MISSOURI STATE BOARD OF HEALTH )
BUREAU OF VITAL STATISTICS c 98 ‘76
o s .. CERTIFICATE OF DEATH I ts
59 1. pLace of (BeaTh 43 ) :
3 .
gg SN ... Registration District No..... [/’ } Q Fie No.
] - . I -
3z S . Primery Registration District Nk/%ay—g Redistered No. %—ﬂﬂé
o § ......... A LY RS NS LTy , e S| T, arr s,
2 gi 2. FULL NAME. o9
8 & 2 {a) BResid Na.. - Y sesniaes
Prr} E = (Usual place of abode) (If nonresident give city or town and State)
(7 Q‘E Lendih of residence in city or town where deaih occurred 8. mos. ds. How long in U.8., if of foreign birth? s, mos. ds.
% ma PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
- 0 P
2 g'a 3 ==X 4 W 5. s‘",“,gm' e, o ™ || 16. DATE OF DEATH (uowrn. oav axp vear) / o s
b -
; H 1.
h, za 9 LU, 4 . | HEREBY CERTIEY, Thatl
f © 0 5a. IF MARRIED, WinoweD, or Divoscen :
s HUSBAND or . r »19
] (or) WIFE o# : that [ last sxw . alive
0 .
2% <2 ’ eath d, on the date stated sbove, at
3& 6. DATE OF BIRTH (MONTH, DAT AND vm%ﬁ & ?’._./f j
= 7. AGE Years MonTis ﬂn 1 LESS thast
- k] doyy . brs. -
5l =22 G | & et
3 . OCCUPATION OF DECEASED
b -E' {a) Trade, profession, or
Z5 patticatar kind of work......
S 28 {b) General pature of indastry,
- : ° P or establisk tin
; '—3':'_ which employed (or employer).....oiisiminisiinneen i reeererensee (BEZATOBY oo e T cerieisenn woa...........dt
5 ¢ a (c) Name of employer
5 18. WHERE WAS DISEASE CONTRACTED
- 23 9. BIRTHPLACE (CITY OR TOWN) 1ovvssee s prosseerassssrmrssesssome s messsssissene oo F BOT AT PLACE OF DEATHI oo
g2 (svare ox courer [ 240003
o
- 58 10. NAME OF FATHER P
N By 000N e el N X La F S TN K || 0 WAS THERE AN AUTOPSY T e herr R e o veecernensmcncnnnssnflan
= o
28 8 | 11. BIRTHPLACE OF FATHER (erry o ghwn).
' ag z {STATE OR COUNTRY) m ,
[} L]
o o '
3% < | 12 MAIDEN NAME OF MomERM_M
- 13. BIRTHPLACE OF MOTHER (CITY 08 TOWN).......o...cooororeeserrssrreeesso.
P 83 (STATE ORt COUNTRY) %'
foda) 14,
8
&o
18 =
gh 3 ADDRESS
g3 oy
4/’/1 e




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publle Hoalth
Alsocia:;,lon.l

#—‘y‘.

Statement of Occupation.—Precise statement of
oocupation I8 very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many ocases, especiolly 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 neoded.
As examples: (a) Spinner, () Cotton mill; (2} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Mansger,” ‘“Dealer,” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ot6. Women st home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housswifs, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ste.
If the ocoupsation has been changed or given up on
account of the pIsRASE caUsING DEATH, state ococu-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEssm CAUBING pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemio ocerebroapiral meningitis’); Diphtheria
(avoid use of “*Croup"); Typheid fever (never report

+*Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonic {'Pneumonia,” unqualified, is indeflnite):
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, ote., of . ........ .{name ori-
gin; *‘Cancer’ is less definite; avoid use of **Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto., The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or ferminal conditions,
such as ‘‘Asthenis,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *'Debility"’ (“Congenital,” *Senils,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” *“Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrPERAL septicemia,”
“PUERPERAL perilonitis,”* etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF Aa§
probably such, il impossible to determine definitely.
Exomples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to sccept cert!ficates containing them.
Thus the form in use in New York Oity states: “‘Qertificates
will be returned for additional lnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulftis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
necrosis, perltonitis, phlebitis, pyem!a, septicemln, tetanus.”
But general adoption of the minimum list suggeated will work
vast lmprovement, and 1ta scope can be extended at o later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PUYBICIAN.
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