MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS q 0 ~ e
o czrrrlrlcmr-:\or BEATH
5 a 1. ' .
L)
=&
H:
e ..
B
g;: 2. FULL NAME........... o). 271 )k e el M: .................................................................................
wo (a} Residencs. Now..o, ... irioiieerenrassmssisssssnsssssesssssrsssmessrssnrnses Sl svceresnseneensaan Werd, ...
P ; (Usual place of o E (If nonresident give city or town and State)
E E Lengith of resideiive In city or town where death ootorred ¥, mas. da. How leng in U.S.. i of foreign birth? . mos. (.’
B2 . -
=3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Ho -
gg 3. SEX 4 COLOR OR RACE | 5. Sitcie. MARMIED. WIDOWED O% || 16. DATE OF DEATH (omrH, DAY AND YEAR) 3—-’2 8 182/
- . - 2
N et phde | lrnitme |
"3 © A, I MARmED, WinowED, OR DivoRcED |
i i o,
5 OR oF
e %1. %
g g 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
8. 7. AGE YEARS MoNTHS Dars
¥ JA
-]
RS {
<8
3
C] 8. OCCUPATION OF DECEASED
3 ';': {a) Trade, prolession, or
= E, particnlar kind of work .. red.
S‘ 8 (b) Geperal patare of mdustu.
: © business, or establishment in B
a ': which employed (or employer)....o.oooeei || {duration)............ 5 [+ TR meg..... ... da,
e d {c) Name of employer .
5 =] 18. WHERE T/AS DISEASE CONTRACTED 2
- ;
8 po 9. BIRTHPLACE {CITY O TOWN) ....oovvvvne, e et et at et et ettt nes \F KOT AT m OF BEATHI..
o é’ {STATE Oft COUNTRY) M ) ‘9 L F4
3% - s DID AN OPERATION PRECEDE DEATHI. i DATE OF .ot sinns
_g = 10. NAME OF FATHER ' - d
@ ua; ] A WAS THERE AN AUTOPST?
2]
¥ o | 1. BIRTHPLACE OF FA (CITY Of TOWN)...ororpreen T WHAT TEST =
E .g z {STATE OR COUMTRY) M -~ & »e
Y B Z | 12 MAIDEN NAME OF MOTHER 8—2? 192/ (Address)
o] o V. *
- - -
°m 13. BIRTHFLACE OF MOTHER (city oa To *5tate the Dispuss Caveirg Drzarm, or in deaths from Viorewr Cavsrs, state
i (1} Meaxa iwp NatURB OF Imsvmy, and (2) whetber Aocroewvayn, Svremar, or
© (STATE OR COUNTRY)
= tal Hoacmat.,  (Bee reverse side for additional space.)
A 4. -
ES [P %M . 19. PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
-] <
e 7~ B M A Z oty el |27 w3y
wp 15 e 20. UNDERTAKER
S W s Zmeo-BaZs




Revised United States Standard.
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Assoclation.]
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Statement of Occupation.—Precise statement of
occupation I8 very important, ec that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locome-

tive engineer, Civil engineer, Slationary fireman, oto.
But in many osses, especially in industrial employ-

ments, 1t {8 necessary 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 he used only when needed.
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,"” ‘“Msanager,’” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged: in the duties of the household only (not paid

Housekeepers who receive a deflnite salary), may be -

entered as -Housewife, Housework or At home, and
ohildren, not gainfully employed, as A¢ school or At
home. Caré should be taken to report specifically
the occoupations of persons engaged {n domestie
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or glven up on
acoount of the pisEas® cavusiNG DEATH, state ocou-
pation at begiening of fllnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) Tor persons who have no occupation
whatever, write None,

" Statement of cause of Death,—Name, first,

the pismABE caverNa pEaTH {the primary affection
with respest to time and eausation,) using always the
sams accepted term for the same disease. Examples:
Cerebrospintl fever '(the only definite synonym Ia
‘‘Epidemio ocerebrospinal meningltis”); Diphiheria
(avoid use of *“Croup”); Typhoid fever (never report

-~

*“Typholid pnenmonia”}; Lobar pneumonia; Broncho-
prneumonia (‘‘Pneumonia,’”’ unqualified, ia indefinite};
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto.,, of........... {name 61'1’
gin; “Caneer” is less deﬁmte avoid usa of “Tumgr’

tor malignant neoplasms); Measles; Whooping cough;
Chronie valpular heart disease; Chronic inlerstitial
nephritis, ote. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
23 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenla,” *Anemis” (merely symptom-
atie), “Atrophy,” *Collapge,” *Coma,"” ‘Convul-

‘sions,”” “Debility"’ (“Congenital,” *‘Senile,” ete.,)

“Dropsy,” ‘‘Exhaustion,” "Heart faflure,” *Hem-

‘orrhage,” “Inanition,” ‘“Marasmus,” “Old age,"

#8hock,” *“Uremla,” *‘Weakness,” etc, when a
definite disease.onn be ascertnlned as the cause.
Always qualify all disesses resulting from ochild-
birth or miscarringe, as “PUERRPERAL seplicemia,”
“PUERPERAL perilonitis,’" eto. . State cause for
which surgical operation . was. undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, If impossible to determine definttely.
Examples: Accidental drowriing; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The naturé of the injury, as fracture of skull, and
consequenégas (o. g., acpsis, tetanus) may be stated
under the head of “Contributory.” (Recoommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medioal Assoolation.)

Nore.—Individual offices may add to above list of undesir-

_ahle terma and refuse to accept certificates containing thom.

Thus the form in use in New York Olty statea: “Certificates

will be returned for additional Information which give any of-

the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, oryaipelas, menlngitis, miscarriage,
necrosis, paritonitls, phlabitls, pyemia, sapticemis, tetanua.™
But general adoption of the minimum list suggested wilt work
vast Improvement, and Its scope can be extended at a later
date.
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