y

. MISSOURI STATE BOARD OF HEALTH

. : BUREAU OF VITAL STATISTICS - ‘ ‘o~
. CERTIFICATE OF DEATH . - .

i nermlnn Districl Nowmernens ' ‘4-2‘? .................. ) : .
e " " Primary Beglatration Ditrict No.... s i ’7‘ ; S / AL
o P S, )

2. FULL NAME... . F P T2 lp (PP T

(o) Besidenco, Nou......oooooovinciicivinine porassesrimnsssrrisssssnsgmssrsreosssinsscss Slay  covviescesnreecnn WERe | e eznae o
{Usual ptace of abede) .. " (If nonreiident give city br town. md State)
Length of residecce in city or town where death octurred 7 m mos. ds._ How long in U.S., if of foreign birik? e o da.
PERSONAL AND STATISTICAL PAthCULARS ;\ MEDICAL CER’TII—'ICATE OF DEATH .
3 SEX 4. COLOR OR RACE 5 Sl:ll‘t'soa.:cg?amsbth\:ﬂgg‘:ﬁb of 16. DATE OF DEATH (MONTH. DAY AND YEAR) 77 . ﬂz ? 19,2 06
l‘ a ﬁé_ M 12 ' ' il

EREBY _CERTIFEY, That] atierded decessed from....

29

SA. lr MAnmm Wipowen, or DIvOREED . . (—-.._

i )37, ot Poreiw

.ml-J..num

6. DATE OF BIRTH (MONTH, DAY AND YEAR) AT&C. 7 /

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEArs MonTes " Dars " If LESS then 1
7 S— N
bl | /2 |2 i
8. OCCUPATION OF DECEASED U
(a) Trade, profession, ot ' _%« "
. parlicadar kind of work .. M &larrie7 |- g
(b) General natwre of industry, CONTRIBUTORY.....
besiness, or estahlishment in {SECONDARY)

which employed (or eMPIPEE).......c.coooeerrssserssssssssssssgress gt s s erses cy:y
(e} Name of employer . .
: 18. Wi AS DISEASE CONTRACTED

WITH UNFADING INK---THIS IS A PERN’ANENT RECORD

9. BIRTHPLACE {CITY OR TOWN) . IF NOT AT PLACE OF DEATH?.........
(STATE OR COUNTRY)

WRITE PLAINLY,

11. BIRTHPLACE OF FATHER (cti}f or 'ruml) ........................................... - WHAT TEST CONFIRMED DIA
(S'rns of COUNTRY)

12. MAIDEN NAME OF MOWEMM

13. BIRTHPLACE OF MOTHER (l:lT' ___________ *Btate the Dmman Civmina Dzars, or/in desths from Vicnzyr Cacuze state
(1) Mrpaws arp NavvEs or jovmy, and (2) whether Acapexrat, Sticmat, or
Boaacwmar.  {See reverse gide for additional space.)

PARENTS

(STATE OR wnmrr)

19. PLACE OF BYSIAL, CREMATION, OR BRMOVAL | DATE OF BURIAL
x ”‘: [ 8 2o

CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very importan

K. B.—Every itoem of information should be carefully supplied.

225 -
Frgo. /=34, 1930, ‘6’:% At /7@ W_}"o




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Héalth
* Association.j

Statement of Occupation.—Precise statoment of
ocoupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every Derson, irrespec-
tive of ago. For many ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compostilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial 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 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) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return * Laborer,” *Fore-
man,” “Manager,” *“Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote.  Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
account of the DISBABE CAUSING DEATH, state occu-
pation at beginning of illness. 1If rotired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE cAUBSING DEATH (the primary affeotion
with respect to time and ¢ausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup'); Typhoid fever (never report

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
prnewmonia (*Pneumoenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of .. .. ... ... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Apemis” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” *Coma,” *Convul-
gions,” “Debility’’ (“Congenital,” ‘‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” *'Heart failure,” *“Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” *0ld age,”
“Shoek,” ‘Uremia,” *Weakness,” etc., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” efo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. £., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Americon
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to anccept certificates containing them.
Thus the form in uss in New York City states: ''Certificates
will be returned for additlonal information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phloblitis, pyemia, septicomla, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and ita scope can bo extonded at a later
date.

ADDITIONAL BPACH POR FURTHER STATEMENTS
BY PHYBICIAN.




