MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - . C €38 0
. CERTIFICATE OF DEATH ) .o ) ~34‘L(‘322

1 PLACE OF, DEAT)

2. FULL KAME ,Q’ et cosne s s visest e sssasssbessonn
(@) Besidence, Now.oooowo 0. SF o? "' ......................... Gl A Warde L rereresg e oo e g enans
g (Usuai plaoe of abode) . (If nonresident give city or wown_and State)
Length of residence in cily or town where death oocarred | . ows.- ds How tong in U.S., il of [oreign hirih? 8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS. | - s /!', .+ ' MEDICAL CERTIFICATE OF DEATH

Exact gtatement of OCCUPATION is very important,

2 - ‘ . BURIAL, C TIC !f REMOVAL | DATE OF BURIAL
1s,
ram. 0.0/ 1050 . L7 777€ ¢ gt f "y
%«gm %%7;%“) 3 M

-]
|
[}
o
K|
o
4
]
a 2
g 3]
o 2
W om
K A
E
i :
3, SEX 4 COLOR OR RACE | 5.” SWGAE. MARRIED, WIDOWED OR
é g ry D1 (torits the wrd} 16. DATE’ OF DEATH (uorml DAY "AND YEAR) M/ﬂ W
g B RLTYA M ; .
H - RTTTT wlmmmmm - y - /I HEREPY EERTIFY,M[ " 1,; - d from s
o 2 HUSBANG ’ ‘ ) 1.0 87 1028 E £07 0.0
< & (o) WIFE or " - lhllln:lnwb..‘rm alis gn B g L D 18,2220, end that
w 2 * 5 - d, on the dele stoted above, al ! '1/(/ T .
w 3 5. DATE OF BIRTH (MONTH, DAY AND YEAR) M’?’L C;;sz OF EATH‘ AS AS FOLLOWS:
- O 7. AG Monrrs It LESS than 1
T 2y ‘ s e }MW -
[ o
| g 6' [ S o AT, JMQM
X <3 r
z e 8. GCCUPATION OF DECEASED PR . VO ————
d 2 (8) Trade, profession, or i .
g %‘g icalar kind of work......... <] r/, /v erenietrssneeserebnnar e (dmﬂnn) oo TP cvireranns [ PO da.
o 2k (b} Geoeral nature of industry, * i CONTRIBUTORY. M 3!
I : © business, or estahlisbment in | : (SECOKDARY) .
L 8 which cauployed {ox emploges)..... 872 ..o S R,
° E | {c} Name of employer ’ . '
E : 18. WHERE WAS DISEASE CONTRACTED
8% l 9. BIRTHPLACE (crTy o Town) .. (F HOT AT PLACE OF DEATHL.......... 0" oo A,
o é \ {STATE OR COUNTRY) o
g DiD AN OPERATION PRECEDE DEATHLIMI . Date or.
- 58 10. NAME OF FATHER W /M) ,
4 E‘ - WAS THERE AR AUTOPSYY,
o
g E r:. 14, BIRTHPLACE OF FATH 7! WHAT TEST cONPFL DIAGNOSIST....
E 's E} (Srare o ) {Signed)...... 0. 000
i & | 12. MAIDEN NAME oF MOW [@m«) 10/, 18 Peindtress)
] i 1. BIRTHPLACE OF MOTHER on rdwu)_- ________ "*Btate (be Dismasm Cavava Dzarm, or in deaths from Viozwr Caivary, stats
52 —— ) ’ (1) Mzaws axp Naromn or Dwoey, and (2) whether Accrmrnrar, Boremat, or
LT o —_— Hoamiomoar,  (Bee reverse side for additional space.)
pA 1"
-]
,Is o
2]
2
(3]




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation,—Precise statement of
oceupation 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 ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
{ive engineer, Civil engineer, Stationary fireman, ote.
But$ in many cases, especially in industrial employ-
ments, it is necessary to know (g) thoe kind of work
and also (8) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examplesa: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobdbile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” *'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekecpers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service lor wages, a8 Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the pisEasE cAvsiNag DEATH, state oceu-
pation at beginning of illness, If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ne oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE cavusING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym is
‘*Epidemio cerebrospinal meningitis''); Diphiheria
(avoid\-use of “Croup"); Typhotid fever (nover report

“T'y1 hoid pneumonia'); Lobar pneumonia; Broncho-
preumaonis (' Poeumonin,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephrilts, oto. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” *Anemia” (merely symptom-
atie), *Atrophy,” *“Collapse,” *Coma,” '‘Convul-
gions,” “Debility” (““Congenital,” *‘Benile,” etc.),
“Dropsy,” *“Exhaustion,” “Heart fallure,”” “Hem-
orrhage,” “Inanition,” *‘Marssmus,” “Old age,”
“Bhock,” *“Uremia,” *“Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL septicemia,”
“PUERPBRAL perilonilis,’”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accideni; 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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Individual officos may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New Yerk Olty states: *Qortificates
will be returned for additional Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, septicemin, totanus.”
But general adoption of the minimum list suggested will work
wvast improvement, and its scope can be extendod at a later
date,

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
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