MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
© .1 - CERTIFICATE OF DEATH
- )
‘3 g Co / é] / ’ 3 ‘] 4 o c
% & Gty R i Begistration District No.. ye : ¥ No.. :
2 L ... ST B Primary Registration District No...... {74 ,,2./// 4 Begistered No. 23 ................
a b . . L
o § NG i o 2 oA B (. P R <1 T o Werd)
e gi 2. FULL NAME bt n Lt ONT D LT (R I
8 0o {a) Resid Nurverreservsmssaneceesmsoansesese estoses e sens Aeeevreresseeesseeneenn Sty e Werd, :
P EH {Usual place of abede) (lf nonresident give city or town and Stats)
[+ ﬂq& Length of residence in city or fown where death oocurred yrs. mos. ds. How long in U.S,, if of foreign hirth? s mas, da.
- B i
E =S PERSONAL AND STATISTICAL PARTICULARS )’ MEDICAL CERTIFICATE OF DEATH
o L
F 3. SEX . '
% & COLOBOR RACE | 5. Sinciz, MARRIED, WIDOWED OR | 16. DATE OF DEATH (MONTH, DAY AND YEA
£ s c{i,,, ol iyl
2 E 5a. 'IF Magnip, Winowen, or Divorcen o
He HUSBAND or
k] (or) WIFE or -
2 ?if d, on tho dato stated alnve, at...
. DAT]
% A 6. E OF BIRTH {MonTH, DAY AND YEAR) Tue CAUSE OF DEATH® Was AS
_g . 7.£GE YEARS MonTus g
w3
[ ]
=
: 3%
'5 8. OCCUPATION OF DECEASED
2 % _" & (a} Trode, prolession, or
SA 8 perticutar kind of work.............. 70 /.. 4
* 2R (b} Genetal nature of industry, conmlsm'on'r................................ ............. e
e bmsiness, or establishment in {sEcoNDARY)
g4 e R | L .....) ............ N oo e
° a {c} Name of employer
5 18. WHERE WAS msr.nst: corma
a
8% 9. BIRTHPLACE (i1 Gr Town) /704%@& 77? iF NOT AT m ............................................
al {STATE OR COUNTRY) (r’
= DIp AN GFERATION DEATHL ccocneeean DaTE oF.......... ferrereenens e e e eane
2% 10. NAME OF FATHER !
£ EI; " Wu THERE AN AUTOPSY L.rrenremrrriinisssrsnsansissssrnssarsnasssarsasnsssnnss
o
§ E Ia 11. BIRTHPLACE OF FATHER (¢i17y or Toun). f.. i L WHAT TEST conrmu -
a z (STATE OR COUNTRY) ﬁ/yu z
Bg z ) / (Sigoed)... ;: ......... .
3‘3'3. €| 12. MAIDEN NAME OF MOTHER M ‘/7 IM(M&E) [ {./ -
Za & F¥77 2
| 13. BIRTHFLACE OF MOTHER Gr or mw)..wm_m_ ‘Sube the Dlsmn Cummu DratH, or in dcaths from \x/num Cavara, state
E: (Srnmoacounp{i) () Mzura axp Nitoes or Dovmr, and (2) whether Accmmvrai, Swmemar or
= kn'l Hourcmar.  (Bee reverss side for additional space.)
h
§ﬁ. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE CF BURIAL,
mo
0 ﬂ%au
“3 E E~20. UNDERTAKER
A&
%%M y/ %
=t




Certificate of Death

[Approved by U. 8. Census and American Publlc Health

- Assoclation.]

Statement of Occupation.—Preoisé statement of
oooupation {s very important, 80 _that the relative
healthfulness of various pursuits oan be known. The
question a.i)pliei: to each and every person, irrespec-
tive of age. ~ For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many eases, especially 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 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) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
‘man,” “Manager,” “Dealer,” eote., without more

precise specification, as Day laborer, Farm laborer, .

Laborer— Coal miné, ate. Women at home, who are
engaged in the dutiea of the household only {not paid
Housekeepers who receive a definite salary); may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af school or A?
home. Care should be taken to report apecifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the pDISEASE cavUsING DEATE, 3tate oceu-
pation at beginning of illness. If retired.-from busi-
ness, that fact may be indicated thus: *Farmér (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. . e
Statement of cause -of Death.—Name, first,
the DIsEASE cavsING DEATH (the primary affoction
with respeot to time and oausation}, using always,the
same a‘écepted term for the same disease. -Examples:
Cerebraspinal fever (the only definite gynonym is
“Bpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

-

Revised United States Sténdard’ '

L homicide; Poisoned by carbolic deid—probably suicide.

“Typhoid prneumonia®); Lobar pReumonia; Broncho-
preumonia (““Pneumonia,’”’ unqualified, is indefinite); .
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, oto,, of «........ .(name orij-
gin; “Canger” is less definite; avoid nse of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
"Chronic valvular heart disease; Chronic .interalitial

nephritts, ete. The contributory (secondary or in-
tercurrent) affection need not bs stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely’ symptom-
atie), “Atrophy,” “Collapse,” “Coma," .“Convul-
gions,” *Debility” {*‘Congenital,” *“Senile,” eto.),

" “Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
-orrhage,” ‘“‘Inamifion,” “Marasmns,” “Old - age,”
“8hoek,” *“Uremia,”’ *“Weakness,” eto., when a
definite disease can.be ascertnined as the oause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,'’”
“PUEBRPERAL  perilonilis,”’ ete. - State cause for
which surgical operation was undertaken. For
- *VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 8%
. ;iirabably such, if impossible to determine definitely.
. Examples:. Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—

[

.The nature of the injury, as Iracture of skull, and )
. 4-vonsequences (e. g., sepsis, telanus) may be:stated

~ under the head of “Contributory.” (Recommenda-
. .#*tions on statement of cause of death approvéd by

) Committee on Nomenclature of the American -
. # ' Medical Association.) L
7 Nora—Individusl offices may add to above liss of undesi-

able termd and refusa to accept cortificates contalning’ them.

" 'Thus the form in use in New York Oity states: *Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childblirth, convulsions, hemaor-
rhage, gangrene, gaatritis, erysipelas, meningltis, miscarriage,
necrosis, perlionitis, phlebitis, pyemia, septicem!a, tetanus."
But general adoption of the minimum U8t suggested will work
vast Improvement, and its scope can be extendsd at a Iater
date.
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