MISSOURI STATE BOARD OF HEALTH _
BUREAU OF VITAL STATISTICS . R | ’ "
. CERTIFICATE OF DEATH - Y
¥ 350
n - " 3
%8‘ Begistration District No..... ‘33 Filz No -
'E'E Prinuey neghenum District No... % 07"(0 M ........ Registered No. QJ@? ............
-] M ‘
g g reersrenersnssssnvsssen oo e
e 43
e 3
8 ox .
@O i No. : .
] E - (Usual place of abode} (If “hoorexident give uty or town and State}
3 p‘E Length of residencs {a city or tows where H“hn(inll.s..ifol[nu!f,nhﬂhfg Y N mes. - ds
- - = +
z 5'8 'PERSONAL AND STATISTICAL PARTICULARS 1.7 MEDICAL cEnnncAT%r DEA‘I?H ~ "‘
Q
F 4
1‘ g's 16. DATE OF DEATH (NONTH, DAY ARD YEAR)
d
rr Reo i
E gg %I HEHEEIY CERT!F‘Y That Lattended decensed trom ELL4
- ........\........... Tarmmras Rl ama s i raa s B
<« 8%
w 2% '
» % ‘5 §. DATE OF BIRTH (moNTH, QY ARD YEAR)
I 2 7. A YEARS
K o ¢ /
i UE
X « 5
|z 4 b occumrrqrg at DECEA!ED\
0 ‘g "% (a) Trade, profession, o¢ .
z 3 §. parficotar kind of work C
a3 2& {b) General nature of industry, : |t CONTRIBUTORY. M .....................
' E h'g business, or establishment in " - ‘/ ’ ) smm
z E . which employed (o emplOYEr.omme e i L prereereenrees IUO—— (daration). > e T rrrtiien DO ..o,
D ¥ a {¢) Naxe of employer ; ) . P . -
z i. W | 18. WHERE WAS DISEASE CONTRACTED Y
= .gg $. BIRTHPLACE (CITY OR TOWN) / eo- . IF NOT AT PL.ACE OF BEATHY.....STT s movoe s sevmsnsessossns sesesenememmsesessessssesnseeeee
] {STATE OR COUNTRY} ' .
; § g (( D1 AN OPERATION PRECEDE peat. 0, DATE OF e tmrain s sinrssamse
-l .
L]
z g
= 4L E 11. BIRTHPLACE OF FATHER (
S § -] zl. {STATE OR COUNTRY)
. 53 W |- :
w 87 < | 12. MAIDEN NAME oF MoTEERZgEs
oSS o "
z B 13. BIRTHPLACE OF MOTHER (ctry of Gpffg
; .}_3. a (STATE OR COUNTRY)
pAa . 4 g
’E 3 IRFORMANT .. Gl
la (Miress) gy S0 GEA C!a-.zpanﬁue 7;{4
-t 15.
(%38 .|| FiLD. M 1980, % LAV RO T IY A
REGISTRAR




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procize statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firit line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-

" ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or Industry,

"and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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
precise specificatior, as Dey laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eteo,
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oocupation
whataJer, write None.

@atement of cause of Death.—Name, first,
the prdbass cavsine pBaTH (the primary aflection
with iéspect to time and causation), using always the
same Bacepted term for the same disease. Examples:
Cerebroipinal fever (the only definite synonym is
“Ppidemic cerebrospinal meningitis’’); Diphtherio
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lober pneumonia; Broncho-
preumonia (‘ Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Careinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “ Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic snferstitial
nephrilis, ete. The contributory (secondary orin-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms orstorminal conditions,
such as “Asthenia,” ““Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,”” “Coma,” ‘“Convul-
siong,” “Debility” (‘‘Congenital,”” *Senile,” ete.),
“Dropay,” “Exhaustion,” *Heart failure,” ‘'Heom-
orrhage,” ‘‘Inanition,”” “Marasmus,” “0Old age,”
“Shock,” *‘Uremia,” '“Weakness,” eta., when a
definite dizease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
&8 ACCIDENTAL, BULCIDAL, OF HBOMICIDAL, OF a8
probably such, if impoasible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—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., #epsis, lelanus) may be stated
under the head of “Contributory.” (Recommendo~
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undesir-
able torms and refuss to accept cortificates contalning them.
Thus the form in use in New York Oity statea: *“Certificatos
will be resurnad for additional information which give any of
the following diseases, without explanation, a8 the sole cause
of doath: Abortlon, eollulitis, childbirth, convulsiona, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosla, peritonitis, phlebitis, pyemis, septicomla, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMRNTA
BY PHYBICIAN.




