MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 nﬁ 1 9
CERTIFICATE OF DEATH : i
1. PLACE OF DEATH . cxne
County............ i v . <Begistration District Ne i Filo No....

Township.... /. f" Primary Begistration District oi LRy iat
G... S ~W,-ﬁo (NE‘j I = =/ o ol o “d o= 7 A A

2, FULL NAME ...} by el oy o ¥
(n} Besidence. N, 7..‘@

(Usual place of abfde)

Length of residence in cily or toffn where deaih occurred 3 & m +

’ (If nonresident give city or town an
mos. ds, How loog in U.S., i of ferciin hirth? yra. mos.

TR W N AR

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE

— a2 .
5. SINGLE, MARRIED, WIDOWED OR 5 2'4 . J 7
. DIVORCED (wrise the ward) 15. DATE OF DEATH (MONTH, DAY AND YEAR) 13 A/,

3. SEX
Ials W Neartree i ||

£ R CERTIFY, That Il &
SA. IF MARRIED, WiDOWED, 0rR DivORCcED

: szmieD. W cevereeres 19, 80, ig
(orR) WIFE oF ibat I lost saw b6/ alive on............... et A
death eccirred, oo the date stated abave, gt...... ¥ S

.‘.—‘-‘-.- .

6. DATE OF BIRTH (MOMTH. DAY AND YEAR)

AGE should be stated EXACTLY. PHYSICIANS should state

t may be properly clzasified. Ezect statetaent of OCCUPATION is very important.

7. AGE YEArs MonTHs i Davs If LESS thon 1
day, .o s
%—wﬁf‘ 73 S
P

3. OCCUPATION OF DECEASED

{a) Trade, prolession, or 0\
p:rﬁcuhr Lind of werk Q/?JW

(b) Geoeral naters of indexiry,
bosiness, or establishment in

which employed (or entployer)............. S el 47 27T (ot~ Lo A T
(¢) Name of employer

CONTRIBUTORY......
{SECONDARY)

LY

9. BIRTHPLACE cITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER

o | 11, BIRTHPLACE OF FATHER (ciTY 08 TOMN)............ s ereresonessetioene WHAT TEST CONFIRMER
z (STATE OR COUNTRY) * (Signed)

[+ 4

< | 12. MAIDEN NAME OF MOTHER . ’:; 7

*State the Dmmasn Cavmikg Death, or in deaths from Viorexr Citmrs, stats
(1) Mzxixs axp Nitomn or Imscey, and (2) whether AccmEstar, Smoman, or
HowtcivaLl.  (Bes reverce side for additions) spsee.)

5TION, OR REMOVAL

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

CAUSE OF DEATH in plain terms, sa that 1




Revi;ed United States Standard
Certificate of Death

(Approvad by U. 8. Census and American Publie Health -

Assoclation.)

Statement of Occupation.—Precise atatement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For mapy ocoupations & gingle word or
term ot the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-

"tive Engineer, Uivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is pecessary to know {a) the kind of work -
and also (&) the nature of the business or industry,
and thereforo an additional line is provided for the
latter statement; it should be 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
second statement. Never return “Laboror,” “Fore-
man,” ‘“Manageér,” ‘“Tealer,” ete., without more
preocise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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 Atrhar'ne. and
. children, not gainfully employed, as At school or At
home. Céare should be taken to report specifically

- the ooccupations ‘of persons engaged in domestio .
gervice for wages, a8 Servant, .Cook, H ousemaid, ote.

~ “If the oecoupation has been changed or given up on
nocount of the DIBSEASE CAUSING DEATH, state occu-
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 ccoupation
whatever, write None. LT .
Statement of Cause of Death.—~Name, first,

the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the

- same acoepted term for the same discase. Examples: -

Cerebrospinal fever (the only. definite synonym is
“Epidemlo ocerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia {**Pneumonia,” unqualified, is indefinite);
Tuberculosis of l[ungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ...+ .. (namsori-
gin: "Cancer” i3 loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic énterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ezample: Measles (disease causing death),
26 ds.; Bronchopreumonia (secondary), 10 ds.
Nover report mere symptoms or terminal econditions,
suck’ as ‘‘Asthenia,” *‘Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” “‘Coma,” “Convul-
gions,” “Debility” (“Congenital,” ““Senile,” .eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,’” *Inanition,” “Marasmus,” “0ld age,”
“Bhoek,” *“Uremia,” *Weakness,” cte., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-

_birth or misearriage, as “FPUERPERAL seplicemia,’”’

“PyERPERAL peritoniiis,” ote. - Btate cause for
which gurgical operation- was undertaken. ¥or
VIOLENT DEATHS 6tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably guicide,
The nature of the injury, s fracture of skull, and
eonsequences (e. g., sepsis, lefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committee on Nomenolature of the. American
Medieal Association.)

Nore.—Indlvidual ofiices may add to above list of undoslr-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ““Oertificates
will be returned for additicnal infermation which glve any of
the following diseazes, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homer-
rhage, gangrene, gagtritis, erysipelas, meningitis, miscarriage.
necrosis, peritenitis, phlebitis, pyemia, septicomia, tetanus.
But general adoption of the minimum list suggested will work
vast improvement, and itg scope can be oxtonded at a later
date. ' ) .
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