MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1. PLACE OF _DEATH

16645

-

" (0) Hesidencr. Now....u..vveimessioreessesssssseesserenseon : : T U
{Usual place of 1bod=) : (I nonresident give ity ar town and Sutc)
hni&dnddemhdlrwhwnwhemde:thmmed M . mos. da. HwhnihUS.,lln!lndnth? . mos. ds.
PERSONAL AND STAT'ISTICAL PARTICULARS ';: - MEDICAL C!HTIFICATE OF DEATH

NENT RECORD

4. COLOR OR RACE

16. DATE OF DEATH (uoum DAY AND vzn)wf— I!'J)//

- | HEREBY CERTIFY, 'l'hul-
SA. Inehladewen. WIDOWED, OR

Exact statement of QCCUPATION is very important.

e mFE?:'r W ...............................................
6. DATE OF BIRTH (uoé mvmvm}lj[} 2’-../}‘/7(/
7. AGE Yeans Monrrs [ Dars H'LESS then I
day, ... hra.
Y’l 7 / 7 . p— min.

INK---THIS IS A PERMA

NFADING

8. OCCUPATIOR OF DECEASED .

(s} Teade, prolession, or
particulzr kind of mk’“.ﬂ'l{
(b) General nature of indasiry,

botiness, or establishment in

(¢) Name of emplayer

5. BIRTHPLACE (CiTY OR TOWN} ]VL #;

(STATE OR COUNTRY) /ﬁ‘ . y

10. NAME OF FATHER I ,
( Lekt Al A AL A Was THERE AN AUTOPSY?
}2 11. BIRTHPLACE OF FATHER {(carr o ‘ owN) Y€ LA LL . WHAT TEST CONFIRMED DIAGNOSISY..
g (STATE oR cOUNTRY) 7 (Stdned).cvooees e Y WA e VML D
14
(IR
£ | 12 MAIDEN NAME 0,:,” A / /(M,lﬂa’/(:\ddm) 774(»- )
13. EIRTHPLACE OF MOTHER (coff gf Town) 0. pves tate the Drszass Cavmizg Dmatr, or in deaths from Viouzwr Cauvses, state
st CounTRY) ! (1) Mzars axp Nituee or Irumzy, and (2} whether Accomwvan, Boicmar, or
{STATE OR HowicmaL  (See reverss side for additional apace.)

N. B.—Every {tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may bs properly claseified,

PATE OF BURIAL

19. P OF BURIAL, CREMATION, OR REMOVAL
4




Revised United States Standard
Certificate of Death

[Approved by U. 3. Cansus and American Publle Health
Association.)

Statement,of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ococupations a single word or
term on the first line will be sufficient, o. g., Farmer or
. Planter, Physician, Composilor, Architect, Lecomo-

tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeahlly in industrial employ-
menta, 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
lattor etatement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grecery; {a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
previse specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engnged in the duties of the household only (not paid
Housekeeper® who réceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
sorvice for wages, a3 Servanl, Cook, Housemaid, ete.
If the occupation has been shanged or given up on

account of the DISEABE CAUSBING DEATH, state oceu-

pation at beginning of illnesa. If retired from busi-
nesa, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEase causiNg peATH {the primary affection
with respect to time and causation), using slways the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’); Diphtheric
(avoid use of "Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronie valvular hearl disease; Chronic-interatilial
nephritis, ete. The contributory (secondary or in-

.terocurrent) affoctionr nged not be stated unless im-

portant. Example: Measles (diseaso causing death),
29 ds.; qunchopncumonia {secondary), {10 ds.
Naver report mere symptoms or terminal ¢onditions,

. such asg *“*Asthenia,”’ "Anemia” (merely symptom-

atie), “Atrophy,” “Collapse,” “Coma,” ‘“Convul-
gions,” ‘“Debility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “*Heart failure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” “Weakness,” eto., when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, 83 “PUERPCRAL septicemia,”
“PgeRPERAL perilonitis,”’ ete.” State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs or INJURY and qualify
a8 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
woy Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., acpais, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—~Individual ofices may add to above list of undesir-
ablo terms and refuss to accopt certificatos contalning them.
Thus tho form In use in New York Olty states: “Certificates
will be returned for additional fuformation which give any of
the following dissases, without explanation, as tho sole cause
of death: Abortion, collulltla, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelad, menlngitis, mlscarriage,
necrosis, perltonitis, phlebitis, pyomia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extondoed at a later
date.

ADDITIONAL APACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




