MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - R
) . o CERTIFICATE OF DEATH

1.. PLACE OF DEATH

ot LA ALAL......... Refitninn ot o

v
- 'l'cmnshh;i

PHYSICIANS should atate

g LA AL
a] .
v 2. FULL NAME........; A Far - TR ...t e e e g e e ant b e
3 () Besidence. N&<... S s V-3 R R A o)
2 (Usual place of abode) - ' ' {If nonresident give city or town and State)
L Lengib of residence in tily or towt where death occarred 00 e el mes. S da How long in .S, if of foreign birth? yea. mes, da
PERSONAL AND STATISTICAL PARTICULARS . ' . -A_;)* MEDICAL CERTIFICATE OF DEATH
4. COLOR DR RACE | ° 5. SicuirMamien Winows” °* || 16. DATE OF DEATH (wowth, oar amo veam) /Loy(7 19 A0
) ‘ 7

Exact statement of QCCUPATION is very important.

AGE ghould be stated .EXACTLY.

2 I/?’

8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or

(b) General naiore of indusiry,

basiness, or establishment in X .
. which employed (or employer).........ooiiniinimniniiinnnris s | (duzation).. — o da
(c) Name of employer - X

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHT

9. BIRTHPLACE _(cm' OR TOWN) ......{Z /A .

WwWHRlIlEL FLAINLY, WIiiR UidtrALINGQGa INAR===1Ai2 o A FEANMANREIN]

CAUSE OF DEATH in plain terms, go that it may be properly classified.

o
<
!
o
]
w
[
3
g
g
©
n .
- - (STATE OR COUNTRY) . h-h A
= Dip AN OPERATION PRECEDE DEATHT..J.... AL P DATE OF...c.coroiirericrrresssnmrrocurans
8 10. NAME OF FATHER . E _ .
] Y - WAS THERE AN.AUTOPSTIL.......... M—Q W .
o - .
-E '(2 11. BIRTHPLACE OF FATHER W)’ WHAT TEST CONFIRM
. [] . o’ A )
E z (STATE OB CounTiY) o 3/ 4 @(sm) ....... WA AR 2 S L po et Rzre M- D
3 < / ' A /& 12 '
k| < | 12. MAIDEN NAME OF MoThER", . ‘ 2 , WA (Address) .
% #Btate the Dizpusn Cataing Dmurnm, orﬁn deaths from Viauzny Cavses, state
E (1) Mzaxs axp Naroms oF Ixsumr, and (2) whether Accrmawrar, Bvrcmar, or
& Homemiz  (Seo roversa side for sdditional gpace.)
[
E 14 i1 PLACE OF BURIAL, CREMATION, OR REMOYAL ATE OF BURIAL
i %2
L y . S, 2
A 15 RESS
=

) %7%#%%&/% :{Z{,g g




Revised United States Standard
Certificate of Death

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

Statement of Occupation.——Pracise statement of
oecupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tivo of age. For many occupations a single word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Compogilor, Architect, Locomo-
tive engincer, Civil engineer, Stationary fireman, eto.
But in many eases, especially in industrial employ-
ments, it is necessary o know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cofton mill; (a) Seles-
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
precise specification, as Day Igborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domsstio
service for wages, as Servant, Cook, Housemaid, eto.

It the occupation has been changed or given up on )

account of the DIBEABE CAUBING DEATH, stato oceit-
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 cecupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the DIBEABE cAUsING DBATH {the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtkeria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar prneumonia; Brenche-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, ete,, of .......... (bame ori-
gin; "“Canecer” is less dofinite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heari disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *“Debility’" (“Congenital,” *‘Senile,” ata.),
*Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘“Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL eeplicemia,”
“PUERPERAL pertionilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to dotermine dofinitely.
Examples: Aecidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of csuse of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Norep.—Individual ofices may add to above 11st of undesir-
able terms and rofuse to accapt certificates containing them.
Thus the form in use in New York Qity states: “Cortificates
will be returned for additional information which giva any of
the following disaases, without explanation, as tho sole cause
of death: Abertion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, oryeipelas, meningitls, miscarriage,
necro8is, peritonitis, phlebitls, pyemia, septicemin, tetanus.'
But goneral adoption of the mintmum list suggested will work
vast Improvement, and its scope can he extendod at a later
date,
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