MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - } i o : ?'::}'.‘:748'-?

uld state

z FULL NAME...... ed/

' (a) Besidemce. Ne.. / ﬂ
(Usual place of abode.

Y. PHYSICIAKS sho

statemont of OCCUPATION is very important.

(=]
2 4%
[o]
2 f
[+ w&ammmuhnmmm - s, [ . ds, - Hu'hu‘inl].s..ilclfnuinbﬂ_h? 5. . mos ~ ds.
. ] - N - .
IE- PERSONAL AND STATISTIGAL PARTICULARS !" MEDICAL CERTIFICATE OF DEATH
=l : . . . .
i g 4. COLOR OR RACE | 5. %:‘wwgm%ﬂ O 1i 15. DATE 0!-" DEATH (MONTH, DAY mrua)‘ . / 7 Q—O
- - ‘ a1
E 5 - P =) A . ' 1 HEREBY CERTIFY, mﬂ-umu d from
e £ Sa. lr MARHIED. Wlnowm. OR Dlvom . . 4 _ N 19 ‘. 19
< 'ﬁ (m)WlFEW o 7 - R that I last saw b: olire on..... : eueeeegeen g wIB...., and that
ﬂ"‘ 29 : : - i - ——||death red, on the date stated 2howe, Of..ecereeerensreone 2 ‘3_:!
‘_2 -_35 6. DATE OF BIRTH (MONTH. DAY AND YEAR Af SFTr - THE CAUSE OF DEATH® was
] 7. AGE A *
':E '3 _?; EARS MownTHs AYS
| m
:=: < § ,2/7 7 2
z 4 8. OCCUPATION OF DECEASED o
o B . (n) Tende, proleasion, o ) .
9 M -
g 3 g | prtnar ki of vk Bl e iz .-
a g g, (b) General natwre of mam. ’
-4 @ business, or establisbmest in . (SECONDARY)
I-zn- 3 ': which cxsployed (v €mployer)......... . et et s dn.
9, "g a (c) Name of employer ' .
- ¥
i 2% l 9. BIRTHPLACE (CITY o Town)
; - é I (STATE OR COUNTRY)
! —,6; g ‘ 0. NAME OF FATHER : Dip AN GPERATION PRECEDE DEATHI............ . DamEor... R
i 5 g . M " WAS THERE AN AUTOPSYL.ororoerrrsrrvsscsen -
d
E ﬁ :o: ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......cooocaeeo®oonneerneeincnrrranns, What TEST CONFIRMED DIAGNOSISN..., .-y pnr 15
2 g% E (SraTet ok counTR) FTASY NN WA 4 Y A
w 3;‘ | 12. MAIDEN NAME OF 2 £/ /8, 19 D2Ohiiress)
=2 k- Lo 13. BIRTHPLACE OF MOTH / *Btate the Diseszn Civmvg Dn‘:m. or in gtln from Viogxxr Cavses, state
= g: (STATE o CouNTRY) (1) Mxaxn 1xp Natomm or Inrumr, and (2) whether Aocmm Bricmaty or
= Hooomiz.  (See reverse side for additional space.) e
I Gl a/‘
£3 |FORMANT ... -t ,ﬂ;\“ _________ 19, PLACE OF BU CREMATION, OR REMOVAL | DATE OF BURIAL
I_% (Address) /ﬂ%’ i/% /Zg—f oo ) ' 7 //1 :-7:‘ 5!—- /Z 192
"fg 1. o ' % 20. UNDERTAKER /. 1 ADDRESS
B ILED..
g 39 Pie. &

| Z
—



Revised United States Sténdard
Certlflcate of Death '

[Approved by U. 8. Census and Amerlcan Publle Heallih
Assoclation }

i

Statement of Occupahon —Precise atatemant of

occupation is very important, 80 -that the rela.tlve;_
healthfulness of .various -purauits' can be known. The :

question applies to each and @Very person, irresped-
tive of age. For many occupations a single word OF
term on the first line will be sufficient, e. g/, Farmer.or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto,
But in many oases, especially in industrial employ-
ments, it is neecessary 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 onty when needed,

Fa

As examples: {a) Spinner, (b) Cotton mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gsecond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, efe.
If the occupation has been changed or given up on
account of the PISEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.} For persons who have.no occupat.mn
whatover, write None.

Statement of cause of. Dea.th —Name, first,
the DIBEASE causING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

k)

“Tyrhoid pneumonia’’); Lobar pneumonta; Broncko-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,- of .. ........ (name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(disease causing ‘death),
29 ds.; Bronchopmeumonia (secondary), 10. da
Never report mere symptoms or terminal conditions,
sueh as ‘*Asthenia,” “Anemia” (merely symptom-

“atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-

gions,” “Debility” (“Congenital,’”” “Senile,” ete.),
“Dropsy,” "“Exhaustion,” ‘“Heart failure, " “Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘“‘Old age,”
“Shock,” *“Uremia,” ‘Weakness,” ete., when a
definite disease can be ascertained, as the cause.

‘Always qualily all diseases resulting from 'ohild-

birth or miscarriage, 8s “'PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’”’ eoto. State cause for”~
which surgical operation was undertaken. ' For
YIOLENT DEATHS statoa MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, O BOMICIDAL, Or &8
probably such, if impossible to determinedefinitely.
Examples: Accidental drowning; slruck by rail-
way lrain—gccident; Revolver wound of head—
homicide; Poisoned by carbolic aetd—probably suicide.
The nature of the injury, as fraeture of skull, and
conseguences (e. g., sepsis, lelanus) may be stated
ander the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on- Nomenclature of the Amenca.n

Medical Association.)
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Nore—Individual offices mny add to above list of undesirs
ablo terms and refuse to accopt certificates contalning them.
Thus the form In use in New York City states: *‘Certificates
will be returned for additional information which glve any of
the following cHseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth convulglons, homor-
rhago, gangrene, gastritis, erysipelas, ‘ menfingitis, miscarrlage
necrosis, peritonitis, phlebltia, pyemia, septicemia, totanus.”
But general adoption of the minimum Hst suggosted will work
vast improvement, and its scops can be exbencled a.b a later
date.
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