.

|
T MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH .
‘,-_,13 1. PLACE OF DEATH - 76 ¥ 28004
L] 8 tration Districk No. hod ﬁrh T
33 . AN *
= e Na, .. TR
“n St Werd)
wf | S L BT e O T ST ford e R st Bl s
o 3
= i
8 &e !
o E g {Usual place of abode) . (i nonresident give Gity or town and State)
' QE Lengih of residenca in city or fown where deaihfoccwmred R mas. da. How long i U.S., ilnlla‘rudnlmﬂl? e mos, ds.
.E P':(UJ PERSONAL AND STATISTICAL PARTICULARS . 2 ; MEDICAL CERTIFICATE OI'-' DEATH
W o —_— il
5 g AP | TGS | oo e M 7
E 7
E Me . : D
ER Y C T I
'!.l_l ?,E A Sa. IF MarmiED, WiooweD, or Divorcen 75' ERTICY, Thtl s
ug HUSBAND of MmN s 19.48°80 to,
L. 4 g § (om) WIFE of that 1 last saw B, 2o 277 alive on..........d.... Seder bl {
w 8% deaih d, on the datn sisted above, B........... Jo. 27
0 % ‘a 6. DATE OF BIRTH (osTu. DAY D mnw }? “'/Ké] The CAUSE OF DEATH® was as FoLLOWS:
T 3. 7. Al . Dars 1t LESS ¢han 1 /
h o 5 Lo, et
P8 7 . 7 = |
¥ <3 i +
z 3 8. OCCUPATION OF DECEASED ﬂ«?.//[ .
o g8 () Teade, profession, or
> H& porticalar kind of work,............. %0 o £ DT D D T
5 B8 @) General natarn of industry, ' CONTRIBUTORY.. /. £ %12
L4 :, ° businesa, or eaiphlishment in (SECONDARY)
L 3 -: which employed (0F €MBIOFOE)......oreecicrisrasiessnsisssissnsesemsensrvarmrevessesessseesssseens || o e oo e st s e es et eea e s se e een
g b a (c) Name of employer
E 18. WHERE WAS DISEASE CONTRACTED
I h- =
= 2 E 9. IF NOT AT PLACE OF DEATHZ.cocversioririecsansrinns
3 %E /Dmmmﬂwmﬁnﬂmr ............. DATE OF.c.-evceaeereressnsasemsarcsirsrisars
[=]
5 4 E‘ WAS THERE AM AUTOPSYT..ooc.eemeveamsnsenceassecanns
]
z -4 p 11. BIRTHPLACE OF FATHERZAZGIIWOR TOMM).....ooeccaeeneencemcionnconssonasesenens WHAT TEST CONFIRMED DA o
2 §-§ & (STATE o CounTRY) (saned) ........... . ek
(=]
u 3: % | 12. MAIDEN NAME OF vt e pr i)l drah “\X/ P hdtress) * Ct Ay
'- L] ""“H
T -] g T[‘StamthoDnmnCAmo Dzars, mmdeathsfrom@:om?&ms{au
3 E: (1) Mmrs irp Natoem or Insumr, and (2) whether Accmawrar, Bmcmar, or
=g |, Homtebat. (See reverss side for additional space.)}
mA .
E ™ 1. 18, PLACE QF BURIAL, CR| TIOH. OR REMOVAL DATE OF BURIAL
fne
[ 2w Fuzo
W 15. 20. UNDERTAKER ADDRESS 7 &
L %E : Eal
[ 4] g
A M’/’é’ﬁf’( e,




W) rrl

hY

Revised United States Standard
Certificate of Death

[Approved by U. B. Osnsus and American Public Health
Ansoclation.)

Statement of Occupation.—Preciss statement of
occupation is very importans$, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many cocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cages, especially In fndustrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefors an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sooond statement. Never return *Laborer,” “Fore-
man,” *Manager,” *‘Dealer,” ets.,, without more
precise specification, as Day laborer, Farm Ilgborer,
Laberer— Coal mine, eta. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houaework or Al home, and
children, not gainfully employed, as Af school or At
home. , Care should be taken to report specifically
the ocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acoount of the p1amasm cagsiNG pEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DiBEASE cAUBING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym la
“Epidemlo cerebrospinal meningitis’); Diphtheria
(avold use of “Crounp'); Typhoid fecer (nover report

“Tyrhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... {name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstilial
nephritis, ate. The contributory (secondary or in-
torourrent) affection need not be stated unless jm-
portant, Example: Measles {disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coms,” “Convul-
sions,” "Debility” (**Congenital,” *‘Senile,” ets.),
“Dropsy,” “Exhanstion,” “Heart failure,” “Hem-
orrhage,’” ‘“Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” *“Uremia,” ‘“Weakness,” ete.,, when a
definite disease oan be ascertained as the ecause.
Alwaye qualify all diseases resulting from child-
birth or misearriage, as "PURRPERAL seplicemia,’”
"“PUBRPBRAL perilonitis,”” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or B8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containlng them,
Thus the form In use in New York Clty states: “Certificates
will be returned for additlonal information which give any of
the following dlscases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritis, erysipelss, mening!tis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemin, sopticomia, tetanus."
But gonersl adoption of the mintmum list sugxsested will work
vast improvement, and it scope can be extended at & later
date,
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