MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LA S e e L O Registration District hn{ .................. /e
......... - S f ?lhn Dinimi L. "5 y
e N {(Now.... . . #.... L. TR T e

2. FULL NAME..... & 2 ¥k ...c... 5.0 A . e T By B S

. {(a) Besidence. No..n5_7 ...................................................................................
{Usual place of abode) (If nonresident give city or town and Suare)
Lengih of residence in city or (own where desth ocourred ¢/ ¥ra, ds. How long in U.S,, il el forcign hirth? T mos, ds.
&

PERSONAL AND STATISTICAL PARTICULARS .“# MEDICAL CERTIFICATE OF DEATH .

R

4, COLOR OR 5. SINGLE, MArRIED, WiDOWED OR
Dlvoncm (wm the word)
! Q Y

Ir MARRI'ED. mow .
7 HUSBA
. (oR) WIFEo

6. DATE OF BIRTH (uaml DAY AND YEAR

AGE should bo stated EXACTLY. PHYSICIAKRS should state

1. AGE

8. OCCUPATION OF DECEASED
{a) Trade, m[mhn.

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

N. B.—REvery item of information should be carefully supplied.

perticalar kind of work
(b) Genesal nature of industry, . CONTRIBUTORY.
basiness, or establishment in . (SECONDARY)
which emplayed (or employer)......... . B FR— . 1 ?7 ................ moa. ..o da,
(c) Name of employer
18. WHERE WAS DISEASE &
8. BIRTHPLACE {crry or Tow) .. s g um,._;____W ?Ld
(STATE OR COUNTRY)
- /2 ERETION rreceve oeatHr. 2. . D.nrz oF
/M L. Was AN AUTOPSYL... D ED,
@ | 11. BIRTHPLACE OF FATHER (GTY 08 TgW).cvvonsrccs s 4 WHAT TEST CONFIRMED 1)
g (STaTE GR COUNTRY) -  (SHBO) e 1
x PRy et
< | 12. MAIDEN NAME OF Mome%/jgwwﬁ__ LS 192" (Addrens)
% ; . *State the Dusmass Cavmong Dxate, or iD desths from Vi
(1) Mxars awp Narvme or Insumr, sod (2) whether AccrmEwtat, Buicmmar, or
Hosicieal.,  (See reverse side {or additional space.)-
14
y \..1.9 PLACE OF RIAL,,CREMATION, OR REMOVAL DATE OF BURJAL
77201//@4 b2,
5. NRERTAKER %\’(/ﬂ_




Revised United States‘ Standard
Certificate of Death

[Approved by U. 8. Qensus and American Public Hea.lﬁh
Association.] . .

’.
u'l;/f’
27

. !‘,

Statement of Occupatlon.—l’reelse statement-of

oceupation 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 age. For many cocupations a single word ot
term on the first line will be sufficient, e. g., Farmer ot

Planter, Physician, Composilor, Architect, Locomo~ .

tive engineer, Civil cnmncer.. Stationary fireman} eto. - - ’

But in many cases, aspecmlly in industrial émploy-
nents, it is necessary to know (a) the kind of work
and also (b) the nature of the business or mdust.ry,

and therefore an additional line is provided for tle

latter statement; it should be used only when needed.
An examples; (a) Spinner, (b) Cotlon mill; (a) Sales-
man; (b) Grocery; (a) Foreman, {b) Automobils fag-
tory. The material worked on may form part “of the
second statement. Never return*Laborer,” *Fore-
man,” ‘‘Manager,” ‘‘Dealer,” etc., without more
pracise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mine, sto. Women ot home, who are
engaged in the duties of the household only {not paid
Housekespers who receive a definite salary), may be,
entered as Housewife, Housework or At home, and’
«children, net gainfully employed, as At school or At
home. Care should be taken to report specifioally
the occupatmns of persons engaged in domestic
service for wages. as Servani, Cook, Houseinaid, eto.
If the occupatlon has been changed or given up on
account of the _PISEASE CAUBING DEATH, state oeou-
pation at begmmng of illness. If retired from busi-
ness, that fact may be indicated thus: Farmér' '(re-
tired, & yre.) For persons who havé no occupatmn
whatever, write None, & A 7]
Statement of cause of Death.—-Name, Sirst,
the pDIsSEABE cursmo pEATH (the pnmary aﬁ'ectmn
with respect to time and causation,) using a.lwa.ys the
same accepted term for the same da.qea.se Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic. cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup™); Typhoid fever (never report
¥ I
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‘portant.’
29 ds.;

“PugrPERAL perilonitis,” ete.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-

" pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, Sarcema, eto,, of . .......... {(name ori-
gin; ' Cancer” is less'definite; avoid use of “Tumor™
for malignant neoplasms); Meéasles; Whooping cough;
Chronic valvular heart disedse; Chronic interstitial
nephritis;, eto. The contributory (secondary or in-
tercurrent} affeotion need not be stated unless im-
Example: Measles (dizense causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere gymptoms or terminal conditions,
such as ‘“Asthenia,” ‘'Anemia’” {(merely symptom-
atie), “Atrophy,” *Collapse,” *'Coma,” ."Convul-
sions,” “Debility’” ('‘Congenital,’” “Semle. . eto.,)
“Propsy,’” ‘'Exhaustion,” ‘‘Heart failure,” “Hem-

‘ orthage,” “Inanition,”” *“Marasmus,” “Old a,ge,"

“Shoek,” “Uremia,” . “Weakness,” eto., when a
definite disease can be ascertained as t.ho eause.
Always qua.hfy “all dmaa.ses resulting {rom: ‘Ohlld-
birth or miscarriage, 88 “PUERFERAL seplicemia,’
State cause for
which surgical -operation. was.. undertaken:: For
VIOLENT DEATHS state MEANE OoF INJURY ond qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine daﬁmtely
Examples: Accidental drowning; siruck by roil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid-—probably suicide.
The nature of the m}nry, a3 fracture of skull, and
consequences (e. g., sepsis, letanue) 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 offices may add to above list of undesir-
able terms-and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: “Qertificates
will be returned for additional information which glve aoy of
the following disoases, without explanation, as the sole cause
of death: Abortion, cellulitls, chlldbirth, convulsions, hemor-
rhage, gangrene, gastrivis, erysipolas, meningitls, mlscmlago.
pecrosis, periton!tis, phlebitls, pyemis, gopticomla, tetanus."”
But general adoption of the minimum list suggested will work
vast 1mprovemcnt and its scope can be extended at a later '

© date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYSICIAN.




