MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

O e TR S L 1
Registerod Now oo et D

. ) {If nonresident g:ve City, or town and State
l.eg#h"’c( residence in cify or town whers death occmred 5 I # mes. #ﬂa How long in U.S.. if of foreign hirth ﬂé&l‘

=
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH

5 ssmfc!{;'ﬁ"‘;’,fe"th‘:",,“o,d’m) % Il 16. DATE OF DEATH (MoNTH, DAY AND YEAR) M /_-? 15,2/,

¢

3. SEX

Fhale

5a. IF Marrizp, Winowend, or DivorcED

HUSBAND or
WS N T al 8 ovar

6. DATE OF BIRTH (MONTH, DAY AND TEAR) /‘

4. COLOR C:R RACE

7. AGE YeArs Mo G 11 LESS than 1
. day, e b8,
6 // [ p—_

AGE should be stated EXACTLY. PHYSICIANS ghould sptate

8. OCCUPATION OF DECEASED
{n) Trade, profession, or

particaler kind of werk ...... ;e ) J* : :
(b) Genera) nature of industry, N ONTRIBUTORY... N
busioess, or establishment in (secanpany)
which employed (or emplozer).........c.ocovrmecriecsinnisnninsnirs e[ eiissee s M e
{c} Name of employer .
18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) «ocoonrccccvann B0 e e e e e [F NOT AT PLACE OF DEATH? oo r s oe e e eseer b e e tee s e e
{STATE OR COUNTRY) ]
" DID AN OPERATION PRECEDE DEATHT...veiiivee.s  DATE DForvivmserisrsanrersmsrsssssionsssan i
1. NAME OF FATHER . * fo
WAS THERE AN AUTOPSY L. oo ceeco et mraenorn et samerer e e somse e nsssamamnamasessnanr svrrs
1. BIRTHPLACE OF FATHER (ciTy or Totu).%vﬁd—ﬂ ...... WAt TEST ConF
(STATE OR COUNTRY) Signed).. S0 by K20 CL7 0

PARENTS

12. MAIDEN NAME OF MOTHER' m.v W %/5 12/, pdires) /P 'z, 47)

BIRTHPLACE OF MOTHER (cITy oR TowN) *State the Dmzasn Caveiva Dmartm, or in deaths from Viewatrs Cavscs, state
B . ¢ {1) Mmxs ixp Naromn or Doy, and (2) whether Accmorrar, Sowcmil, or
(StaTe on } Hmocmar, (Seo reveres gide for additional space.)

14,
| KFORMANT ... G) €. o@ . PLACE OF BURIAL. CREMATION, OR REMOVAL

i Ly 9y Ih 4P o

DATE OF BURIAL

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

N. B.—Every {tem of information should he carefully supplied.




i
Revised United States Standard - l

Certificate of Death

lApproved by U. 8. Census and American Public Health
Aassociation.]

Statement of Occupation.—Precise statement of
cocupation ia very-important, so that the relative
healthfulness of various purstita oan be known. The
question applies to ench and every person, irrespse-
tive of age. For many occupatione a single word or

term on the firet line will be sufficlent, o. g., Farmer or-

Planter, Physician, Compasitor, Architect, Locomo-
tive engmesr. Civil engineer, Stahanary fsreman, oto.
But in meany cases, especlally In industris] employ-
menta, It Is necessary to know (a) the kind of work
"and aleo (b) the nature of the business or Industry,
and therefore an additional line is provided for'the
latter statoment: it should be used only when needad.
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
second statement. Never return ‘‘Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ete., without more
proeisa spocifieation, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who regelve a definite ss.lary), may be
“entered as Housewife, Housework or” At home, and
children, not gainfully emplaoyed, as At school or At
home. Care should be taken to report spocifically
the ocenpations of persons engaged In domosiio
service for wages, as Seruant Cook, Housemaid, eto.
If the ocsupation has.beent changed or given up on
account; of the DISBASE CAUBING DEATH, state oocou-
pation at beginning of {llness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no osoupation
whatever, write Nane.
Statement of cause of Death.~—Name, first,
the piamAsE cavsiNg DEATH (the primary .affection
- with respeot to time and esusation), using always the
same acoepted term for the same disease, Ezamples:
Ceregbrospinal fever (the only definite synonym fs
“Epidemio ocerebrospina!l meningitis™); Diphtheria
(avoid use ot “Croup™); Typhoid feccr (never report

l

"

“Tyrhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Surcoma, eto., of........... (name ori-
gin; *Cancer” is lass definite; aveid uee of **Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, oto. The contributory (secondary or In-
tercurrent) affeotion need not be stated unless im- -
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such &s “‘Asthenia,” “Anemia’ (merely symptom-
a.tic), ‘Atrophy,” “Collapse,”’ “Coma,” *Convul-
eions,” *“Debility”” (“*Congenital,” “Senlle,” eto.),
“Dropsy,” “Exhaustion,” ‘"Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *‘Old age,’

<'Shoek,” “Uremla,” *Weakness,” ote., when a

definite disease can be ascertained ms the ecsuse.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PurnPERAL seplicemia,”
"“PUERPERAL perélonilis,” oto. Btate cause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, i impossible to determine definitely.
Examples: Aecidental drowning; struck by rasl-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (e. g., gepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Médical Assoefation.)

Nore~—Individual offices may add to above list of undesir-
able terms and refuse t0 accept certificates containing them.
Thus the form In use In New York City states: “'Certificates
wili ba returned for additiona! information which give any of
the following digsases, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gaugrene, gastritle, erysipelas, meningitis, miscarriage,
necresis, peritonitis, phlebitls, pyemia, espticemla, tetanus.'
But general adoption of the minimum st suggestod will work
vaét Improvement, and its scope can be extendoed at a later
date.
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