MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

&
3 a 1. PLACE 1 ~
~—
% £ Couniy_f| —
53 Towssh a-&m—( ............................
CE ‘
w E L X R s SOOI - . -
a gj: 2. FULL NAME me + W
Q = .
(3= (a) Besid:
ho.l ] ; * (Usual place of aboda) .
1 - Leagth of residesce in city or town whero denih ocemrred . s ds, How lony in U.S., if of forrign birth? s " mas, [
ﬂ‘g B
- = v 4 S ——— ==
E' > 8 PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
k=] . - : -
g X i I .
z jg.g 3. SEX 4. COLOR OR RAGE | 5. SivLe, ”?m‘?;h'i"w’-’ﬁl'a?’ o8 || 15 DATE OF DEATH (mowt, paY aRD “"'h{ ]
2 3 7 2, Aoy W ' ‘
i o 8 - -
8 = . s Maruien, Winowe, on Divorcen _ I ) B
< & (or) WIFE o7 s :h.uhn..‘&m ..... alive ¢n.
n 3% :
" %& 6. DATE OF BIRTH (MONTH, DAY AND Y
2 < 7. AGE YEARS MonTHS
a3 .
{ ms ' 2
1 g E
K|
e 8. OCCUPATION OF DECEASED
'g % (a) Trade, profession, or M
48 porticalor kind of wosk ......:0.. L. b 5 74 . :
g8 (b) General ngtore of indnstry, CONTRIBUTORY.. X ,
:n b or estahbshment in ™ . “7*5”
| ': which-employed (o eRBlOYEr)..ooc.oerenriesicegn s reenisrep e e S B %j PIERRY o~
k] a .{c) Name of employer
E 18. WHERE Wa$ DISEASE
'gg 9, BIRTHPLACE (cITy or Town) .. * IF NOT AT PLACK OF DEATHI,
STATE O% COUNTRY, ;//‘\_ Lyt .. l
3 - (Srare on ) 6& C/.Dm AN OPEBATION PRECEDE DEATHY.. 2%,
ga " | 10. NAME OF FATHER } ’ : .
3 E‘ . HAME, M .. (X dva WAS THERE AN wmrm%
]
-3 E r_) 11. BIRTHPLACE OF FATHER (ar7Y oR rowu)
: a .g “2 . (SraTE o couNTRY)
- s a g
g H 1:. MAIDEN NAME OF MOT!
g ' : vt
g: ' (1) Muarp awp Nurvmx or Ixroer, and  {2) whether Acomawear, Bmicman, of .
2 Homicroan.  (Bea reverse side for additiona! spage.)
w3 e pm—
sh 1% PLACE OF BURIAL, CREMATION, OR REMOVAL
@O A
4k v ;
. 0 R !
Wb \)
.1




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publc Health
Assoclation.]

Statement of Occupation.—~-Precise statement of
cceupation is very important, so that the relative
healthfulness of various pursuite can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will he sufficient, . ., Farmer or
Planter, Physician, Compositer, Architect, Locomo-

live engineer, Civil engineer, Stationary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (z) 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 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 roturn **Laborer,” “Fore-
man,” ‘“‘Manager,” “Desaler,”” ets., without more
precise specification, as Day lgborer, Farm laborer,

 Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household onty (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persens engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABR CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.} For persens who have no oceupation
whatever, write None.

Statement of cause of Death.—Namo, first,
the DISEABE CATU8ING pEATH (the primary affection
with respect to time and causation), using always the
same aceopted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'"); ‘Diphtheria
(avoid uge of “Croup”); Typhoid fever (never report
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“Typhoid pneumenis’’); Lobar preumonia; Broncho-
preumonia (" Preumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms) Measles; Whaoping congh;
Chronic valvular heart diseuse; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (dizense causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” “Anemia" (merely symptom-
atie), *'Atrophy,” *Collapse,” “Coma,” “Convul-
sioms,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,”’ ‘‘Exhaustion,” ‘““Heart failure,” “Hem-
orrhage,” *“Insnition,” “Marasmus,” *0Oid age,”
“8hoek,” ‘‘Uremia,” “Woakness,” ato.,, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearringe, as ‘“PUERPERAL septicemia,”
“PUERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT PRATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisened by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

Nora.—Individual offices may add to above list of undesir-
ablo terma and refuse to accept certificates contain!ng them.
Thus the form in vse in New York Qity atates: “‘Certificatos
will be returned for additionsl information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitia, pyemia, septicemia, tetanu¥.'*
But general adoption of the minimum list fuggested will work
vast Improvement, and it8 scope can be extendod at a later
date. .
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