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MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

1. PLACE OF DEATH

2. FULL NAME ..

(a) Besidence.
(Usual placc of abode}

Length of residence in city or fown where denth occmrred

District No...

. Wln{.

(If nonrcudent glve :::y or town and Sun.c)

Eow lond in U.S., if of foreidn lurlh? s, mos. da.

7] MEDICAL CERTIFICATE OFﬂTil

5. SiNGLE, MARrIED, WIDOWED OR
DivorcED (trite the word)

6. DATE OF B({;I((uomu. DAY AND YEAR)

7. AGE MonTHS

/

YEARS

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work .../\... /=
(b} General riature of industry,
business, or establishment in
which employed (or emplayer). ..

16. DATE OF DEATH (MONTH. DAY AND YEAR) -

E%Y CERTIFE

wh’-)‘-— -]ivann .........

S On 2o

3::%3

CONTRIBUTORY........cooecee e NN
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY QR TOWN) _...27.
{STATE OR COUNTRY}

(c) Name of employer %’ /

i o B 2
10. nmzormmz(é [, : 252 Zéz

11. BIRTHPLACE OF FATHER (cITY on TOH'N) ......................................
{STAYE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (ciTr or Town)..
(SYATE OR COUNTRY)

ot

N

IF NOT AT PLACE OF DEATHY....c.oneeinimmreiene

5 CID AN OPERATION PRECEDE DEATHI............. DATE Of.iriiiinins

L. WAS THERE AN AUTORSY?

WHAT TEST CONFIRMED DEAGNOSIST.. T

L (Sigmed)... \j\j\d
S Ay b 2w & 122 4L

*S.ar.e the Dmeagm Cavmivg DT, of in t{mﬂu from ViorLewr Cayazs, state
{1} Mgzaxs axp NarusB or Ixiuay, and (2) whether Accmerrar, Suictoar, or
- Hosmaetpal. (See reverza side for additional space.)

13. PLACE




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amsrican Public Health
Aassociation.}

Statement of Occtipation.—Preoclse statement of
osoupation s very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaoch and every person, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive sngineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in induatrial 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 s provided for the
Iatter atatement; $¢ should be used only when needed.
Awn examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foremaon, (b) Automobile fac-
tory. The material worked on may form par$ of the
second atatement. Never return **Laborer,” ‘““Fore-
man,” '*‘Manager,” “Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who ate
engaged In the duties of the household only {not paid
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged {n domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the cccupation has been changed or given up on
account of the DiISEABE CAUSING DEATH, state oocu-
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 ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
thé DIBEASE CAUBING DEATH {the primary affection
- with respect to time and causation), using always the
ramge socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitls’’); Diphtheria
{avold use of “Croup”); Typhoid feser (never report

.

“Typhold ppeumonta’); Lobar pneumonia; Broncho-
pneumonia (*Poneumonia,” unqualified, Is Indefinite);
Tuberculosizs of lunge, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .......... {name ori-~
gin; “*Cancer™ Is loss definite; avold use of " Tumor”
for malignant neoplasms) M easles; Whooping cough;
Chronic valvular heart dizease; Chronic interstitial
nephritis, ste. The contributory (secondary or in-
tercurrent) saffeotion need not be stated unless im-
portent. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neavar report mere aymptoms or terminal conditions,
such as “Asthenia,” “Anemla” (merely symptom-
atio), “Atrophy,” “Collapse,” *‘Coms,” “Convul-
pions,” *“Debility” (*Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,’” '‘Hem-
orrhage,” “Inanitior,” *Marasmus,” ‘“‘Old age,”
“Shoek,” “Uremia,”” “Weakness,” eto.,, when a
definite disemse omn be ascertained as the cause.
Always qualily all diseases resulting from ohild-
birth or miscarriage, ns “PUERPERAL septicemia,”
“PyERPERAL perifonilis,’” eto. State ocause for
which surgles]l operation was undertaken. For
VIOLENT DEATHS state Mpans oF INJORY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way train—accideni; Revolver ~wound of head—-
homicide; Poisoned by carbolic acid—prebably suicide.
The naturs of the injury, as {racture of skull, and
consequences (e. g., sepsis, (elanus) may be statod
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoclation.)} ;

Norn.—Individual offices may add to above l1st of undesir-
able terms and refuse to accept cortlficated containing them.
Thua the form In use in New York Oity states: “Cdrtificates
will be returned for additional information which give any of
the following dlseases, without explanation, a9 the sole causo
of death: Abortion, cellulitia, childbirth, convulslons, homor-
rhage, gangrone, gastritis, erysipalas, meningitls, miscarrlago,
necrosls, peritonitis, phlcbitis, pyemis, septicemlis, tetanus.'
But general adoption of the minimum Uist suggested will work
vast improvement, and Ita scope can be extended at a lator
date.
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