MISSOURI STATE BOARD OF HEALTH

BUHEAU OF VITAL STATISTICS
CERTIRICATE "OF DEATH

1. PLACE OF RQEATH

2. FULL NA

" @) Red No.. .
@ (Ukuil place “of lbo&e) ) (IF nodrehd’&‘n: gwé city 6r town and Stnte)
m&tudemtmummmnaemmm?&( // i nwwmu.s..izurmmt ya s, | da

R Tl N ¥R

PERSORAL AND s'rAns’héAL Fﬁ\ﬁﬂcumas MEWCAL 'c:n'nncA'r:-: oF anH

d/&— 5. Soas, M?wwfmz)noa 1} 16. BATE OF DEATH (umm DAY ARD YEAR) Qa/l/l ? ? 19 Z/

- 17.
54 T];'[Mnmen -WIDOWED, or DivorcED
HUSBAND or
{on) WIFE©F Lo

4, COLOR DR RACE

——

1 HERI‘:‘;Y CERTIFY

6. Dg'n: OF BIRTH (wonre, BAY A5 ré;n)‘ W y / / 9‘7

7. AGE Yeass MonTHs \ Davs It LESS than 1

// 7

8. OCCUPATION OF DECEASED

() Trade, profexsion, or
peticelar kind of Wik ... /) ....................... e

g
8
B
4
&
o
3
g
g _/
4]
Q
oy
Q
8
L]
g
£
g
[
8
3
=1

which employed {ar ‘employes)....... M.
Name of employ —— - .
,.(c). me of o e 18. WHERE WAS DISEASE CONTRACTED

5, BIRTHPLACE (crry OR TOWR) ..... IF ROT AT PLACE OF DERATH . cvoevonemenctenssiesrsresesessessasessesssnrsssmsomsssmsassssas saveeon

N, B.-—~Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that {t may be properly classified.

{STATE OR COUNTRY) . . [ L L
) = = /mn AN OPERATION PRECEDE DEATHT..\ut? DATE oF.. A
10. NAME OF FATHER g)’ . . _ o
2t Ak Al WAS THERE AN AUTOPSY L. 3Rt 0 veensres s ssnnrnsrnns e ._ ‘
‘e 11. BIRTHPLACE OF FATHER (cxng om Tows).......... % [ o 4 o A
5 {STATE OR COUNTRY) N
< .
1
a
{1) Mum axp Nun'nl or Imsory, and (2) vhdhar Acmnm Smcmu. or
Heicmar (Soazmndnfor a.d.ﬁhomlnm]
. 19. PLACE OF BURIAL, CREMATION, OR R}:Movm. DATE OF BURIAL
19 2)
15- 20~ UNDERTAKER / RESS




Revised United States Standard
Certificate of Death

IAppmved by U. B, Oensua and Amm-lcan Public Health
. Auociat.lonl

o

Statement of Qécupation.—Precise statement of
ocoupation ia very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecoupations a singls word or
term on the first line will be sufficfent, e. g., Parmer or
Planter, Physician, Compositor, Architect, Lacomo-
- live engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially In industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or lndultry,
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) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” "Fore—
man,” “Manager,” ‘'Dealer,” ete., without more,
preelse specification, as Day laborcr. Farm Iabarer.
Laborer— Coal mine, eto. Women at home, who are

engaged in the duties of the household only (not paid , ~
Houaekeepcrs who receive a definite salary), may be =

entered us Housewife, Housework or Ai home, and -
children, not gainfully employed, as At scheol or A¢ -
-home. Care should be taken to report speciﬂcally'
the ocoupations of persons engaged in domestm '
service for wages, as Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
account of the DISEABE cAUSING DEATH, state ooou~
pation at beginning of illness. If retired from husi-
ness, that faet may be indieated thus: Farmer (re-
lired, 8 yrs.) For porsons who have no occupation
whatever, write None.

Statement of cause of Death. —Name, first,
the DISEASB cAUBING DEATH (the primary affeation
with respect to time and oausation), using slways the
same accepted term for the same diseass. Examples:’
Cerebrospinal fever (the only definite synonym {s
“Epidemlo oerebroapinal meningitis’’); Diphtheria
(avold uee of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonia™); Lobar, preumonia; Bronchos
preumonia ("' Pneumonia,” unqualified, s Indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of . .......... (namse orl-
gin; “Cancer’ is less definite; avoid use of **Tumoi”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvuldr heeri disease; Chronic intersiitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

. Never report mere symptoms or terminal conditions,

such as ‘“Asthenis,” *Anemin’ (merely symptom-
a.l;m), “'Atrophy,” “Collapse,” “Coma,” “Convul-
siona,” “‘Debility’” (“Congenital,” *‘Senile,” ete.),
“Dropsy ' “Exhaustion,” “Heart f&ilure’ " “Heme
orrhage,” “Inapition,” ‘“Marasmus,” "“Old age,”
“Shoek,” ‘“‘Uremia,” “Weakness,” ete., whan [}
deflnite disease can be ascertained as the oatise.
Always quality all diseases resulting from chl;l‘d-
birth or miscarriage, as “PUEBRPERAL seplicemis,”
“PUERPERAL peritonilis,” ato.’ State cause for
which surgieal operation was. underteken., ¥For
VIOLENT DEATHS staté MEANE OF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to. determine definitely.

'Examples Accidental drowmng, struck by ratl-

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. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medical Assoeiation.)

° Nore.—Individual offices may add to above 1iat of undesir~
able terms and refuse to accept cortificatos contalning them,
Thus the form In use in New York City states: ''Certificates
will be returned for additional information which give any of
the following diseascs, without oxplanation, as the ecle cause
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhago, gangrene, gastritis, erysipelns, meninglitis, miscarriage,
noecrosly, peritonitls, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o later
date.
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