MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME .,

{a) Residence. No., (A o
(Usual place of abode)
Ieagth of resn‘lem ia city or lown where death uwmnd o Y8, e IOS. ds. How long in U.8., if of foreign hirth? yra. mon. da.
FPERSONAL AND STATISTICAL FARTICULAHS . /s / MEDICAL CERTIFICATE OF DEATH
e 3. sEX 4 COLOROR RACE | 8. wmﬁ‘:"w‘m’) % |l 16. DATE OF DEATH (xowrs, par ano vese) ,;‘»u./u ’ 192/

1 HEREBY CERTIFY Mllucﬂdmh

- Waﬂ4m @a.w(»u&-wy? L)’
6. DATE OF BIRTH (MorTh. DAY AND YEAR) 6”1-14'?( _7-—-/ = /&3

7. AGE YEARS Monrns Dars It LESS than 1
- [—C
g & i /) | Ee

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particular kind of work ..

(b) Geperal mators of indnstry
hoxinexs, or extablishment ia
which employed (of employer)........... Ol fr by

{c) Name of employer

AGE should bo stated EXACTLY. PHYSICIANS should state

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY QR POMNTY.oo.ooovsivsssesssscermereressocreeenszoeseegtessiscsssessesr s IF HOT AT PLACE OF DEATHT.ovoomooon
(STATE OR COUNTRY, é et / /
) Uff Ll AL, DID AN OPERATION PRECEDE DEATHY............. DATE OF.
1. NAME OF FATHER/U_) a;/ — / w
Lo g freersy AS THERE AN AUTOPSYY......vemsnrisanesacssceevaceraces

i1, BIRTHPLACE OF FATHER {(CITY OR TPWNY.ioneueeecimazmcmrmranesesamanns e erenne WHAT TEST

(STATE on couNrRT) ‘;)IM M-W ................................................................................. JH.D
)?:9//““@) Ui er  Jiep

12. MAIDEN NAME OF MOTHER

te the Domamn Cavsixa Dmara, ax in deaths from Viorexnr Cavsrs, state
55 axp Narvmn or Ixsomy, and (2) whether Accmrras, Svremar, or
{Sea reveres side {or additional space.)

19. PLACE OF BURIAL, CREt?\TION. 0%&

PARENTS

13. BIRTHFLACE OF MOTHER (crry or ‘mrrl)
{STATE or COUNTHY) Lr

QATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important,

HN. B—~Every item of information should be carefully supplied.




Revised United States Standard

Cértificaté of Death

R .
U.lpm'ovod1 by;U. 8. Ceneys and Ameriean Public Health
Amsoelation.]

Stateﬁ:ent of Occupahon —Preeiae statement of
ocoupation is' very 1mporta.nt. so that the relative
healthfulness of various purs;nts ean be known. The
guestion applles to ea.ch and BVGI:Y pergon, irrespec-
tive of age For many oocupa,tlona & single word or
term om thé first line will be sufficient, e. g., Parmer or
Planter, Phybician, Compositor, Architeet, Locomo-
tive engineer, Cunl engineer, Stationary fireman, ete.
But in many cagos, especially in industrial employ-
ments it {8 neooksary to know (a) the kind of work
and_ also (b) the nature of the business or industry,
and thereﬁ;re a1 additionsl line is provided for the
latter statement; it should be ‘used only when needed
Ag’ exampléa {(a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'T'hé material worked on may form part of the
second statement. Never return *Laborar,” “Fore-
man,” “Manager,” "Dealer," ete., without morse
preeme speclﬁeatlon, a8 Day laborar, Farm loborer,
Labo‘rer—— Coal mins, ete, Women at home, who are
enéraged in ‘the duties of the household only (not paid
H uuaekeepcrs ‘who receive a definite salary), may be
enfored as' Housewife, Houaework or Al hpmc. and
children, not gainfully amployed as At school or At
home. Care should be’ taken to report, spemﬂeally
the occupations of persons anga.ged in domastm
garviee for wages, a8 Servant Cook, H ouacmmd ete.
If the ocoupation haé besn ehn.nged or given ‘up on
account of the DIFBARE cumwa DEATI-I, state ogou-
pation at beginning of illnass. It retired from busx-
ness, that fact may be indwated thus Farmer (fe-
tired, 8 yre!) For persons who have' no occupation
whatever, wnte None.

Statement of cause of Death.—Name, firss,
the DIEmABE CAUBING DEATH (the primary aﬂechon
with respeoi; to time and causation)f’ usmg always the
mm‘b‘wcapted teirm for the same disease. Examples:
Cerebroapmal feacr (the only deﬂnlia synonym 18
*Epidémie’ oerebrosplna.l meningitls’ ') Diphtheria
(a.void use of "Croup"), Typhoeid fever {néver report

*Tyyhoid pneumonia") Lobar pneumon‘ta, Broncho-
pneumonia ("Pneumoma.’_’ unqua.’xﬁpd i,s indeﬁnnte)

Tuberculosis of lungs, meninges, pentommm, eto.,
Carcinoma, Sarcoma. eta., of . (neme orl-
gin; “Cnncer" is Iags definite; avoid uso t ':Tumor

for mn.hgna.nt; noepla,ams) Measles;. Whooping cnugh
Chronie mlvular heart dueaae, Chronic interstitial
nephritis, eto. The oontnbutory (seeondary Qr in-
terourrent) affection peed not be stated unles im-
portant, Example: Measles (diseaae ca.\ls!ng death),
29 ds; Bronchopneumoma (sqoonda.ry), 19 ds.
Never report mere symptoms or terminal condi !ons,
such as “Asthenia,” "Anemm" (merel'y sympt.om-
a.uo) “Atrophy " «Collapse,” ‘‘Coma,” *Convul-
gions,” “Debility” (‘‘Congenital,” "Semle." eto.),
“Dropsy,” “Exhaustion," “Heart failure,” "Hem-
orrhage,” ‘‘Inanition,” “Ma.rasmus" “0ld age,”

“Shoek,” *Uremia,” “Woakness,” otc., ,when a
definite disease can be ascertalhed ag the (m.usar
Always quelify all diseases resl.llting from cishild-
birth or miscarriage, as “Pumm’nnan‘acpucegnw, _
“PUERPERAL perilonitis,” ete. Btate cause for
which aurgmal operation was underta.ken For
VIOLENT DEATHS state MEANS OF mmm’ a|.nd qialify
as ACCIDENTAL, BUICIDAL, OF nomcmAL, oL a8
probably such, if {mpossible to determine Sefinttely.
anmples Acczdmtal drowmng’, atruck by ratl-
way tram—acmdent, Repolyer wound qf head—
homicide; Poisoned by carbohc actd—praba‘bly sutcu‘ie.
The nature of the injory, as fracture 9! gkull, In.nd
consaquences (e. g, sepsis, tctanua) may ba sta.ted
under the héad of “Contrlbutoryl." (Raaommenda-
tlons on stn.t.ement. of cause of death approved by
Committes on! Nomenela.tura of the  Ameriean
Maedieal Aasociatmn)

NoTs, —-—Indlv!dual omcel may add bo above list or un(iBSlr-
ahle terms and refuss to accept certificates _pontalnlng them.
Thus the form In use in New York Olty states: “Uertifigatos
will be returned. for additional Informatlon whlcl; .give any of
the following diseases, without explanation, n8 the. sole cause
of doath: Abortion, cellulitis, childbirth, copvulglons, he,mor-
rhage, gangrene, sastr;t.ll eryslpelas, meningitis, miscarr,
necrogle, peoritonltis, phlebitis, .pyemia, sapticomla, tetanu;
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scops can be extended at a later
date.
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