fireman, ote.’

But in many cases, eapecially in industrial employ-
ments, it is necessary to know (a) the kind of W(l}'k
and also (b) the nature of the business or 1ndustry,

and therefore an additional line ia provided for the

latter statement; it ghould be-used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery, {(a) Foreman, (b) Aulomobile fac--

tory. The material worked on may form part of the
second statement. Nover return “‘Laborer,” *'Fore-
man;”’ “Manager,” ‘“‘Dealér,” eto., without more
brecise specification, as ' Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered ns Housewife, Housework or Atf home, and

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ote.
1f the ocoupation has been changed or given up on
account of the DIBEABE CcAUBING DEATH, state ocou-
pation at beginning of illness. 1f retired from busi-

ness, that fact may be indicated thus: Farmer (ré-

tired, 6 yrs.) For persons who' ha.VB no ocoupation
whatever, writo None.
Statement of cause of Death.—Name, first,

the pigEABR CAUSING DEATH (the primary affection ..
witlwréspect to time and causation,) using always the -

same accepted term for the same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’}; Diphtheria
{avoid use of **Croup”}; Typhoid fever (never report

- orrhage,"”

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (V'Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinome, Sarcoma, ete.,, of.......,...(name ori-
gin; “‘Cancer’” is less definite; aveid use of *‘Tumor”
for malignant neoplasms); Measles; Whaoping cough;
Chronic valvular hearl disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be sfated unless im-
portant. Example: Measles (disease eausing death),
29 ds.;. Bronchopneumonia (secondary);, 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,”- “Collapse,” “Coma,” “anvul-
sions,” “‘Debility” .(“Congenital,” “Semle,’: Jote.,)
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘‘Hem-
“Inanition,” “Mardsmus,” *‘0ld’ age,”
“Bhock,” “Uremia,"” ‘‘Weakness, etc, when a
definite disense ean be ascertained™fs the--cause.
Always qualify all* diseases ;resulting from ghlld-
birth or miscarriage,” a8 ‘‘PUBRPERAL seplicémia,’
“PUEBRPERAL perilonitis,”" eto. State cause for
which surgical operation was undertaken, For
VIGLENT DEATHS state MBANE OoF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF.HOMICIDAL, OF 8§
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; siruck by rail-
waey trein—accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The’ nature of the injury, as fracture of skull, and
consequences {(o. g., sepsts, tetanus) may -be stated
under the head of *‘Contributory.” (Rocommeudn—
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note,—Individual offices may add to above liat-of undesir-
able terme and refuss to accopt cortificates contatning them.
Thus the form in use in New York City states: ‘‘Certlficates
will be returned for additional information which givo any of
the followlng diseascs, without oxplanation, a8 tho sole cause
of death: Abortion, cellulitls, childbfrth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, totanus."
But'general adoption of the minlmum list suggested will work
vast improvement, and its scope can bo extended at a lahur
date. .
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