MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . .
e CERTIFICATE,OF DEATH : . 1 32

1. PLACE OF DEATH

PHYSICIANS should state

50 that it may be properly classified, Exact statemeat of OCCUPATION la very important,

(a) Besidencoe Now.....oocoiismormnroinanismrsssssass s snssesssssessssens ensasass RT3 L e ——
(Usual place of abode) _ (If nonresident give city or towa and Su:e)
Longth of residence In cily or town whers death occurred s, mos. o de How koot in U.S., il of foreign birth? . mas. ds.
PERSONAL AND STATISTICAL PARTICULARS -;2 MEDICAL CEHTIFICATé OF DEATH
- -
3,, SEX 4. COLOR OR‘RACE 5. Slgm.z M?m_sn;h‘flnoms:n oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) m ; %m '92)

Lol o e K BE(ET A 'Mm"-

l?_HEREBY CERTIEY, Thatl d

o e ¥ w'wm- o g, = A T o B
(o) WIFE o ibat I tast saw bS5 X... alive on 3“ '537_1 » und that i'
e

denth mthddnmhdahved

6. DATE OF BIRTH (MONTH, DAY AND YEAW Zz3 ""/?39 | THE CAUSE OF DEATH® was as Foutows;
7. AGE YeARs MonTis \ Dhrs If LESS then 1 g

day, .....-... brs. :
8. OCCUPATION OF DECEASED

(a) 'l'nde,ml-mn.

AGE should be stated EXACTLY.

(b) General patore of Industry,
business, or esteblishment in
{c) Neme of employer

9, BIRTHPLACE (CITY OR TOWN) c.poiiviirreriiminttamrinneeeestasinsnreaesesntntesssmsnmsssnsestons
(STATE OR COUNTRY)

T 7 frrurem
10._NAMZ OF FATHER /éM . A - o
i %“'*'/?’r i WAS THERE AX AUTOPSTE..... ...... ,\/L O

% O —
11. BIRTHPLACE OF FATHER (CITX OR TOUN)...oo.omeoeemeceeeee e eecee s WHAT TEST CONFTRMED Tl . e"‘-;‘,l,:fh e a}-_ ,@Q‘-‘-' v Q ,
(STATE OR COUNTRY) - ) (Sigred)... aw N % o~ @W. M. D
1. MAIDEN NAME OF MOTHER & no T 7 sme/ ™ \L\M 2 .1 1.\ {Address) LL'LE; 3 wd., O\m \Q_ngQ.

13. BIRTHPLACE OF MOTHER (CTR OR TOMK)-..ooevooeeeoeeeor oo the the Diszisn Cavsizg Drats, or in deaths from VioLeyy Civses, stato
Lo STATE OR » &: g e . {1) Mzaxs arp Natume or Ixsuey, and {(2) whether Accomzywiy, Burcman, or
(Srae Hosrcrut.,  (Bee reverse side for additional space.)

“WRITE PLAINEY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
PARENTS

1 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/Ry A
15. I 3

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

CAUSE OF DEATH in plain terms,

1.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Publlc Health
Assoclation.)

Statement of Occupation,—Precise statement of
occupation Ia very {mportant, so that the relative
healthfulness of varfous pursuits can bo known. The
question applies to each and every person, {rrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planier, Physician, Composilor, Archilecl, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espooially In industrial employ-
ments, 1t s 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 ahould be used only when needed.
As examples: (g) Spinner, (b) Cotlon mill; (e) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The materinl worked on may form part of the
second statement. Never return *Laborer,’” **Fore-
man,” “Mansger,” ‘‘Dealsr,’” ete., without more
preoise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women af home, who are
engaged §n the duties of the househoeld only (not paid
Housekeepers who reccive s definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
homs. Care should be taken to report specifteally
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, efo.
It the oceupation has been ehanged or given up on
account of the DISEABE CAUBING DEATH, state oecau-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of cause of Death.—Name, first,
the DIsmas® CAUSING DRATH (the primary affeetion
with respeot to time and sausation), using always the
same accopted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid ferer (never report

“Typhold pnoumonia’); Lebar pneumonia, Broncho-
pneumonia (**Pneumonia,” unqualified, Is Indefinite);
Tubereulosts of lunpgs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, oto,, of ..........(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whaoping cough;
Chronic valvular heart diseass; Chronic interstitial
nephrilis, oto. The contributory (secondary or in-
fercurrent) affestion need not be stated unless im-
portant. Example: Measles (diseane causing death),
£9 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie}, ‘““Atrophy,” ‘*Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (“‘Congenital,’”’ “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” ‘“Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” *“Uremia,’” *‘‘Weakness,” eto., when a
definite disease ocan be sscortained as the ecause.
Always qualify all diseases resulting from ohild-
birth or misecarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonitis,’’ eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or EOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Notre~—Ind{vidual offices may add o above list of undesir-
able terma and refuse to accept certificates ¢ontalning them.
Thus the form In use in New York Oity states: ‘'Oertificates
wili be roturned for additional Information which glve any of
the following disenses, without explanation, as the sole causa
of death: Abortion, cellulitis, childblrth, convulaions, homor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitls, phlebitia, pyemia, septicomlina, tetanus.”
But general adoption of the minimum Ust suggested will work
vast Improvement, and its scope can be extended at a later
date,
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