MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF 'VITAL STATISTICS

© . CERTIFICATE OF DEATH . ! l 2 ‘; (

g 1.'PLACE ORDEATH - : ' - h(} 9

% County..... o 5 X 7 by “Regififatiin Distiict No..... é } I

'g “Primai¥ Regisiration District Ns........ F(’

[

0

& (0) Besidentse Nu...icoooceooooommonemmestoemsosmsssenssiosmesann T, ' 1 3

E {Usual place "ot . i (If nomeuden: give city or town and State)

a Length o residence in city or fown whére death octirred . mos. da, ‘Hew lnni in 1.3, il 'of lnfedn hirlh? ITE. mos. ds.
‘PERSONAL AND STATISTICAL PARTIGULARS / ‘MEBICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

$. Stick, MaRmien, Winomen 08 || 16 ‘DATE_OF DEATH (woNTH. DAY AND YEAR) DNloyw 4§~ 12/
7. 7

| HREREBY CERTIFY, Tht

19. PLACE OF BURIAL, CREMATION, OR'REMOVAL DATE OF BURTAL
I { ADDRESS

20. UNDERTAKER

CAUSE OF DEATH in plain terms, so thet it may he properly classified. Exact statemont of QCCUPATION is very iwmportant

b
g
-
o
Sa. "Ir MaRRIED, WIDOWED, oR Divoreen -
§ "HUSBAND or . . R AN . 19'2 ‘ to ..
4 “(or) WIFE oF : ihal]lnsimhk-“ﬂ.. -Iive on...... 00
L] - -
o ‘Mlhownmd,uﬁndlhduednhve.d. ............
3 6. DATE OF BIRTH (MONTH, DAY*AND YeEA®) %0"‘ G- I f[ﬁ,
_§ 7. AGE YEARS MonTHs I LESS than 1
-~ day, o ..hrs.
= .
3 5 Z f‘ ol
8. OCCUPATION OF DECEASED
"3 {a) Trade, profession, or
= particalor Lind of Work -......oeervrn e gl T s | | T e e
g {b) Gunernl watrre 6f indmtry, CONTRIBUTORY... WL et eeeeenennn
: business, or esipblishment i (SECONDARY)
b {c) Neme of employer _ .
5 ! . 18, WHZRE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE (CTY Oft TOWM) oooooveveennen IF HOT AT PLAZE OF DEATH . uoce . T
{STATE OR COUNTTY) ﬁ - ,éc 7’. —
% /%ff:"!‘"ﬂ //,a # DID AN OPERATION PRECEDE DEATH? o DxrE & evaretsneserennereseneeenns
g 10. NAMZ OF FATHER T
| = Lk AA L i _ WWaS THERE AN AUTOPSTT o i
: — [
-E ﬂ 11. BIRTHPLACE OF 'FATHER (cmr cx 'm'lu)........ WHAT TEST CONFIRMED DIAGNOSIST.......
g i E {STAYE O COUNTRY) ) Y /‘ é m (Sigasd)...
H i < | 122 MAIDEN NAME OF MOTHER T 4(4- ¢ Il},ﬂ, /5' 13 Ll (Address)
-y
< . 13. :BIRTHPLACE OF MOTH {CITY OR TOWR).... . *Sinte the Doeasz Catvsing Drate, of ia desibn from Viares? Cavses, stale
g . 5T cou ) . (1) Mmxs axp Narvee oy Injuer, and (2} whether Accmrran, Buremar, or
= (STATE OR COUNTRY 41 e L_M‘ Nt Howrcroar.  (See reverze side for additional spacs.)
E 4 :
o
1
T
-
&




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health ﬂ
Assoclation,) ﬁ

Statement of Occupation,—Precize statement of
oocupation Is very Important, so that the relative
healthfulness of varlons pursuits can be known. The
question applies to each and every person, Irrespeoe-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Cluvil enpineer, Stationary fireman, eto.
But in many cases, especially 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 needed.
Ag examples: (&) Spinner, (B) Cotion mill; (a) Salos-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never roturn ‘' Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,”” ete., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engsaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entered ns Iousewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupsations of persons engaged in domestic
service for wages, a8 Servent, Cook, Housemaid, oto.
1¢ the ocoupation has been changed or given up on
acoount of the DIBRABE CAUBING 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 oeccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pipEAsR cavrING DEATH (the primary affection
with respect to tlmme and causation), using always the
same accepted term for the same disease. Examples:
Cerebrozpinal ferer (the only definite synonym is
“Epildemle cerebrospinal meningitis’’); Diphtheria
{avold use of “Croup"); Typheid fever (nover report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoms, oto., of ..........(name ori-
zin; “Cancer” is less definite; avoeid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snlerstitial
nephritis, ets. The contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), I0 da.
Naver roport mere symptoms or terminal eonditions,
such as “Asthenia,’”” “Anemia’” (merely symptom-
atie), **Atrophy,” *“Collapse,” “Coma,"” ““‘Convul-
gions,” “Debility”” (“Congenital,” *““Senile,” eto.),
“Dropsy,” “Exhsustion,” *Ieart failure,” ‘“‘Hem-
orrhage,’”’ ‘“‘Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” *Uremin,”” ‘‘Weakness,” eto., when a
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from ebild-
birth or miscarriage, as “PUBRRPERAL seplicemia,”
“PusrPERAL pertlonitis,’”” eoto. State cause for
which surgical operation was undertaken. For
\ VIOLENT DEATHS Btate MEANS OF INJURY and qualify
168 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
§‘ probably such, if impossible to determine definitely.
‘Examples: Accidental drowning; struck by rail-
way irain—aceident; RevolverSewound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skail, and
consequenoces {e. g., sepsis, letanus) may be stated
under tho head of “Contributory.” (Recommenda-

ions on statement of cause of death approved by
Wiommittee on Nomonelature of the American

" Medical Association.)

t+ Nors.—Individual offices may add to above Mat of undoalr-
able torms and refuse to accept certificates containing thom.
Thus the form In use in New York Oity states: *'Certificatns
will be returned for additional information which give any of.
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rbage, gangreno, gastritle, eryslpelas, meningitis, miscarrizge,
necrodls, perltonitis, phlebitia, premla, septicemla, tetanus,”
But general adoption of the minimum list suggeated will work
vast improvement, and ita acope can be extended at a later
dabe, .

ADDITIONAL AFACE FOR FURTHER BTATAMENTS
BY PHYBICIAN.




