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'MISSOURI STATE BOARD OF HEALTH .-9982

BUREAU OF VITAL STATISTICS
_ CERTIFICATE OF DEATH

1. PLACE OF DEATH
Mcﬁ:""’“""‘_‘ fistration District No... \5‘0/ File No.

Primary Begistration District No... )?< 2.0 7( Begistered No. ..

Townshiy,..,

2. FULL NAME ¢ ‘627"
{n} Resid No.., . . .
(Usual place of abode) (If noaresident give city or town an:
Length of residence in cily or town where death occwred 416 TS, o8- da, How long in . 5., if of [oreign hink? S mas. ds.
PERSONAL AND/$'TATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
21

CE| S smcl.;, MARRIED, JWIDOWED OR

rite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) oyYa
17, Z : ?
HE/?BY CERTIFY, Thatl d d

//SA I-Mxurten, Wicowep, 4

i

5. bakE oF HRTH (nomw, DAt ano vear) [/ ’2, -~Jo "‘/3'.37

7. AGE YEARS Monms D.ws I LESS than 1
day, ......brs.
5 ‘3' L/‘ [ — min.

8. OCCUPATION OF DECEASED
{2} Trade, profession, or
perticular kicd of work . .............
(b) Generel nature of industry,
bosineas, er establishment in
which employed (07 emMPIOYCr) . ..o
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY or TOwWN) .........]
(STATE OR COUNTRY)

IF NOT AT PLACE, OF DEATHY...covvrriinvainraiinraan

»
2 DIp AM OPERATION PRECEDE DEATHT............s DATE OF ..o cecmenimessi e
10. NAME OF FATHER ?ﬂ' Lt 7(:: Wé. A -
;,_, 11, BIRTHPLACE OF FATHER (GTY OR TORN).....fieiiiviiininzecinre fo gomnnnenns WHAT TEST CONFIRMED
E’ (STATE OR COUNTRY) (Sigaed)...... o=
& | 12. MAIDEN NAME OF MOTHER ; W L1077 (Add
13. BIRTHPLACE OF MOTHER (¢r7Y 08 T0WM).... oo fo foprrnic *Suate the Dk Cavae Duuw, o in deaths from Vioweve Caoney, state
ot é‘ < L/(1) Mzpaxs axp Naroem or Inscor, and (2) whether Accrorama, Sutcmar, or
(STATE OR Coyyeqy) i Houtensic ) (Ses revere side for additiozal space.)
14. 19, CE OF BURIAL. CREMATION, O%L DATE O BURIAL
15, e

“Heastrar




Revised United States Stand-a;.rd
Certificate of Death |

{Approved by U. 3. Census and Amerlean Public Health
Assoclation.]

P

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. The .

guestion applies to each and every person, irrespoc-
tive of age. For many occcupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locoma-
tive engineer, Civil engineer, Statfunary Jireman, ete.
But in many cases, egpecially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
{ory. 'The material worked on may {orm part of the
socond statement. Never roturn ‘‘Laborer,” *Tore-
maa,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (riot paid
Housekeepers who receive a definite salary), may be
entered aa Housewife, Housework or At home, and

children, not gainfully employed, as At school or At -

home. Care should be taken to report gpacifieally
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.

If the oscupation has been changed or given up on _

secount of the DISEASS CAUBING DEATH, state occu-

pation at beginning of illness. If retired from busi- -

ness, that fast may be indicated thus: Fdrmer (re-
{ired, 6 yrs.) For persons who have no occupatlon
whatever, write Nene.

Statement of cause of Death.—Name, first,
the piBEA4E cavsiNg DEATHE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinagl ferer {the only definite synonym is
‘“Epidemic cerebrospinal meningitis); Diphtheria
(avoid uss of **Croup’’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ........ ..{name ori-
gin; “Cancer’’ is less definite; avoid use of ** Tumor"”
for malignant neoplasme} Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephriiis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such aa ‘‘Asthenia,” “Anemis’’ (merely symptom-
atie), **Atrophy,” “Collapse,” '‘Coma,"” “Convul-
sions,” “Debility” (‘*‘Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failurs,’” “Hem-
orrhage,” *“Inanition,” “Marasmus,’” “0ld age,”
“Shock,” “Uremia,” *"Weakness,” eto., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, &y "PUERPERAL septicemia,’
“PUERPERAL peritonifis,’”” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MpANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O A&
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Ilrain—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 “Contributery.” (Recommenda-
tions on statement of cnuse of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore~—Individual offices may add to above st of undesir-
able torm8 and refuse to accept certificates contalning them.
Thus the form in use In New York Oity states: “Certificates
will be returned for additlonal information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangronse, gastritis, eryslpelas, meningltls, miscarriago,
necrosis, perltonitis, phlebitls, pyemia, septicemia, tetanus ™
But general adoption of the minimum list suggoested will work
vast improvement, and it8 dcope can be cxtondod at & lator
dato.
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