MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ST F Piasy
CERTIFICATE OF DEATH VR RTD
1. PLACE OF DPEATH ;4 o, o ; W\‘::7

2. FULL NAME,,

PHYSICIANS should state

ment of OCCUPATION is very important,

({a} Reidence. No..
(Usual plaoe of abode)
Length of residence in cily ¢ town where deathy accorred yra. mos. ds. wlnndln!].s..i!o!lominhﬂt? T, tmos. s,

™ PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

[

I 3. SEX 4. COLOR OR RACE | 5. W‘m‘m 16. DATE OF DEATH (wowm, oar awo vess)  J 1 o~ 2 920

& % .

HEREBY CERTIEY, Thatl d d trom
5 Sa. Ir M W , oR DivoRcED ; ;
Y Y= v ¥ e =t S
. (or) wnrsz/ &Z_;Z )4 lhtlhuinwli....!ﬁn-.tﬂnn. YN DR,
\'g g 4 A7 death d, on ihe date stated -lauve, P l. __“j ............ Y2 N— m.
S B §. DATE OF BIRTH (wort, oav oo ven) (Ve ¥ 2 G -/ § 6/ Tz MGRE OF DEATH® wefes o ,
E 1. AGE YEARS Mowtns Davs If LESS than 1
A . day, .........-:hl- [EETIITERPISPRN 4 £ ~BP g VR . .

B OCGIPAKI" TON OF DECEASED

(a) Trade, professios, /Q
mwuwﬁ" ¥ ﬁ'

-

-]
o]
<
o
o
i
o LR (b) General patcre of indostry, CONTRIBUTORY.. 52 [ ... 8¢ oo,
% bnineu.u”d b in) {sEcoKDARY)
which emplo; employer e i | PO, venenrannas {d }] ITE. N~ N ds.
8
R ; Nazne of
§ & ) Name m*m% % (0p 18. WHERE WAS DISEASE CONTRACTED @
P N gl 9 BIRTHPLACE (CITY OR TOWN). ‘/., IF NOT AT PLACE OF DERTHT........! = FAAAD % ! %
| STATE OR COUNTRY. / M
% & ¢ ) @Dm AN OPERATION PRECEDE DEATH!....MTE oF.
3 ~ | [0 NAME OF FATHER ")/V"”"’M w 0
_ 'AS THERE, AN AUTOPSYL.
x.r_) 11. BIRTHPLACE OF FATHER (cry on TOWN). WHAT TEST CONFIRMED DIAGNOSIST.....
z (Srae or coun) ,(,(Z . p (Sigoed).norrrn S LI ) P .
« . 0
g | 12. MAIDEN NAME OF MOTHERD%M ‘é é:f 19, % (Address) (pp » QWM Yy

*State the Dmeisw Cavetsg Dimary, or in deaths freen Vionmwr Cacers, stats
(l) WLKDNAH’IIOFIWH and (2} whether AccmEwrar, Bricmar or
Hnnmm. {Seeruviros side [or additiona] space.) -

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

/- A8 w20

gl A

1 13. BIRTHPLACE OF MO

—Hvery itam of lnformation 8
CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified,

/4
I




Revised United States Standard
Certificate of Death

[Approved by TU. 8. Cemsus and American Publlic Health
Association.]

Statement of Occupation.—Precise statement of .

ocoupation {8 very Important, so that the relative
healthfulness of various pursuiis 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 first ine will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Clvil engineer, Stationgry fireman, ete.
But {n many oases, especially in industrial employ-
ments, 1t 18 necessary to know (a) the 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 uted only when ndeded.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second atatoment. Never return “Laborer,” “Foro-
man,’” ‘“Mansger,” ‘“‘Dealer,”” eto., without more
preclse specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, sto. Women at home, who are
engaged In the duties of the household only {not paid
Housekespears who receive a definite salary), may he
entered aa Housewife, Housework or Al home, and
children, not galnfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupatlons of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the coonpation has been changed or given up on
acoount of the DIBRABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ccoupation
whatever, write None.

. Statement of cause of Death.—Name, first,
the pierasm cavsiNg pEATH (the primary affection
with respect to time and oausatlon), using always the
same accepted term for the rame disease. Examples:
Cerebrospinal fever (ths only definite synonym is
“Epldemls cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup’’); Typhoid fever (never report

.

“Typhotd pneumonia’); Lobar pneumenia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..........{name ori-
gin; “Canecer’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valuular heart dissase; Chronic interstitial
nephritis, ete. The contributory (secondary or ln-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brouchopneumonia (secondary), 10 da.
Never roporf mere symptoms or terminal sonditions,
such as ““Asthenia,” *“Anemia’” (merély symptom-
atio), “Atrophy,” *“Collapse,” ‘‘Coms,” “Convul-
gions,” “Debility” (“*Congenital,’” ‘‘Senils,” ete.),
“Dropsy,” “Exzhaustion,” *Heart failure,” *“Hem-
orrhage,” “‘Inanition,” *“Marasmus,” *“0Old age,”
“Shoek,” *“Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL peritoniliz,” eto. State oause for
which surgical operation was indertaken. For
VIOLENT DEATHS state MeaNs or iNJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, Of B8
probebly such, if impossible to determine definitely.
Bxamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, ., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approyed by
Committee on Nomenclature of the Auierican
Medical Association.)}

Nora.~—Individual offices may add to above liss of undesir-
able terms and refusa to accopt certificates containing them.
Thus the form in use in New York ity states: *“'Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ceilulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gnatritts, erysipelas, meningitls, miscarriage,
necrosia, peritonitls, phlebitls, pyemia, septicemlia, tetanus.”
But general adoption of the minimum list suggested will work

vast improvement, and {t& scope can be extended at a laters |

date.
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