MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(Usual p]ace (If nonresident give city or town and State)
luiﬁdruﬂenminutyuhnwﬁuedulhmmd e, mes. ds, How bong in U.S., if of foreign birth? yrs. mos. ds.

PHYSICIARS ghould state

PERSONAL AND STATISTICAL PARTICULARS 9’ MEDICAL CERTIFICATE OF DEATH

% W 16. DATE OF DEATH (s, wmva wZ/
Y CERTIEY, Thatl
5a. lr Mmzrm. w:nowzn. or DIVORCED 19 t»
................ + Z:i Wi/

(on) WlFE or

6. DATE OF BIRTH (MONTH, DAY AND YEA|
7. AGE YeEARS

G2

8. OCCI.TPATION’ OF DECEASED
(o) Trade. mlmn. or

(c) Namo of employer

18. WHERE WAS DISEASE CONTRACTED

" e axcowmry oy a Z&7 T : IF NOT AT PLACE OF DEATHL. e /] féA S

{5TATE OR COUNTRY) 1 =

/@ 7 DIy AN OPERATION PRECEDE DEATHY... ™ T..e  DATE OF Mrvwecciesnisssisrsnsninesoncaancs
10. NAME OF FATHW
y 221 2324 WAS YHERE AN AUTOPST? ™=

11. BIRTHPLACE FATHER {t17Y OR TOWN)...... e gt ca e e WHAT TEST CONFIRMED DIAGNUSIS]
(State / ) L d/ ] /

7(5@&) &//M

18 2/ (Addreay)

PARENTS

o ol P

13. BIRTHPLACE, OF MOTHER (CITY OR TORN)........ /AL  err-p .. A *Slate the Dmmen Civerva Dzamm, or in deaths from Vievery Cavess, siate
Sr. 9’/2’:““) {1} Mrxaxs axp Niroam or Imuny, and (2) whether Aocomytar, Stemar, or
(Srare vz / Hasiomai- (8o v sids for additionl pace.)

RIAL. CREMATION, OR REMOVAL, , DATE OF BUR!

/ADDRESS

%M&&

WRITE PLAINLY. WITH UNFADING INK--=
R. B,—Every item of information should be carefully supplied. AGE should be stated EXKACTLY.

o

CAUSE OF DEATH in plain terms, so that it may he properly classified. Exact statement of QCCUPATION is very important.




Revised United States Standard
Certlflcate of Death o

lAppmvod by Uf,.s Census and Amerlcan I’uhlic Health
ot - Aesociation.)

v =z

'y

Statement-of Occupatxon —Precise statement of
ocoupatlon s very iriportant, so that the relative
healthfulness of varlous purauits ean be known. Tha
question applies | tOfeaeh and every person, Irrespec-
tive of age. For ma.ny ocoupations a single word or
term on the first llne wlll be sufficlent, e. g., Farmer or
Planter, Physu:mg C’ompostlor. Archztcct Lacomo-
tive enginger, Cioil: engmeer, Stauona fu-eman. etc
But In many oasas. espacially {n indi stria.l employ-
ments, 1t {a necessary to know (a) t,he Xind of \?mrk
and also (b) the nature of the buaineqs or industry,
and therefore an a.ddltlonal line ia prq,vided for the
latter statement; it should be used onl hen necded.
As examples: (a) Spmner, (&) Cotion mtll (@) Sales-
man, (b) Grocer ; (a) !Foreman, (b) Automobile jac—
tory: The ms.tenal worked on may form part of t.he
geoond atatement.  Never return *‘Laborer,” “Fore- -
man,” **Manager,).. “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are .
engaged In the:dutieas of the household only (not paid
Housekeepers who receive a definlte salary), may be .
oentered as Housewife, Housework or At home, and
ohildron, not gainfully employed, aa At school or At
home. Care should be taken to report specifically
- the oocoupations of persone engaged in domestic
‘service for wages, as Servant, Cook, Housemeaid, eto.
If the ocsupation has -been changed or given up on
account of the PIBEASE CAUBING DEATH, state oceu-
pation at beginning of illpess, If rotired from busi-
ness, that fact may be indicated thus: Farmer (re- .
tired, 6 yrs.) For persons who have no ocoupation .
whatever, write None. N

Statement of cause of Death.—Name, firat,
the DISEABE CAUSING DEATE (the primary affection
with respeot to time and causation), uelng always the
sameo accepted torm for the same disease. Examples:
Cerebroapinal fever (the only definite syncnym is
“Epldemio cerebrospinal meningitla"'); Diphtherin
(avold use of *Croup”); Typhotd fever (nover report
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".sbirth or misoarriage, as
_*“*PURREERAL peritonilis,”

“Typhotd pnoumonia’’); Lobar pneumonia; Broncho-
pneumonic (“Pnoumeonia,” unquallfied, {s indefinite);
Tuberculosis of lungs, meninges, periioneum, olo.,
Carcinoma, Sarcoma, ote., of ..........(name ori-
gin; “Caneer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough,
Chrenic valvular heart disease; Chronie interstitial
_nephritis, eto. The contributory {(secondary or in-
tercurrent) affestion need not be stated-unless im-
portant.. Example::Measles (diseaso oausing doath),
89 ds. ,"" Branchopncumoma (secondary), 10 ds.
Never Eeport mere symptoms or terminal conditions,
*such as “Asthenia,” ‘‘Anemia"” (merely symptom-
.. atle), “Atrophy,” “Collapse,”. "“Coma,” “Convul-

* gions,” “Dobility” ("Congemtnl T “Senlle,” eto.),

,“Dropsy" “Exhaustion,” *“Heart failure,” “Hom-
L_orrhage " “Ingnpition,” '‘Marasmus,” “0Old age,”
"¢Shoek,”? “Uremia,” "Weakneas." eto; when a
definite disease 'oan he ascertnined as the, sause.
'Alwaya qualify all diseasds resuiting frqm child-
“PUERPERAL seplicemia,”
.6to.. ¢ State cause for
* whieh wsurgical operation was undertaken. For
VIOLENT;DEATHS state MEANA OP 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.-
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of hoad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., depsis, lelanua) may be stated
under the head of “Contributory.,” (Recommenda-
tions on atatement of cause of death a.'pproved by
Committee on Nomenclature of the Amerlcan
Medical Association. )

Noro—Iadividual oﬁlces may add to above list of undealr-
abls terme and refuse to accept certlficates containing them.
Thus the form in use in New York Qity states: *'QOertificates
will be returned for additional Information which give any of
the following diseages, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritla, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanus.”
But general adoption of the minimum st suggestod will work
vast improvement, and its scope can be extended at-a later
date.

ADDITIONAL BPACK FOR FURTHAHE STATEMEBNTS
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