MISSOURI STATE BOARD OF HEALTH o
‘ BUREAU OF VITAL STATISTICS ’
o CERTIFICATE OF DEATH
é g 1. PLACE OF DEATH - . “n -
T (AP
s  Redistration District No.......... .
22 ' ?r!mm Beﬂstn s
X USSP A AP
cr I ,l’ %M RN E o e S~ S 20
1
g %= 2 '
@
5 55 -
g == (OrosPplacs of sbode) _ (If nonresident give city or town and State)
-4 EE Lengdth of residence in city or town where death occorred yea. mos. s How loag in 1.5, if of foreign birih? yra. mos. ds.
=] : : : . -
'E K3 PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
W a5 - . - " -
g.a 3. sEX ‘ 4. COLOR OR RACE | 5. ssm gmth\:’l‘gg;? ®% |l 16. DATE -OF DEATH (wowTh, DAY AND YEAR) &q? 22 1 20
-/ | - |
E R 7 (3 re
E Ta 5a. Ir MARRIED, WiDOWED, On DIvOREED
< £ SR % ' @
[}
@ 2% = : ?'/’“
" g g 6. DATE OF BIRTH (MONTH, DAY AND VEAR) ¢Z ﬂ" Y -/ ﬁ /&
T 5. 7. AGE YeARs 1f LESS then 1
= =% day. _ .....In-
T mE 7 /% ...........
y d
X « j‘é
=z B. OCCUPATICN OF DECEASED ”
o= {a) Trade, profeasion, or / WZ \'6
O ] » p
g 28 particotar kind of werk ........ ; (8 W ............ | ;
3 S& (b) Geners] pstore of indnsiry, ' f CONTRIBUTORY.......]
< : © business, or establishment in - {SECONDARY)
L. g" which employed {or employer).... regerereesesnereenstasenr e mna s sasemerareeben
L 3% e | N
> °d . {€) Name of employer 18, WHERE WAS DISEASE CONTRACTED
z S 9 HPLAC Cy% % 2
s E . BIRTHPLACE {CITY GR TOWHN) ... IF NOT AT PLACE OF DEATHI...
{STATE on CoUNTRY) 5"
3 ; n Ti’ DiD AN OPERATION PRECEDE namrzw._ DATE oF
- 10. NAME OF FATHER 0% . W 0_4_&_ S
4 a'- ‘{ g " WAS THERE AN AUTOPSYT, "‘M
g .
g8 o | 11 BIRTHPLACE OF FATHER (cITY on TOWN)... J ............. WHAT TEST CORPIRMED-DIRENCYSEguursper s garssssrsssamarsans ssacesmmegofienenesesssesmennns
a | z (STATE OR COUNTRY)
s E g .................................. %/MM
(=]
B5 | #| 2 mame name or momery 7 o 0p % q,ﬁqf "’}3 u gy /7
-
;E 13. BIRTHPLACE OF MOTHER (<ITY OR TOWN)...... \/@ *State the Dumass Cavarva Dzarte, or in deaths from Viormwe Cavses, state
(1) Meaxs axp Nartomz or Douver, end (2) whether Accroextar, Burctoar, or
23 {Svate or counTrT) { :234 Horcmar. (8o reverse xids for additiocal space. )
= .
Eh H. 19. PLACE, OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
()
[ £ a,émfﬁ (s 2 34 13 &
- - 20. UNDERTAKER M{?m-:ss
RO (;
K [/3 M
U v o




Revised United States Standard
Certificate of Death

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

“

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many cases, especislly in industrial 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
Intter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (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
procise specifieation, as Dey laborer, Farm laborer,
Laburer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may beo
enterad as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taken to reporf specifically
the oceupations of persons engaged in domestic
service for wages, as Scrvani, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the DIsEABE 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 occupation
whatever, write None.

Statement of cause of Death,—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same sccopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (naver report

“Pyphoid pneumonia’); Leber preumonia; Broncho-
preumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of . .......... (name ori-
gin; **Cancer” is less definito; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

_portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal comditions,
such as “Asthenis,” “Anemia’’ (merely symptoms-
atie), *‘Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” “Senile,” etc.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *“Inanition,” “Marasmus,’ “0Old age,”
“Shoek,” “Uremia,” SWoeakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulfing from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PuErPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
18 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irain—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—-probably suicide.
The nature of the injury, as fracture of skull, and
consogquences (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 American
Medical Association.)

Nors.—Individual ofices may add to above list of undeslr-
ablo terms and refuse to accept cortificates containing them.
Thus the form In use in New York Oity states: “Certifleates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemlia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at a later
date.
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