MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME...... [ {-%L

T e

Residence. g LRt e A ENG AL A Sy LYW, e e
(.)~ w(ﬁml ol / (I ponresident give city or town and State}
Length of tesideare in tily of town whete death occorred yea. moa. ds, Bow long in U.S., if of foreign birth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX

- | 4, COLOR OR RAC

- HER CERTIFY, That l a nded ased Jrom
5&. 1F MARRIED, WIDOWED, OR DIVORCED . j fé .. [
HUSBAND or .
(om) WIFE orW uuuuuu .. alive on.. AW
deslh d, on the date aiated nhﬂve, tt ....... 4

5. DATE OF BIRTH (“m"%" AND "‘E’,"‘lwr %/»@502 : THE CAUSE OF DEATH® WAS AS FOLLOWS:
. %

N A oW %% || 16. DATE OF DEATH (onth. oaY AND vEMﬂLM 7.5 w2/
.
7.

Exact statement of OCCUPATION is very important.

’A AGE v YEARS MoONTHS /Aﬂ /,:f: LESS tbu:r:
7 / 1 Y2, | arar

AGE should be stated BEXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
particalar kind of work ..........."

(b} Generel naiure of industry,

busivess, or eatablishment in . ' (SECONTIARY)
which employed (or employer)........cocooiig fhecnisnciinmricsnionisinsa e e
(c) Namo of employer . i ) /) Q‘}? 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CfTY OR TOWN) ... W DBl {F NOT AT PLACE OF DEATHI
(Srare on conmRY) —7/},"6‘/ 7 7 DiD AN OPERATION PRECEDE DEATH?, « DATE OF.

10. NAME OF FATEE%{AM M y/ 4

11. BIRTHPLACE OF FATHER (crty
{STATE OR COUNTRY)

3. BlRTHPLACE OF MOTHER (cTy oR z
{STATE OR COUNTRY) Ad_

WAS THERE AN A

{Sifned)..,,

/ ,19

,7_ *State the Disgsen Cacming Drate, or in deaths from Vionzxr Cavars, siate
(1) Mmaxs axp Naroxn or Insury, and (2) whetber AccroEstar, Brvicmal, or
Houacmar.  {Ses reverse side for additions! space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL WBURML
/ ’
2 Nl dera Comidisi| F)o2F 52/
= le o 13 .-.47?704 ‘é G €4 20. ONDERTAKE ’ ’ A%R:Esi{/(’]?
................ & B e Z 2 AA(,(/

’ 2z

PARENTS
B
z
S
g
2
z
5
z
m
(=]
5
=
3
i
£

i hrs. S S

N. B.—Every itam of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precisa statement of
cooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term op the first line will be sufficient, 6. g., Farmer or
Planter, Phystcian, Composilor, Architect, Locomo-
tive Engineer, ('ivil Engineer, Stationary 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) Aulomodile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-~
man,” “Manager,” ‘‘Dealer,” efe., without more
precise spocification, as Day laborer, Farm laborer,
Laborer— Cogl mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Hou_seﬁepsr_s who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report spesifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, efe.
If the occupation has been changed or given up on
account of the DIfEASE caUsING DEATH, state oeccu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
fired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEABE ¢AUSING DEATH (the primary affection
with respoot to time and ¢ausation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemioc oerebrespinal meningitis’’}; Diphtheria
(avoid use of “Croup’); Typhoid fever (naver report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (““Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, oto.,
Carcinoma, Sarcoma, ete., of . . . . . . » (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affcotion need not be statod unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as ‘““Asthenia,” “‘Apemia” (meroly symptom-
atio), ‘Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (‘“‘Congenital,” *Senile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hom-
orrhags,” “Inanition,” ‘“Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” otc., when a
definite disease ean be ascertained as the cause.
Alwnys qualify all diseases resulting from child-
birth or miscarriage, as “PUERRPERAL sepiicomia,’
“PUERPERAL peritenilis,” ete. State canse for
which surgieal operation was  undertaken. ¥or
VIOLENT DEATHS 8tato MEANS oF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; .struck by rail-
way {rain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of doath approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual ofices may add to above }at of undosir-
able terms and refuss to accept certificates contataing them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
the following dizenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-~
rhage, gangrene, gastritls, erysipelas, meningitls, miscarciago,
nocrosls, peritonitis, phlebitis, pyomin, septicemia, tetanus.”
But general adoption of the minimum list suggoested witl work
vast Improvement, and its scops can be extended at a later
date.
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