MISSOURI STATE BOARD OF HEALTH

' BUREAU OF VITAL STATISTICS AGLYR
R CERTIFICATE OF DEATH e . .

1. PLACE OF DEATH
COmnbY. ...t sttt semscg e .

(a) Mesidenco. o
(Unzal place of abode)

Length of residence in city or town where th occomred

How long in U.S., if of foreign birth? yra. moa, ds.

PERSONAL AND SYATISTICAL PARTICULARS. - {Z‘/ MEDICAL CERTIFICATE OF DEATH

COLOR OR RACE | 5. S-fgtgcggmt,,‘:;'g:;? or | 15 DATE OF DEATH (MONTH, DAY AND rmy ter ./ / 7 197/ /
' M R g
- Q/‘/ZI‘E_IREE é!—:RTIFY That 1 &

ﬂ 5a. Ir M.\nmm. WIDOI’ED. oR DIvORCED
HUSBAND of - g2 7 S/ o+ AT L ey R
(om WIFE or / FATIS ( s
death d, oo the date siated above, af/ <.

6. DATE OF BIRTHYONTH. v s ven) (e . 10 JEFE

3/SEX

AGE should be stated EXACTLY. PHYSICIANS should state

» 80 that it may be properly classified. Exact statement of QCCUPATION ig very important, .

7. AGE Years MonTHS Dars Y LESS than 1 7
L & dayy oo s
ﬁj , ’ OF oo min,
7 -
8. OCCUPATION OF DECEASED i 02 Z
g (2) Trade, profession, or . uj'/ij
= particalar kind of work........... . #H L\ g j.t..!‘i',..,m
s (b) Geperal natorn of indastry, ) J. ‘ (.[ :
: busincas, or esiablishmeat in .
which employod (or employer.........................

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy oRr TO
(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHT......c..... . . DATE OF...eevriirev ittt rrans
10, NAME OF FATHER %ﬂt’uﬂ‘\ - N " T ) i
WAS THERE AN AUTOPSY! g et e earina

IF NOT AT PLACE OF DEATHT.

2 11. BIRTHPLACE OF FATHER (cTr oR | 2SO WHAT TEST CONF(,
F (STATE OR COUNTRY) i é (Sidned)......... 5= ..
o
& | 12 MAIDEN NAME OF MOTHER L | / m}/ {(Address)
L4 L4
13, BIRTHPLACE OF MOTHER {(CITY OR TOWNY..oomomerrceeeeeees oo veeeses e / aute the Diamss Civarxa Dmamm, orfin deaths from Vioumer Cavers, state

(1) Meaws axy Narves or Ingumy, and (2} whether Accownrar, Buromat, or
Hoscman,  (See reverse side for additional space.)

15. PLACE OF BU CREMATION, OR REMOVAL | DATE OF BURIAL
2t it d
20. UNDERTAKER{_/ / ; rys

(

iRtk FLAINLE WiIlR UNFAUING IRA=--=-THIS 1D A PERI\!QNENT RECORD

N, B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms




Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Heaith
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Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
heatthfulness of various pursuits oan be known. The

question applies to each and every person, irrespec--

tive of age. For many ocsupations a single word or
term on the firat line will be sufficient, e. ¢., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Firoman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (¢) 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 negded.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Forsman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinema, Sarcoma, ote.,of . . . . . . . {(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma}; Measles; Whooptng cough;
Chronie valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthemia,”” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” "Convul-
sions,” “Doebility” (“Congenital,” *Senile,” ete.),
“Dropsy,” ‘‘Lxhaustion,” *“Heart failure,” ‘“Hem-
orchage,” “Inanition,” “Marasmus,” *“Old age,”
“Shook,” *Uremia,” ‘‘Weakness,” oto., when a
definite diseass ean be ascertainod as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “"PUERPERAL séplicemia,’
“PUERPERAL perilonilis," eto. State ocause for
which surgionl operation was undertaken. For
VIOLENT DEATHS state MEANS of INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolver wound of head—

engaged in the duties of the household only (not paidy, -
Housekeepers who roceive a definite salary), may be'
enteraed as Housewifs, Housework or At home, n.nd‘
children, not gainfully employed, as At school or At ™

homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, ielanus), may be stated

Laborer— Coal mine, oto, Women at home, who 11.1'3g N

home. Care should be taken to report specifioally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It tho occoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have noe ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DPEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebrospinal meningitis"); Diphtheria
(avoid use of **Croup”); Typhoid fever (nover report

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes -on Nomenclature of the American
Mediaal Association.)

Nore.—Individusl ofiices may add to above list of undosir-
ahle terma and refuse to accept certificates contalning them.
Thus the form in use In Now York Clty states: “‘Certlficates
will be returned for additionai Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convalsions, hemor-
rhage, gangrene, gastritis, erysipelss, moningitts, miscarringe,
pecrosls, peritonitis, phiebitls, pyemia, septicemia, totanus.'
But genera! adoption of the minimum llst suggested will work
vast improvoment, and its scope can by extended at a Inter
date. !

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PIYBICIAN,




