MISSOURI STATE BOARD OF HEALTH . . .
- . ‘BUREAU OF VITAL STATISTICS o : 1 p,n Q
°u . . CEHT!FICATE OF DEATH . - . ] /! 3
it
i3 42 b
= 8_ Dutﬂcl
E.E Primary Beyiw!nﬁnn Dmu-:ct Na... 5 8
@
b
»§
| E " : /
: U; 2. FULL NAME..... Y 4
) Bo . (a) Residence. No.
' bt g Usual place of ab - . [ :
: EE Length of resulcnce in city'or town where death occarved " % mes. -, ds. " How bond in U.S., il of foreifn birth? ym, .. - .ds
1 . 3y - - - N S
- mS - Psnsoum. AND STATISTICAL PAHTICULkh.S : B : MEDICAL CERTIFICATE OF DEATH-  _ -
h -l o L i . _ IR - St .. : ] -
55 3. sEX 4. COLOR OR RACE | . %?fg&;’?ﬁﬂﬁ”;},‘?mﬁ” O || 15. DATE OF DEATH (MonTH, DAY-AND YEAR) M‘ 2 .
5 E‘é -”!’ﬁ""lﬂf’" 17. : = :
| wm H oM W D - k— T HEREEY CERTIFY, That 1 attcnded/decessed from ...
- 3§ A ;,us“'m‘h% op VED OR DuwoReED ’ . AR % T 1 ‘o .77?. y
.' ‘E ® . {or) WIFE or : W_,,// 4 b‘/p l.lla!llastnth.... i -
2 o : o 72 P death on the date stuted abave n! LT -
. S i . curred, S TR . Y ¥ -1 7 2
i
T 6. DATE OF BIRTH (uoww oav o vesn) (Lo a8 /@ o !’g});’il Thz ‘CAUSE OF DEATH® was 45 rouow: ‘ .
- N 7. AGE YeARS MoNTHS Dars lt LESS than o " -
- dg sS ol 0 gl c"az{wéwﬂ é?m[., ...............................
| EE W J / 5 i Padicad. Seven ata . otos. ks,
; 3 8. OCCUPATION OF DECEASED WI W‘f_é""‘ﬂ- LE
- (a} Trade, professi Coled
o de, profession, or h a ( (’F -
! 24 prsticalse kind of work......... N, X 2 rorr el s oot oma AT # i ot (f
- 3& (b} Gonera] nafore of industry, : _ CONTRIBUTORY...
: o © business, or establishment in ST (SECONDARY) .
- ': which employed (or employer)......cocoiviiiciininis PP
% ' (c) Name of employer . ’ - ) )
' 5 3 : . £\ — : 18, WHERE WAS DISEASE CONTRACTED
' bt : . .
2 9. BIRTHPLACE {CITY OR Tows) .. =l © 1P NOT AT PLACE OF DEATHT...cecmrreen
P & (STATE OR COUNTRY} 5‘( ’ T .
R £.DID AN OPERATION PRECEDE DEATHL......... seen DATE OF e
-1 10. NAME OF FATHER 52 @ : ' : :
BCE I 3 “WAS THERE AN AUTOPSY?.
. a N . .
8 E g 11. BIRTHPLACE OF F( THER {CITY © 1 R WHAT TEST CONFIRMED DIAGHOSIST SO
. r
| g g E {STATE OR COUNTRY) (Signed)....... 20 W esd ’E‘MQ‘ ............................... ,H.D
k-3 : ids .
g o € | 12. MAIDEN NAME OF MOTHER }’”7 ¥ 192 (Address) %M—, A, s -
' - ] r -
- 13. BIRTHPLACE OF MOTHER (crty or T P S *Bate e Dukisa Ouvama Drars, “(i” deaiha from VioLxT Cavas, state
" {1) Means anp Naronn or Irsvar, sod (2) whether Accrmentar, Svremar, or
£ a - (STATE OR COUNTRY) Homrcraan.  (See reverse cide for additional space.) .
A . - : 1
gg lNFORI(ANT ...... N 15. FLACE oF BU AL, CREMATION, OR HEMOVAL DATE OF BURIAL
T a (Address) . 19
. & .
- 5.y f( 2 20. UNDERTAKER V’“ ADD)
B Friep. A ? 19.44.. ? gi MA&M
phe;




Revised United States Standard
Certificate of Death

[Approved by U. 8. (ensus and American Public Health
Association.}

Statement of Occupation.-—Precize statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every persen, irrespec-

tive of age. For many occupations a single word or .

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ete.
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.
As examples: (a} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Naever return “Laborer,” “Fore-
man,” ‘“Manager,” ‘“‘Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. 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 At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occcupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, otc.
If the occupation has been ehanged or given up on
account of the DIBEABE cAUSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEASE cavsing pEATH (the primary affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis'’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
pneumonia (*Pneumonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of .. ... P (name ori-
gin; *Cancer”’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstitial
nephrifis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ezxample: Measles {(dlisease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Nsver report mere symptoms or terminal eonditions,
such as "Asthenia,” “Anemin'” (merely symptom-
atie), ‘“Atrophy,” *“Collapse,” “Coma,” *Convul-
gGions,” *Debility” (“Congenital,’” *''Senile,” ete.,)
#Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
~orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” “Uremis,” *“Weakness,” ete., when a
definite disease ean be ascertained ns the cause.

. ¢-Always qualify all disenses resulting from child-

birth or ‘miscarripge, as “PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,’’ eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT &S
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. ., sepsis, ltelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by .
Committee on Nomenclature o¢f the American
Medieal Association.)

Note,~Individual offices may add to above lisi of undssir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: ‘‘Certliicates
will bo returned for additional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyem!a, septicomia, tetanus.”
But general adoption of the minimum tist sugpested will work
vast Improvemeont, and it8 Scopo can be extondoed at a lator
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTB
BY PHYBICIAN.



