MISSOURI STATE BOARD OF HEALTH
BUHEAU OF VITAL STATISTICS' '
o . CERTIFICATE OF DEATH .
§ g 1. PLACE OF
o8 Camnty.... # LY. COCARARNY. ..o
EX "
a... Towasl
B
w E [T A i O, & S O AL\ 1, PR
2 S': 2. FULL NAME.N. : , _
8 WO () Besidense, No......... N —
2 E [®] (Usual place of abode) - .o .. (H onresident nge ¢ity or town and State)
o Q‘E Length of resideace ih city or tewn where death oocurred yes. . mowm da. Bawbndlnlis.,l!nﬂmiin brik? oy - mos ds.
E :‘3“3’ PERSONAL AND STATISTICAL PARTICULARS . /: MEDICAL CEﬁTIFICATE OF’ DE.ATH .
Z B 3. SEX’ 4 COLOR OR RACE 5., SINGLE, MAYRIED, WiDowED on
E ﬁ : L ) Vo (write the wo
NG~ e
N g 3 Sa. Ir | Mngirﬁ?’ Wiowep, or Divorcen
« 23 (oR) WIFE o AN -
n 2% ' ‘\)\'U ¥
" gg 6. DATE OF BIRTH (NoNTH, DAY AiD YEAR) _g_,é— 1A/ {£o/.
r 5. 7. AGE Yeans MowTs Dars u LESS than. 1
- =3 0 1 ] dage
L RS
i 2 WOl _\ ,
z di 9. OCCUPATION OF DECEASED . SOOI, SNU N AP S O SRS ROI
aw (a) Trade, professian, or . ]
4 28 pusticalsr Kind of wosk ... )" e
E E‘ 3 _(b) Geoeral eatare of ndutry, ettt eemtateneranen
g 5 ° basiness, or esiablzhment ] R _— — 7 —_—
s which emplored (or QmPRIEE).....orrivvrvres e | e sttt SOV =P S S el
] me of empleyer ’ . : cooe -
= § a © Nm e o N 5. 18, WHERE WAS DISEASE CONTRACTED -
E _gg 9. BIRTHPLACE (it or 7owN) W . IF NOT AT PLACE OF DEATHI :
> ST CouNtHy - * p BTN —_—
; % ° {Srate o7 ) ‘ LY (\ A 7™ Drp AR oPERATION PRECEDE DEATHT...ccoeonnen - DATE OF ...
- 2@ 10. NAME OF FATHER . ’ ’ 2tdH -
5 g a‘ . 7 b WAS THERE AN AUTOPSYT...
o .
Z 55 | 11, BIRTHPLACE OF FATHER (GTY 0 T0MM). (oo WHAT TEST CORPIRMED DUSNOSIST. ...
2 E% E {STATE ‘o cwn'm'r) (s""d)""é Eﬂ
a4 [ -—
E E-ﬂ < | 12. MAIDEN NAME OF MDTHER]W A —F 15 frddress) /(,0 !
~3d. | F MOTHER *Btats the Diszasm Civmiva Daurn, or in desthy frem Viewxwy Cavers, state
g gs 13. BIRTHPLACE O (crry o 'mru) (1) M=zira anp Natoas 67 lwomy, and (2) whether Accrowwman, Suviemar, of
23 {STATE O COUNTRY) Howrmas. (See reverse side for additional spase.) - ‘
A
g"" 19, PLACE OF BURIAL, CREMATION, OR RE.MDVAL DATE OF BURIAL
=] [+ N .
|2 > < jW!ML A=/ w2
MpB 15. & . ) unomr(jﬂﬁ ADDRESS
v/




Revised United States Standard
Certificate of Death ‘

[Approved by U. 8. Oansus and American Public Heﬂth
Associatlun |

&

b

Statement of Qccupation.—Precise statoment of
oceupation is very .important, so that the relative:
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or

. term on the first line will be sufficient, o. g, Farméror
Planter, Physician,” Composilor, Archilect, Locomo-_
tive engineer, Civil engineer, Stationary fireman, ete.
But in many ¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kind of il;ﬁrk '
‘and also (b) the nature of the business or industry,
and therefore an additional line is provided for-the
lattor statemont; it shouid be used only when needed.
As examples: (&) Spinner, (b} Cotlon mill; {a) Salea-
man, (b) Grocery; (a) Foreman, (b) AutomobileFac-
tory. ‘The material worked on may form part of the

.second statement. Never return *‘Laborer,” “Fore-

man,” *Manager,” *“Daealer,” ete., without more .

precise specification, as Day laborer, Farm laborer,
_Laborer—Coal mine, ete. Women at home, who are i
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be |
entered as Housswife, Housework or At home, and
children, not gainfully employed, as Ai school or At .
home. Care should be taken to report specifically '
the occupations of persons engaged in domestie
service for wagos, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on+
account of the PIAEARR CAUBING DEATH, state ocou-
pation at beginning of illness. _If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yra.) For porsons who have no occupatlon
what.ever. write None. .

‘-.-Statement of cause -of Death —~Name, ﬂrst
the pi1BEASE cavUsiNG pEATH (the pnmary,aﬂ‘ectmn
with respect to time and éausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

LG

"Typho:d pneumonm") Lobar pncumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
' Tuberculosis of lungs, meninges, periloncum, qto.,
- Carcinoma, Sarceina, ete., of .......... (name ori-
gin; *Cancer"” is less deﬁmt.e, avoid use of “Tum6r”
for malignant neoplasms) Measles; Whooping couah
-Chronic valvular heart disease; Chronic {inlerstilial
“nephritis, ete, The contributory (secondary or in-
tercurrent) affection nesd not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere eymptoms or terminal condxtlona,
‘such as ‘‘Asthonia,” “Anem:a" (merely symptom-
atic),; "Atrophy,” “Colla.pse" M Coma,”” “Convul-
gions,!! *“Debility” (“Congemta.l.!ﬂ “Senils,” ete.),
"“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *'Inanition,” “Ma.ra.smus " o4old ug"'
“Shoek,” *Uremia,’”
definite disease ean be aseertained as the éauss.
+*Always qualify all discases resuliing from ohild-
birth or miscarriage, as “PUE_RPEI!AL seplicemia,"”
“PUBRPERAL perilonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF mNiorT and quality
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: - Accidental drowntng; siruck by rail-
way lrain—accident; Revolver ‘wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of gkull, and

consequences (e. g., sepsis, lefanus) may be stated .

under the head of “Contributory.” (Recommenda-
tions on statement of causa of death approved by

Committee on Nomenclature of the American

Medical Assoow.t.xon‘*)

B " 4

" Nore. —Indlvldunl offices may add m abovo list of undesir-
ablo torm# and refusb to accapt cortificates couminlng thom.
Thus the form in use in Now York. O!t.y statos: “'Certiicates
will be returned for additional infornmtlon which give any of
the followlng dldcases, without oxpla:mr.lon. a8 tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gaugrone, gastritis, erysipolas, meningitls, miscarriage,
necrosis, peritonitis, phlobitis, pyem[g. sopticomia, tetanus.'’

But genersl adoption of the minimum ligt suggested will work |

vast improvoment, and ita scope can be oxtended at n Iater

date. . .
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ADDITIONAL BPACE FOR FURTHER BTA’!’EHINTS

BY PHYBICIAN.

"Weakness, oto., when' v 8



