MISSOURI STATE BOARD OF HEALTH

'BUREAU OF VITAL STATISTICS o . ’ =
. .- CERTIFICATE OF DEATH . of .
1. PLACE OF TH T ' - o g
cnuu.w ' A Hedistration District No......cccocee.e. f 07 ............. '

.

Usig.

‘. annship.._
Gity: Kty

Primary Registraiion District No

2. FULL Name . &%t

(a) Besidence. No.... .
(Usaal place of abode)

(If nonresident give city or vown and Statre)

Léigth of resudence in city or town where death occurred ' - ds, Hnw hni in U.S5if of foreign hirth? 3. . mos. _ da
" PERSONAL AND STATISTI_CAL PAathuLARs s o . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLORORRACE | 5. %r&;;cgmth‘:m? Or .16, 'DATE OF DEATH (MoNTH, DAY ANS YEAR) i 2.6 1 ‘Lfr
/ujm MM = ” 1T H éREBY CERTIFY, That ].nllelnded dmamdlmmM/z"
Sa. 1 A, Moo, ca Drvoacen - N IERNIRY VAP Y ¥7. YR WY ¥

(oaJ WIFE oF — e s : ﬂmlll.nstuwh..w obive ao... ﬁMa-—- N N S ,m?./..ndtm

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

"||dest , on the dete stated ub-ve. at.. i’F. = N
6.- DATE OF BIRTH (MONTH, BAY AND YEAR) 9‘4,( Z. /4 /. 5’37 % |
7. AGE YEARS MonTHs 4 “ [ If LESS than 1
=5 & z ? .
g . ‘g.f‘.n.

8. OCCUPATION OF DECEASED
(2) Trade, mofexsion, or .
particular kind of work ... e ol £ ..

(b} General natare of i.n'tllﬂir!. CONTRIBUTORY
. business, or esiablishment in : . (SECONDARY)

w_llich employed {or emplayer)........... ST : B -

(c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

—_—

R. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.

9, BIRTHPLACE {CITY OR TOWN) IF NOT AT PLACE OF nén-rm ...........
STATE OR COUNTRY W :
{ ) 5 Dip AN GPERATION PRECEDE nurm..?fl.-(,i.. DATE OF.. i Do emee s sesemeesonen
AS THERE AN AUTOPSYT.uevue, o s
i;_. 11. BIRTHPLACE OF FKHER (cITY om u)...( ........................................ i 'M-u.r TEST CONFIRMED DHAGNOSIST.
E (STATE OR COUNTRY) . {&,{a Ao _ - (Sidoed). .. 4
g | 12. MAIDEN NAME OF MOTHER/&;&\— A, a2/ mz/ (Address)
13. BIRTHPLACE OF MOTHER (cI T e SO AN , *Btate the Dispasn Cavaine DratH, or in dmtbaéum VioLewr Civars, state
/&me (1) Meawa awp Narture of Imscey, and (1) whether Accowwwan, Burcmar, or
{STATE OR COUNTRY} Hosoerat,  (See reverse side for additional space.)
“.' 19.. PLACE OF BURIAL. CREMATION, OR REMPpVAL DATE OF BURIAL
)4,6/@ N A xyl
15, A

20, UBDERTAKER /7 AN /’/1 DDRESS ,,
'y Ld(

74




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health -
Aesociation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each.and every person, irrespee-
tive of age. For many ccoupations a single word or
term on the first line wul,be sufficient, . g., Farmer or

. Planter, Physician, Composuor, Architect, Locomo-

- Hve engineer, C::nl cnguleer, Stalionary fireman, ote..

But iz many eases, espgeially in industrial employ-
ments, it is 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 exa.mpleu (a) Spinner,.(b) Cotlen mill; (a) Sales-
man,' (b} Grocery;. (a) Foreman, (b) Aulomobile fac-
tery; ‘The material worked on may form part of the
second staterzent. ‘Never return “Laborer," *“Fore-
man,” “Manager,” “Dealer,” etec.,  without more

precise specification, as Day laborer, Farm laborer,

Laburer— Coal mine, ete. 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 oceupations of persons engaged in domestis
garvice for wages, as Servant, Cook, Housemaid, ete,
If the occupation. hns been changed or given-up on
account of the DISEASE CAUSING DEATH, state oocol-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Na.me, -firat,
the pIBEABE cAvusING pEATH (the primary affection
with respeat to time and causation,) using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”): Diphtheria
(avoid use of “‘Croup”); T'yphoid fever (never report

Farmer (re-’

%

*“Typhoid pneumonia'’’}; Lobar pneumonia; Broncho-

preumonia (““Pneumeonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, pe‘ruoneum, eto.,
Carcinoma, Sarcoma, ete., of........... (name ori-

gin; “Cancer’’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! diseazse; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopnecumonia (secondary), 10 ds.
Never roport mere symptoms or térmi_nal conditions,
such as *'Asthenia,” ‘*Anemia”, (mercly symptom-
atic), ‘‘Atrophy,” “Colla.pse " “Coma,” HConvul-
sions,” “Debility” (“*Congenital,’”” *“‘Senile,”, eta.,)
“Dropsy,” ‘‘Exhaustion,”- *‘Heart failuré,” “Hem-
orrhage,” “Inanition," “Marasmus,”- *0ld age,”
“Shock,” “Uremis,’”” *‘Weakness,” ete., when a
definite disease can he ascertained as the -cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eto.  State cause for
which surgieal operation was  undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or 28
prebably such, if impossible fo determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—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, telanus) may be stated
under the head of **Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committese on Nomeneclature of the American
Medieal Association.)

Nora.—Individual offices may add to above list of undosir-
able terms and refuse to accopt certificates contalning them.
Thus the form In use in New York Qity statos: ‘'Certifcates
will be returned for additional information which give any of
the following dizcascs, without explanation, as the scle cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor«
rhage, gangrone, gastritls, erysipelas, meningltis, miscarriago,
necrosis, peritonitis, phlebitls, pyomia, septicemin, tetanus.”
But goneral adoption of the minimim sy suggestod will work
vast improvement, and It& scope can bo extandud at » lator
date.
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