MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1: PLACE OF DEATH

(Ult.u.l place “of lbode)

(If nonresident give city or town and State)}

Lengih of vesidence in city or fown whero denth occmred 444y, mos, How kong in U.S., if of foreign birth? L0~ grs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /;// MEDICAL CERTIFICATE OF DEATH
3. SEX |
4. COLOR OR RACE | 5. Sowses, Mannm: WiDOWED OR || 16. DATE OF DEATH (wonTH, par amd vear) .2 — /(3 192/

,gatfv ot 7

5A. Ir Mamriep, WiDoweDp, or Divorcen
HUSBAND or

AOR WFE-oF., .
—46464«(..’ \/(/.a
6. DATE OF BIRTH (MONTH, DAY AND YEAR) C..pq Js - ?330’ T

ﬁ?(/}v/ﬂazceﬁ._______

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS Mons Ii LESS then 1
LI A— .brs.

8. OCCUPATION OF DECEASED
{a) Trado, yrolession, or

17,
CERTIEY, Thatl

............................................. 19.&.@

that T last saw b=, elivg on..........

1 HEREB

pdesth occutred, on the date sinted above, ct.....!ﬂ.:..[ ...... A D

THE CAUSE QF DEATH® WAS AS FOLLOWS:

particular kind of work ..

{b) Gceneral nature of mdnsﬁ'.r. CONTRIBUTORY ... 2L

business, or establischment in {SECONDARY)

() Neme of employer 5 W ' .

HERE WAS DISEASE CONTRACTED .

9. BIRTHFLACE {(CITY OR TOWN) \J“’m"";\ IF BOT AT PLACE OF DEATHT.ouresuucrenecrsermsecmsenessocmsseebiesmussasonsesssas s sesseeemmreeson

(STATE OR COUNTRY) - ~ :

k DID AN OPERATION PRECEDE BEATH.......0 . s.e DATE OF.c.uviseecceeececceeereres e e s sssens
10. NAME OF FATHER 4. ’ - > S
/’?47’&“ v//é;@éyﬂam WAS THERE AN AUTOPSTT....ooeeeeeeeessensiececaeres M

11. BIRTHPLACE OF FATHER (crry or mu)’/ T Yo

PARENTS
i
2
[=]
2
z
-
]
3
L
§

13. BIRTHPLACE OF MOTH OR TOWN}...
{STATE OR COUNTRY) %‘"

"“""”é’ﬂtﬂ'@% s -

CAUSE OF DEATH in plain terms, 60 that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B.—Every item of information should be carefully supplied.

" e 282

WHAT TEST CONFIRMED DIAGNOSIS?

(Sifned)eeseriesrsiosnorsanerisnesssensarerocs
B-/3 2] s M& sl
sGtate the Cavaing Dzatn, or in deaths framh Viorxxr Cavscs, state

“IF (I} Mxuzn axp Narozs or Inuoey, and (2) whether Acchoerear, Smcmar or

. HoxrcroaL. (See reverse side for additional spaca)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL

\// /GIA/yr/u @4%2&7 L2~ /0

2. UNDERTAKER ADDRESS

DATE OF BURIAL

1337




Revised Umted States Standard
Certlflcate of Death -

Ya

[Approved by U’. 8. Oensus and American Public Healt.ﬁ
Assoclation.]

Statement of Occupation.—Procise statement of
occupation 18 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stattonary fireman, eto.
But in many oases, especially in industrial employ-
ments, it iz 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 forithe -

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
man,” “Maenager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm leborer,
Laborer— Coal mine, ato. Women at home, who are
engaged in the duties 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 At
home. Care should be taken to report specifically
the ococupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid,. eto.
If the oceupation has been changed or given up on
account of the DISEABE CATGSING DEATH, state occu-
pation at beginning of illness. If retiréd from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons.who have no ococupation
whatever, write Nons.

Statement of cause of Death. —Na.me. firat,
the pipEAsE cavusiNg DEATH (the primary affection
with respect to time and cauration), using alwaye the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidémio cerebrospinal meningitis”); Diphtheria
(avoldifse of “Croup”); Typhoid fever (never report

“Typhold pneumonia’™); Lobar prneumonia; Broncho-
preumonia (“*Pneumonis,’” unqualified, 1s indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sercoma, eta., of ..........(0aMe ori-
gin; “Cancer’ is less deﬁnlte' avoeid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,’”” ‘“‘Anemia” (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” “Daebility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,”’ ‘“Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,’” “Marasmus,” ‘Old age,”
“Shock,” “Uremia,” ‘‘Weakness,"” etc., when a
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPBRAL, seplicemia,”
“PUERPERAL peritonilis,”” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATES 8tate MEANS OP INJORY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irein-—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, (elanus) may bs stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)
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Nors.—Indlvidual oflices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for additlonal informatlon which give any of
the followlng diseases, without explanation, as the scle cause
of death: Abortion, cellulitfa, childblireh, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosie, peritonltis, phlebltls, pyem!is, septicemla, tetanus.™
But general adoption of the minimum Hst suggedted will work
vast improvement, and its écope can be extended at a later
date,

ADDITIONAL S8PACE FOR FURTHER BTATDMENTS
BY PHYSICIAN.



