o
MISSOURI STATE BOARD OF HEALTH. oo 6,?{5
BUREAU OF VITAL STATISTICS J ,
- E) - CERTIFICATE OF DEATH
o
3 E 1. PLACE OF'DD
98 | @ty
E E % e i
a7 Ly 2 : ?
H - R LA A by (TP
= 2. FuLL Name.... G AL 2
S e
wuo (s) Besideace, Ne.. SOOI L . |~ /O . . OO VT TSRO
E = {Usual phce of abode) - B - 431 nonuude‘nl give city or town lnd Suate)
Q.E Length of residence in city or lown where death occurred — ¥ P — How Iond in U.S.; if of foreign birh?  yrs, . moB. dn
bi§ ' PERSONAL AND STATISTICAL PARTICULARS Sl MEDICAL cEHTIFICATE OF DEATH
H . -
8% 3. SEX. 4 COLBROBIRACE | 5 QoL D, ooy ™ |l 6. DATE OF DEATH (itonth. baY M vuu)\_@w 1? ﬁ( 25
E‘g - Mw 1 HE Y CEF!TIFY Thll
% bl 5a. l! MazRIED, W or Divorcep 5 ’ ‘\ “L o /
i3 e, W o Nl e e BEL, 6. T R (L
@ (or) WIFE - E )_Ep that T Iast saw b.ctsAnulive an.,.;
A . - .
3 3 dexth cocurred, on the dato staied ibave, u"zﬂ‘*‘k
3% 6. DATE OF BIRTH (uoxr, oAy m)vm) Cer W CAUSE OF DEATH® ms s rocLows:
5., 7. AGE Years MonTns Dars 11 LESS theft 1
.g day, ...
8 3 3
% 8. OCCUPATION OF DECEASED /“
.g %‘ (a) Trada, profesvien, or 2 !
q% perticalar kind of work............ s i B L e L[l
gE (b) Geoeral natare ef industry,
] buosiness, or esiablishment in "
3 ':. . which employed (or employer).....c.voivirmiieiin i e e et . (duration)
B E (c) Neme of employer
a 18. WHERE WAS DISEASE CONTRACTED
b
_g:.g 9. BIRTHPLACE (CITY OR TOWN) ... 0 1P NOT AT PLACE OF DEATHT.oo...
(STATE OR COUNTRY)
E § — & (c: DD AN OPERATION PRECEDE DEATHT.........7 e DATE O
10. NAME OF FATH . .
‘E .E.' 2o gl.t WAS THERE AN AUTOPSYY, L‘b‘-‘ﬂ :
g .
g':’ E E 11. BIRTHPLACE OF FATHER {crTY o pewH [ Wi WHAT TEST CONFIRMED DIAGNOSISY o Torr. o es
g_g E (STATE OR COUNTRY) (Sigood)...... @ M.D -
o g U‘C;Uoi-fa_/ / M"
‘3;5 LS MAIDEN NAME OF MO 9’% 2-51 1 2 AAddress) %‘4/
° 13. BIRTHPLACE OF MOTHER (crTy *State the Disxusn Cavaiva Dxate, or in deaths from Viorzwr Cavars, siats
Hi (1) Mmuxs axp Naruma of Ixstier, and (2) whother Aocmrrar, Svicbar, or
s« {STATE QRICOUNTRY)
L] vl Hosmcmoat.  {See reverse eide for additional space.)
a A
EN . g ’) 19, P E OF BURIAL, C ATION, OR REMOVAL DATE OF BURIAL
E o . vy e EPTETF TR PR st TTTE L 14 SN TR P AP R T e dnme e,
3 ‘ By
b5 15. s ) vﬁg';ﬂ / ) ADDRESS
e il
EOC S ANt ST SR L M /Rzmsrm? c . M %
%




Revised United States Stﬁndard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Association.]

Statement of Occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (g) the kind of work
and algo (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: (g} Spinner, (b) Cotlon mill; (a) Sales-'

man, (b) Grocery; (o) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
Bocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
procise speeification, as Day laborer, Farm laborer,
Laborer-— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
oentered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the occupations of persons engaped in domestic
servioe for wages, as Servanl, Cook, Houszemaid, oto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
lired, 6 yrs.) For persons who have no ccoupation
whatover, write None.

. Statement of cause of Death.—Name, first,
the pIsEAsE causiNg DEATH (the primary affection
wiﬁli_raspeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“*Typhoid pneumonia'); Lebar pneumonia; Broncho-
pneumonia (*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant., Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
aueh as ““Asthenia,” ‘‘Anemia” (merely symptom-
atie), "Atrophy,” *“Collapse,” *Coma,” *“Convul-
gions,”’ *‘Debility”’ (“Congenital,” *‘Senile,” ete.),
“Dropsy,”” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” *0ld age,”
“Bhoek,” “Uremia,” *‘‘Weakness,” oto., when a
definite disease ¢an be ascertained as the cause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, a8 “PUERPERAL ssplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY snd qualify
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lratn—accident; Revolver twound of head—
komicide, Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tefanus) may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Modical Assoeciation.)

Nore.-—Individual offices may add to above l1st of undesir-
able terms and refuse to accept certificatas contalning them.
Thus the form in use in New York Qity states: *“‘Certificates
wlll be returnod for additional information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convislelons, hemor-
rhage. gangrone, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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