MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, LL NAME

(8} Besidence. No..
{Usual place of abode)

Lengih of reaidence in city or town whero death occzrred gM

A
File No........... 67)7“"[- : ‘)
Begistered No. ................. : ...................
. Werd)

{If nonresident give city or town and State)
ds, nwwinu.s if of toreign birth? yra. mos. ds.

PERSONAL AND s'rATIS'rICAL PARTICULARS

J’% MEDICAL CERTIFICATE OF DEATH

5. SINGAE, MARRIED, WIDOWED OR

%DD&CE {torits the word)

4 GOLOR OR RACE

},&,

Sa. IF Massiten, WIDOWED, oR D:voucm
HUSBAND or
(or) WIFE of

16. DATE OF DEATH (MONTH, DAY AND vm)/%«u—c& S

17.

19 z/

| HEREBY CERTIFEY, Tlnll

6. DATE OF BIRTH (MONTH, DAY AND rm)fd—«-/ A -2/

AGE should be stated EXACTLY, PHYSICIANS should state

7. AGE 1f LESS than 1
dnv...

YEARS Dars

Y j[é?

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

{c} Name of employer

/uw

CONTRIBUTORY. ... oo By cvivaniines } ..................................................................
{SECOMDARY) \x .

|
THE CAUSE OF DEATH* was as FOLLOWS:
|
|

9. BIRTHPLACE (ary or T
{STATE OR COUNTRY)

WRITE PLAINL', WITH UNFADIN

- /Dtn AN OPERATION PRECEDE DEATHT... 2Ll

18, WHERE WAS DISEASE CONTRALTED
LF NOT AY PLACE OF DEATH.civecruisrronmirees e s sssesnssnnssans santsarsbonss saos ssnssnrs sosnsaans
——
DATE OF ... ciiiriciicicirisssistnmnnerrecrannan

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

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

10 NAME OF FATH}/A ;—’, / & m
f.! 11. BIRTHPLACE OF FATH! nnm ....................................
E (STATE OR COUNTRY)
% | 12. MAIDEN NAME OF MDTHW-&MA“—O
: Town Ca #State the Dizuusn C D in deaths ffan Viouzwe Ca '
OF MOTHER )1%..' atsixa Dzatm, o in des ToLawy Cavamy, stato
13. BIRTHPLACE o M/ (1} Mzars arp Natomm oF Iaromy, sed (2) whtbf;:mm Suicmal; or
(STATE OR P Honarmmar.  (Bee reverse gida for ndditional space.)
. 1 CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
9:7 Wonofovieg /e | Jimesttns)
15 RTAKER

20, fIND 6 ADDRESS

£ Qe e
ad

/




-

-

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and Amerlean Public Health
- Assoclation.}

Statement of Occupation.—Precise statement of
ogcupation is very-important, so that the relative

healthfulness of various pursuits can be known. The.

question applies to each and every person, irrespec-
tive of nge. " For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil enginger, Stationary fireman, sto.
But in many cases, espeeislly In industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) -the nature of the buainess 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Aulomobils fac-
tory. The material worked on may form par$ of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” "Manager,” “Dealer,” ete.,, without more
preoise specification, as Day laborer, Farm laborer,
Laboger— Coal mine, ete. Women at home, who are
engaged in the dutios of the household only (not paid
Hougék#ptrs who receive & definite salary), may be
entered 's¥ Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupstions of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
If the ococupation has been changed or given up on
account of the pDIsEASE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Faormer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None. :

Statement of cause of Deqth.—-—Ngni'e. first,
the DIEPASE CAUSING DEATE (the primary affestion

with respect to time and eausation); using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“*Epidemis cerebrospinal meningitls”); Diphtheria
"(avold use of “Croup”); Typhoid fecer {(nover report

e

-

“Tyx hoid pneumonia’); Lobar pneumonia; Broncho-

-pneumonia (“Pneumonis,” unqualified, Is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interslilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Comas,” “Convul-
siong,” “Debility’” (“Congenital,” *‘Senile,” eto.),
“Propsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shook,” “Uremis,” *“Weakness,” eote., when a
definite dlscase can be ascertained as the cause.
Always quality all diseases resulting from ohild-

birth or misearrizge, &s “PUERPERAL seplicemia,’”... .

“PyERPBRAL peritonitis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homieide; Poisoned by carbolic ac{id-_-—prabably suicide.
The naturs of the injury, as fracture of. skull, and
consequences (e. g., sepais, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of eause of death epproved by
Committee on Nomenclature of the Amerloan
Medical Assooiation.)

+

Norn.—Individual offices may add to above list of undesir-
able torma and refuso to necept certificates containing them.
Thus the form In use In New York Oity states: **Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, coltulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemis, tetanud.”
But goneral adoption of the minimum lst suggestod will work
vast improvement, and its scope can be extended at & later
date. .
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