MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 6995
PR CERTIFICATE OF DEATH
] E 1. PLACE op}ru Z
|
98 | Comly...fi..
35
‘g - Township. .. .
a b Gty .
o § s S A
57 2, LN Mf :
QO (a) Besidence. No.., "‘:/ g % £
P F (Usual place of tbodc)
ﬁ'& Length of residence in city of town where death occarred 1. mos. ds. ‘How koug in U.S., if of foreifn hirth? yra. mos. ds.
B2
M3 PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
2o
-8 g % 7,3_-5-“ 4. COLOR ORRACE | 5. Stuoie. Mazrien. Wioowsn Ok |1 15 paTE OF DEATH (woss, oav s veas) 5 ~ 2 7 18.2 /
- i ) :
=] . . p‘ 17.
fa L d . /é‘/;’ﬁ’gé‘ ! MEREBY CERTIFY, Th
e S5A. |F MarriED, Winowen, or DIVORCED . //‘
E E '({USB‘#FFDEW ----------------------------
%% oR) o° :
2% N/
3 - 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wm\_/
5 7. AGE YEARS MonTHS Days If LESS than 1
it — day, e urm,
E B £ 6 or i,

8. OCCUPATION OF Dsca\s%
(n) Trade, profession, or / - /
particular kind of wark ...... LLlePE A Lk
(b) General natwre of indastry,
bosiness, or estshlishment in
which employed (o empIoFer). . vierrce et e s b e
(c) Name of employer

77 ol P 18, WHERE WAS DISEASE CONTRACTED

ITH URFADING INR---THIS 15 A PERMW

1
L+
L=
K|
m
G
3 2
80 M
-
=)
28
=2
£3
[
3. S
-y 9. BIRTHPLACE {CITY OR TOWN} .m0l 275 1F NOT AT PLACE OF DEATH...o0ueveeeaseuraenensns -
a = (STATE OR COUNTRY) . —_—
| 8 DiD AN OPERATION PRECEDE nnmr...zo. DATE oF.
- 10. NAME OF FATHER gg i e
: 3 E‘ L WAS THERE AN AUTOPSYL......... Vo S
g oS "
Z g5 2 | 1. BIRTHPLACE OF FATHER (e or ToWK).. wovord]....... (Pl etnesi®
5 a ] z (STATE DR COUNTRY) W“ /
R E w =
B . q
= EE €| 12 MAIDEN NAME OF MOTHER K72, > g . ¥;
£ oW 13. BIRTHPLACE OF MOTHER (g5 O TOWN)....ccorvvrro,or seemsserse s 4 *Siate the Dmxsss Cirmie D or in deaths from Veoumwe Cavezs, o
= E: STATE R Cou ) //o}:r - (1) Mmixs axp Natoms or Imsomr, and (2) whether Accorexyin, Buicmar,
25 (5t - bl M'&‘—“f g Houcroar  (Soe reverse tide for sdditional apace.)
A 1.
Eg.. s p 2@" 19. PLACEOF BURIAL, CREM/C;ON OR REMOVAL | DATE OF BURIAL
me )’ 5
i_ 2 4%;13(—0 ’// Q_é— /0-'3/147 J - 3/ 1.2 /
Y- . 2. 227 4ol P ”"D&RT 7
- X%} [ oA AP ST o 0 oo e SO~ 4 ?
e R N A0 oty




Va

Revised United States Standard
Certificate of Death

[Approved by U. B, Oensus and American Public Health
Association.}

Statement of Occupation.—Preciss statement of
ocoupation is very important, so that the relative
healthfulness of .various pursuits can be known. The
question applies to each and every person, {rrespac-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stalfonary fireman, eto.
But {n many oases, especially In Industrial employ-
ments, it I8 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 be used only when needed.
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foremon, (b) Aulomobils fac-
tory. The material worked on may form part of the
scoond statement. Never return ‘‘Laborer,” ‘Fore-
man,” “Manager,’”” “Dealer,” ete., without more

_brecise specification, as Day leborer, Farm laborer,

Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housgskeepers who recefve a definite salary), may be

entered as Housswifs, Housework or Al home, and .

children, not gainfully employed, as At scheol or At
home. Cuare should be taken to report specifically
the ocoupations of persons engaged In domestio

- service for wages, as Servant, Cook, Housemaid, eto: .

If the ocoupation haa been changed or glven up én
aooount of the pismasx CcAUSING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indieated thus: Parmer (re-

tired, & yre.} For persons who have no oscupation

whatover, write None. _

Statement of cause of Death.—Name, . first,
the pIsBABE cAuUsing pEATH (the primary affection
with respoot to time and oausation,) using always the
eame aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio ocerebrospinal meningitis”); Diphtheria

(avoid use of 'Croup”); Typhoid fever (never report -
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"Typhoid preumonia™); Lobar preumonia; Broncho-
preumenta (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of........... {name ori-
gin; *Cancer’’ s less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl diseass; Chronic interstitial
nephriifs, oto. The contributory (secondary or in-
terourrent) affectlon need not be stated unless {m-
portant, Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), I0G ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemis” (merely symptom-
atie}, “Atrophy,” “Collapse,” "Coma,” *'Convul-
sions,” “Debility’’ (“Congenital,” *'Senile,” ets.,)
“Dropsy,” “FExhaustion,” “Heart faflure,’” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,’” ‘“Old age,”
“Shook,” “Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “‘PUERPERAL septicemia,”
“PUERPERAL perifonitis,” eto. Btate cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF @8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
gy train—accident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of tha injury, as fracture of skull, and
consequences {e. g., #epsis, lelanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturs of the Ameriocan
Moedical Aseoofation.)

Nors~—Individual offices may add to abova st of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form In use in New York Olty states: "“Certificatos
will be returned for additlonal iIaformation which give any of
the following dlscases, without explanation, as the eole causa
of death: Abortion, eellulitis, childbirth, convuleions, hemor-
rhage, gangrene, gastritis, erysipelas, mepingitis, miscarriage,
necrosls, peritonitls, phlehitls, pyemina, sapticemin, totanus.”
But ganeral adoption of the minimum list suggested will work
vast improvement, and its ecope can be extended at a later
date.

ADDITIONAL EPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




