MISSOCURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 19510
o CERTIFICATE OF DEATH ’
- - - .
a - D - BRI
23 1. PLACE OF DEATH ‘ AR
=g
3
BE
N+
B
«t .8
(] Lot AR epn R pot e PP RS
Ox : s .
@0 (2} Residente. Now.oiroronns Z. /. LM Wed,
B (Usual place of abode) - . {if nonresident give city o town and State)
| E ﬁ Lengih of residente in city or fown where death occurred A, mos. ‘ ds. How long in U.8, il of foreign hirth? T, moa. da.
| B —
b 8 PERSONAL AND STATISTICAL PARTICULARS / .MEDICAL CERTIFICATE %F DEATH
- - -
=e .
I Ow 3 s L OO R RACE | 8. D, (ony the ward). - || 16. DATE OF DEATH (MOMTH. pAY AND YEAR) )X' #’L"7 3/ w/
| EE 'm M W [V
k]
% g Sa. IF MaRRIED, WIDOWED, O DHvorcen
oe HUSBAND of :
o8 {or) WIFE of
2% - £ = .
=4 6. DATE OF BIRTH (wowtw, oav o varpl/ t.e/ /& — ] g &
_g . 7. AGE YEARS MonTHs Days - u 1¥SS than 1
L / 3 ........ brs,
o .
247 i
3 8. OCCUPATION OF DECEASED
'?; -E' (=) Trade, profession
= & particalar kind of werk” [ 8175 )
&8 (b) Gemeral ature ol \ - CONTRIBUTORY ..o
) X SECONDARY
2‘3 Inu.inua, or esizblishme i in . .
g2 _ which eaployed (or S —— e T
] a {c) Name of emplayer
E 18. WH ol COMTRACTED
z = 9. BIRTHPLACE (cty IF KOT A& OF DEATHT. coemoeencnereneenpmnene
- -E {STATE OR COUNTRY) .
=S . DID AN OPERA PRECEDE DEATH. Date oF.
I 10. NAME OF FATHER/QW M , ‘
Ll Was THERE AN AUTOPSY?.
o .
-g_g w | 11. BIRTHPLACE 04\ OR TOWN)...oureuerersrnnrernrerenses e WHAT TEST CONFI
a _g E {STATE OR COUNTRY) Si
BE || §|__ RIS e e S (Sigmedy N YT N L O TR T
= ©
20 < | 12. MAIDEN NAME OF MOTHER 7 2 / 19?—/uddm)
'E'ra 13. BIRTHPLACE OF MOTHER (cITY o TOWN)... *ftate the Drazagn Civaing Dmm.'(or in deaths Imm Vioumer Cnmn. stata
& ) (1) Mxaxs axp Nitoes or Ingumr, and (2) whether Accroewvit, Boremar, or
. ;_,“- g }chmu. {Seo reverse side {or additional space.)
mA
-] " 25} PLACE OF BURIAL, CREMATION, OR REMOVAL E OF BURIAL
S
3 /
a e W L
19
| = 4%/7 27
ae 20. yﬂmﬂ(m 4 ADDRESS
3]




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
occupation 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. Tor many oceupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, espocially in industrial employ-
ments, it i3 necessary to know (a) 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 needed,
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Nover return *‘Laborer,’”” “Fore-
man,"” “Manager,” “Doaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of thoe household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife,, Housswork or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the cocupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
-account of the pIsEABE cAUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
nesg, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.-——~Name, first,

with rospect to time and ecausation), using always the
same nocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphiheria
{avoid use of *Croup”}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonis; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ele.,
Carcinema, Sarcoma, ete.,of . . . . ... (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasma); Measles; Whooping cough;
Chronic velvular heart dissase; Chroniec inlerstifial
nephritis, ete. The sontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *Comas,” *Convul-
sions,” “Debility” (“Congenital,” *“Sepile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *“Hom-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,"”’
“Shoek,” ‘‘Uremia,” “Weakness,” oete., when &
definite disesse oan be ascertainod as the sause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. ¥or
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—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., #6psts, Lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Assoociation.}

Nora.—Individual officas may add to nbove list of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form in use in New York City states: “‘Certificates
will be returned for additlonal information which give any of
the following disenses, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrens, gastritis, erysipalas, meningitis, miscarringe,

: : \ itls, phiebitis, . Eepticemia, tetanus.”
the DIBEASE cAUSING DEATH (the primary a.ﬁecmpg)a 29 §QKgeerosia. peritonitis, phiebiuls, pyemla, septicemis, toténus

general adoption of the minlmum et suggoested will work
vast improvement, and Its scope can bo extended at a later
date.

ADDITIONAL 8PACE FOR FURTHOR STATEMENTS
BY FPHYBICIAN.




