Tl W I
PHYSICIANS should state

-

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

County...

2. FULL NAME. X257 (€

(e) Residente. No
{Usual place of abode)

Length of residence in city or town where death occmrred mos.

¥5.

District No...
Primary Registration D:.sn':cl No...

ey 143.:
.

MR AT R L e NP

and Btaze)
mos, da.

ds.

res
How long in U,8,, if of foreifn birth?

yr8.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

J w Divarcen {wrize the word)

5. SINGLE. MARRIED, WIDOWED OR

ZJM
5A. Tr MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF IQ ()74 Q}/m/‘%

(oR) WIFE or
6. DATE OF BIRTH (MONTK, DAY AND YEAR) ZLM‘/ J 15 s /

fERW T FF% § ImUiifFiradrTiEmEyT =

7. AGE YEars MoNrus Dars If LESS than 1%

AGE should be stated EXACTLY.

Jo| ?
(b) General pature of indusiry,

8. OCCUPATION OF DECEASED
brsiness, or establ:shment in

(n) Trade, profession, or
particular kind of work.............

which employed {or employer).....................
(c) Name of employcr

9, BIRTHPLACE {CITY OR TOWN) .o st st e v e e
(STATE OR COUNTRY)

80 that it may be properly classified. Exact statement of OCCUPATION iz very important.

N. B.—Every item of information ghould be carefully supplied,

CAUSE OF DEATH in plain termas,

16. DATE OF DEATH (MONTH, DAY AND YEAR) g{,&—y_—(_p‘// 31>/

CONTRIBUTORY......... ...t

(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHLI...,...

ODID AN OFERATION PRECEDE DEATHT.... %00 ...

WAS THERE AN AUTOPSYL....overrecn B, ..

WHAT TEST CONFIRMED DIA

>, M.D

-
"Sbate the Dipusn Caveing Drarn, of in deaths from \rmﬁm Cavars, state
(1) Mraxs ixp Nirven or Ingugy, aad (2) whether AccoEvtal, Suvictoar, or
Houncweal.  {See raverse gide for additional space.)

19. PLACE OF BURIAL., CREMATION, OR REMOVAL

%@&m‘_

DATE OF BURIAL

é//a

193!

A
10, NAME, OF FATHER ,ﬁ:! ), ‘ hpﬁ‘,{
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ocvvervceeeeeeeepeeenereeea
'E (STATE OR COUNTRY)
i
i
E 12. MAIDEN NAME OF MOTHER
7T 7
13. BIRTHPLACE OF MOTHER (ciy OR TOWN).
(STATE OR COUNTRY}
4.
15.

ERTAKER

ACDRESS

26 Pasd [




Revised United States Standard
Certificate of Death

[Approved by Q. 8. Census and American Public Health
Association.] .

»

+

Sta.tement of Occupaﬁon.—-Prealsa atatement of
ooaupa.ﬂon Is very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-

tive of age. For many oeoupsations a alngle word or
term on the first line will be sufflolent, e. 2., Farmer or
Planter, .‘Phyuman, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stallonary fireman, eto.
But in many oases, especlally 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 §s provided for the
latter etatement; it should be used only when neaded.
An examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (a)} Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Cogl mins, ote. Women at home. who are

engaged in the duties of the household only (not pald *
Housckeepers who receive a definite salary), may be:

oentered as Housewife, Housework or Al home, and .

ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupstions of persons engaged In domestio

service for wages, a8 Servant, Cook,. Housemaid, eto.

It the ocoupation has been changed or gjven up on - '

aoscount of the pispasm CAUBING‘DEATH,bBt&te ocou-~ .

pation at beginning of illness. If retired from busal-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupation
whatever. write None.

- Statement of cause of Death. —Nnme, first,
the. ispase cavusiNg pEATH {the primary affection

with:faspeot to time and causation), using always the.

samé accepted term for the same disease. Exa.mples.
Cerebrospingl fever (the only deflnite synonym Is
“Epldemis cerebroepinal meningitls’); Diphthemr
{avold use of “Croup"); Typhos‘d fever (never report’

Fad

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; “‘Cancer’ s less definlte; avold use of * Tumor”
for malignant neoplasms)-~Measles; Whooping cough;
Chronic valvular heari dissase; Chronic ¢nteratitial
naphritis, eto. The contributory (sesondary or in-
terourrent) affection need not be stated unless fm-
portant. Example: Msasles (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal uondmons,

such as *“Asthenia,” “Anemis’” (merely symptom-

atie), ‘“Atrophy,” *“Collapse,” *Coma,” “Convul- .
sions,” ‘“Debility’”" (*‘Congenital,” “Senile," ste.),
“Dropsy,” “Exhsustion,” *“Heart fallure,” ''Hem-
orrhags,”” “Inanition,” “Marasmus,” “Old' age,”
¢Shock,” “Uremia,” “Weakness,” sto., “when o
dofinite disease tan be ascertained as the oause.”
Always qualify all discases resulting from ohild-
birtk or misearriage, as “PUERPERAL sepiicemia,”
“PyrrPERAL perilonifis,’”’ éto. Btate -cause for
which surgieal operation was undertaken. TFor
VIOLENT DEATHS atate MPANB oF iNJURT and qualily
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a#
probably such, If Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Recolver ‘wound of head—
komicide; Poisoned by carbolic acid—probably suicide,
The nature of the Injury, as fracture of skull, and
consequences {e. g., sepsis, letanua) may be stated
undér the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the ‘An}feﬂcan

L}

Medioal Assoclation.) PR
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Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cértificates contalning them.
Thus the form in use in New York Olty statea: *'Oertificatos
will ba returned for additional information which give any of
the followlng diseases, without explanation, a8 the aole.chuse
of death: Abortion, cellullsis, childbirth, convulaions, hemor-
rhage, gangrens, gastritls, erysipelas, moningltls, mnlscarriage,
necrogls, peritonitls, phlebltls, pyemis, septicem!a, tetanus.’
Bus general adoption of the minimum liat suggosted will work
vast improvement, and (8 scope can be extended at-a later
date. ’
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