MISSOUR! STATE BOARD OF HEALTH 1hinn
BUREAU OF VITAL STATISTICS i ’

—

LAla A dal g

N CERTIFICATE OF DEATH
fQ Registrotion District No. é%} .............. 1 -
\ Prizuy Bedisraion Ditict Nou. G 27 ANS...... Begistered No. ....... A J v
2, FULL NAME...........
(n) Residence. No... ST POPRRI
J (Usual place of nbode)
Leagth of residence in city or town where death occareed - yTA mos. . A How loag in U.S., il of fareign hirth? . ‘mos. ds.
N = : —
4 PERSONAL AND STATISTICAL PARTICULARS A"“ MEDICAL CERTIFICATE OF DEATH

5. SinGLe, MarmIED, WIDOWED oR 16. DATE OF DEATH (MONTH, DAY AKD YEAR Zo .

3. SEX 4. COLOR OR RAC)
M { j DIVORCED (eorits the word) .
7.
I HE BY CERTIFY, That ] attended decensed fro:

e e = v - B T2 =Y Sl 7 e S
(0R) WISZ 0 I A that | last saw B..4e2Pnlive nu% ..... = I o .
£ f—7—|[death oocurred, on the date stated aberd, -:Q,a/\;

6. DATE OF BIRTH (NONTH. DAY AND YEAR) {4% JJ- J5% 7 o

S

<

o

7. AGE YEARS Mowres Days I LESS than 1
.73 A— . N
% 0 2’ ?—»0 FLp— N

AGE should bo stated EXACTLY, PHYSICIANS should atate

80 that it may be properly classified, Exact statement of OCCUPATION is very important.

8. OCCUPATION OF DECEASED
{e) Tradre, profession, or
particular kiod of work .................
(b) General usxinre of indosiry,
bosinesy, or establishment in
which employed (or employer)...

FENEATT TR 8EANS Iw 7% § =B irE SNy &

CONTRIBUTORY..........L-&~
{SECONDARY)

{c) Kame of employer

18. WHERE WAS DISEASE CONTRACTED .
9. BIRTHPLACE (Y o """"M IF NOT AT PLACE OF DEATHT.. W Mlﬁg ﬂ‘;&fq

(STATE OR COUNTRY)

10. NAME OF FATHER ’
WAS THERE AN AUTOPSYT '_j’l-’ﬂ

WHAT TEST CONFIRMEL), DA osm ....... W
/7 ‘5“3‘5}";%1

*State the Diseasn Cavaixg Dwarta, or in deaths from Vioresy Cavars, state
(1) Mzars anp Natvaz or Imyumy, sud (2) whether Accoewzan, Soicmat, or
Howmrcioat.  (Bes reverse side far additional space.)

11. BIRTHPLACE OF FATHER
(STATE OR COUNTRY)

PARENTS
R
B 4
>
2
4
=z
p
53
m
'‘©
'ﬂ
'z
3
3

13. BIRTHPLACE OF MOTHER (cITY OR FOWN)...
(STATE OR COUNTRY) _

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

broma R N AR : ft . ,,‘3’7

............... ”w M L’?DDRESS

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

&
I
2
b
%




Revised United States Standard
~ Certificate of Death

lApproved by U. 8. Oensus and Amerlcan Public Health
Association.]

Statement of Occupation.—Precise statement of
oocupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a eingle word or
-term on the first line will bo saufficient, e. g., Farmer or
Pilanter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalfonery fireman, eto.
But jn many eases, especially in industrial employ-
menta, 1t is necessary to know (a) the kind of work
and also (b) the nature of the business or lndustiry,
and therefore an additlonal line is provided for the
lattor statement; 1t should bé 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
gecond statement. MNever return *“Laborer,” ‘‘Fore-
man,” *Manager,” “Dealer,”” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Wornen at home, who are -
engaged in the duties of the household only (not paid N
Housekeepers who receive a definite salary), may be
entered as Housewsfe, Housework or Al home, and -
children, not galntully employed, as A? scheol or AL
home. Care should be taken to report specifically
the ocoupations of persoms engaged in domiestic
gervice for wages, a8 Servani, Cook, Housemaid, ete.
If the ocoupation has heen changed or given up on’
sccount of the plsEASE cAUsSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-"

tired, 6 yrs.) For persons who have no ocoupation -
. . *

whatever, write None. :

Statement of cause of Dea.th.—Na.méa, ﬁrst,'j_

the pispasE cavUsing pEaTH (the primary affection.
with reapeoct to time and eausation,) using always the -
game sceepted term for the eame discase. Examples:
Cerebrospinal fever (the only definfte synonym . is’
“Epidemle eerebrospinal meningitls”); Diphtheria .
(avold use of “Croup™}; Typhoid fever (never report .

P

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (Pnoumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloncum, eoto.,
Carcinoma, Sarcoma, ete., of ....... ....(name ori-
gin; “Canocer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chraonic interstitial
nephritds, ote. The contributory (secondary or In-
terourrent) affootion need not be stated unless im-
portant. Exzample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
guch as **Asthenia,” “Anemla” (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
gions,” *‘Debility"” (**Congenital,” “Benile,” eto.,)
“Dropsy,” “Exhsustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “0Old age,”
“Shosk,” “Uremla,” “Weakness, eto., when o
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from ohild-
birth or miscarrisge, as “PUERPERAL septicemia,”
“DPumerERAL perilonilis,”’ eto.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wotund of head—
homicide; Poisened by carbolic acid—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., 8epais, letanus) mMay be stated
under the head of “Contributory.” (Recommenda- -
tiohe on statement of cause of death spproved by
Coinmittee on Nomenclature of the American
Moedical Assoolation.}

Nors—Individual ofices may add to above liat of undesir-
eblo, tarms and refuss to sccept certificates containing them,
Thus the form In use in New ‘York Olty states: “Cartificates
will be returned for additiona] iaformation which glve any of
tho following dizeases, without explanation, a8 the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, mlscarriage,
necrosls, peritonitis, phlebitia, pyemlia, septicomia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a Iator
date.
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