MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE OF DEATH

No.. 5
(Uma[ place of abode
Length moe in city or town whero death ocrurred

22929

131

(If nonresident give city or town and State)

Hn' long in U.S., if of fereidn birth? u. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Exact statement of OCCUPATION is very important,

N, B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS ghould gtate

CAUSE OF DEATHE in plain terms, so that it may be properly classifled,

4. COLOR OR RACE

Ly

5 5"“” Marmep. Wicawen o= || 15. DATE OF DEATH (uow, DAY M YeO®) _

MEDICAL CERTIFICATE OF PFATH

lvm@ write the wopd}

5. DATE OF BIRTH (MONTH, DAY AND YEAR

that I Iast saw Mlﬁm on.. re.
death accurred, on the date stafed nhvﬂ’

15 7|

7. AGE Years Mmms . Das If LESS than 1
day, ... bra.
J. J— i,
4 -

THE CAUSE OF DEATH® was

8. OCCUFATION OF DECEASED
{a) Trade, profession, or
particulsr kind of werk .............k....

(b) Genernl potrre of indusiry,
bminess, or estohiishment in
which employed (or employer).....
(c) Neme of employer

9. BIRTHPLACE (CITy or Town) .. %
(STATE OR COUNTRY) .
‘

O.D_w AN OPERATION PRECEDE bsam:.él.’.....

——

DATE OF..ocmieisiniiissisnstnessnnmerassseanns

10, NAME COF FATHER
WAS THERE AN AUTOPSYT. cFY
E 11. BIRTHPLACE OF FATHERé:ﬂ OR TOWN).... WHAT TEST CONFIEMED DIAGNOSIST...
E (STATE OR COUNTRY)
[ 4 .
& | 12 MAIDEN NAME OF MOTHER (Address)
- - - - L=
13, BIRTHPLACE OF MOTHER (CITY o TOWN)............... st e, *Htate the D;M! Cmt;ﬂ Pratz
(STATE OR £OYNTRT), m y (1) Mzaxs axp Natvnz or Imsogy, s

1. 7 y

DATE COF BURIAL




Revised United States Standard
Certlflcate of Death

(Approved by U, 8. Census and Amerlcan Pu‘nlic/ﬁealth

- Association.) . ..\".

.t . J A
S
Statement of Occupation.—Precise sta.fsmaut of
ocoupation is very important, so that the” relative
healthfulness of various pursuits can be krnown. The
question applies to: each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, €. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmeer, Civil Engincer, Stationary Fr.reman, eta.
But in many cases, 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 therofore an additional line is provided for the
latter statement; it should be used oiilly when needed
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) ‘Foreman, (b} Automobile. fac-
tory. 'The material worked on may form part of the
second statement. Never return *Laborer,’ “Fore-
man,” “Manager;” “Dealer,” ete., without more

precise spocification, as Day laborer, Farm laborer, '

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
‘Houseksepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Ai
home.
the occcupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Houiemaid, ete.

If the ocoupation has been changed or given up on- :

nocount of the DISEABE CAUSBING DEATH, st.a.te,occ"u—
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tmn
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal menmgltls”), Diphtheria
(avoid use of “Croup”); Typhoid feser: (never report

-

Care should be taken to report gpecifically -

-

“Typhoid pneumonia”); Lobar preumonia; Broncho-
prneumonia (“Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perstoneum, eote.,
Carcinoma, Sarcoma, ete.,of . . . . ... _{namae ori-
gin; “Cancer” is less definite; aveid use 6L4'Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic inlersitizal
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated 'unless im-
portant, Example; Measles (disease causing death},
29 ds.; Bronchopnoumonia {(secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
sugh as ‘“‘Asthenia,” “Anemia” {(merely symptom-

-atic), “Atrophy,” 'Collapse,” “Coma,” “Convul-

sions,”’ “Debility” (“Congenital,” “Senils,” ate.),

- “Dropsy,” “Exhaustlon,” “Heart failure,” *““Hem-

" b}

orrhage,’” *‘Inanition, “Marasmus," “Old age,”
“Shock,” ‘'Uromia,” “Weakness," eotc., when a
definite disesse ean be ascertained as the cause.
Always qualify’ all diseases resulting from chlld-
birth or miscarriage, as “PUEBHPERAL seplicemia,”
“PurRPERAL perifonilis,”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; IRevolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {efanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerlca.n
Moeodical Association.)
. L}

Notn.—Individual officos may add to above list of undesir-
able terms and refuse to accept cortificates con‘ta.ining thom.
‘Thus the form in use In New York City states: ‘‘Cortificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlsbitis, pyemia, septicemia, totnnus.”
But general adoption of the minimum list suggested will work'
vast imp_rovament, and its scope can be extended at a later
date.
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