MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF

CERTIFICATE OF DEATH

27804

2. FULL NAME.

(8) Resid No..
{Usual place of abode)

Leuﬂh'drmdegsemubmhnvbnduihmmd

‘ m@é

(H neorceident gwc city of town and State)
BowhnimUS..ilollﬂudnlwﬂ:? o moa.

}" MEDICAL CERTIFICATE o'FAPEATH

=X

PERSONAL AND STATISTICAI. PARTiCULAﬁé
5. SINGAE, MARRIED, ‘WIDOWED oR
LED (crrits

W

5a. lr MA.RHIED thowen
(DR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/ 7. /¥G ?

7

7. AGE YEARS MonTHS ' it LESS l]un l

§
8. OCCUPATION COF DECEASED

(o) Trade, profession, ar j

particalar kind af work .. A

(b) General notore of lndmirr.
or estahliskment In

(c) Nnme of employer

16. DATE OF DEATH (NONTH, DAY AND YEAR) M Z E;

|l.g8e5R"RY “FF BTt

lhatlhstuwh.ﬁr

WRITE PLAINLY, WiiTR UNFADING INR===]H> 15 A FERMANENT RECORD

i

EREBY cen'rlr-'v. Fhat :emlecl

. alive on.

COHTRIBUTC;RY.. »

18. WHERE WAS DISEASE COMTRACTED

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 be properly classified. Exact statement of OCCUPATION ls very important,

9. BIRTHPLACE (cITY OR TOWN) .. flsmiisnss s IF HOT AT PLACE OF DEATHL..cvrmnvvcsrsassssssones e
(STATE OR COUNTRY) f'
T ‘DID AM OFERATION PRECEDE DEATHI.. e DATE OF oo
10. NAME OF FATHERg’
WAS THERE AN AUTOPEY Tuttuinisinieinestinisiinssssitsns ieatbassrensiansarssarer mrsnsrsstss irmssssns sbbn
| 11. BIRTHPLACE O@AER (erry
= (STATE OR COU! W/
c
| 12 MADEN NAME OF MOTHERS 2 /e '(/ MK/’?
o #
13. BIRTHPLACE OF MOTHER (ciry ). 7 *State the Dmzasn C.ur&q I{nng or in desths from Viouewr Civezs, state
. (1) Mzars axp Narorm or Ixmuer, and (2) whether Aocmm Buoremal, or
(STATE OB ) Houtemal.  {(See reverso side for additional space.}
1. LACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2
-1 120
15. AUDRESS

A /way




Revised United States Standard
Certificate of Death

fApproved by U. B. Census and American Public Health
Awsociation.)

§

Statement of Occupation.-—Precise statement of
occupation is 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiltor, Architeet, Locomeo-
tive enginesr, Civil engineer, Staliongry fireman, eto.
But in many osases, especlally in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additions! line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Qrocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “‘Laboret,” *‘Fore-
man,” ‘“Mansager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ococupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
If the ocoupation has been changed or given up on
account of the DISEABR cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) YFor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEARE CAUSING DEATH (the primary affection
with respeot to t{me and causation), using always the
game accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epidemio ocerebrospinal meningitis'); Diphtheria
{avold use of “Croup’’); Typhoid fever (naver report

“Tyrhoid pneumonia’); Lobar pneumeonia; Broncho-
preumonia (“"Pnoumonia,’”’ unqualified, is Indefinite);
Tuberculosia of lungs, meninges, periloreum, ato.,
Carcinoma, Sarcoma, eto., of........... (name orf-
gin; “Cancer" is loss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disesse; Chronic interstitial
nephritis, ets. The ocontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disefse causing death),
29 ds.; Bronchopneumonia (seCondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemla” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” *Convul-
giona,” “‘Debility” (**Congenital,” “Senile,” ete.),
“Dropsy,” “Hxhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” '‘Marasmus,” *‘Old age,”
“Shook,” “Uremia,"” “Weakmess,” etc., when a
definite disease oan be sscertained as the ocause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PuRRPERAL seplicemia,"
“PUERPERAL perifonilis,’’ etoe.  State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHM state MBANS o INJURY and qualily
ad ACCIDENTAL, BUICIDAL, OF HOMICIDAL,. OF 88
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way (irain—aceident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature 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 Nomenclature of the Amerlean
Medical Assooiation.)

Notn.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificatea contalning them.
Thus the form In use In New York City states: '‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirtk, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, menlingitia, miscarriage,
necrosis, poeritonitis, phlobitis, pyemls, sapticemla, tetanus.”
But general adoption of the minimum list suggested will work
_vast lmprovement, and ita scope can be extended at & later
date,
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