MISSOUR! STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS ‘

CERTIFICATE OF DEATH 3 34 3 ?

.mmmnmnh ........ 7? 9 File Noweerererrrsrserssins
Primery Begistration District Now..... éa.?h;l A Befisterod Now oo

2. FULL NAME ..

{a) Besideace, No............. Seneenr
{Usuai place of abode) (If nonresident give city or town and Star

Length of residence in city or town where deoth occorred . s, da. How long in U.S,, if of lereidn hirth? b ™ b0, da.

PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR} M : 7 7{ 19.2.]

Dl\zgm (writr the word)
17.
[

3. SEX

.

4, COLOR OR RACE

.

I HEREBY CERTIFY

5a. IF Magntep, WIDOWED, or DivorcED
e e | S 182,
{oR) WIFE oF ihat T last saw befetS®s, alire on.....#
. death occurred, on the date stated abave, at
6. DATE OF BIRTH (WONTH, DAY AND YEAR) 2-7~/93/.
7. AGE Years MonTs Davs 1t LESS (han 1
day, hra.
o | /7 |8

AGE cshould be stated EXACTLY. PHYSICIANS should state

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

8. OCCUPATION OF DECEASED

(a) Trade, profession, or M
particalar kind of woek ... T |

(b} Genersl pature of igimtry.
business, or establishment in (SECONDARY)
{c) Name of employer -

NFADING INK---THIS IS A PERI‘-‘QNENT RECORD

o
bt
2
a
o
o
™
3
ki
§ 18. WHERE WAS DISEASE -:,onm L
2 9. BIRTHPLACE (C1TY ar ToWR) ... & e e e e IF NOT AT PAACE ok DEATHY ... -
- {STATE OR COUNTRY) * :
3 : ?{ DID AN OPERATION PRELEDE DEATHT.. wn DATE OF e
s 10. NAME OF FATHER/Ua/w 0
= £ mm—- «  WAS THERE AN A atssueuatnserenarean e aR e rare R RS et e st sean rrrene sematn
o )
3 o 11. BIRTHPLACE v WHAT TEST CONFIRMED D ‘%\ .....
E E (STATE OR coum'm') ‘ (Sidoed)...
? atisedon LA o et logejied
k| £ | 12. MAIDEN NAME OF MOTHER /) q Ca/ﬁ lp,/ {Addreas)
-
o 13. BIRTHPLACE OF MOTHER (ciTy on 'rovm) *S!.nte the Dmaasn Cavsivg Dmavd, or in dead:a{rom VioLexr Cavszs, state
g (1) Meaxs anp Natuen or Inyvar, and (2) whether Accmawear, Bumicmar, or
£ . Homicroar.  (See reverss side for additiona) space.)
o4 14. =
[
g IHFORMANT .. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& :
| (Addreas) - 19
& 15. 20, UNDERTAKER ' ADDRESS
=




Revised United States Standard
Certificate of Death

[Approved by U. 8. Ospsus and American Public Health
Asgoclation.)

Statement of Occupation.—Precise statement of
oocoupation I8 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. - For many ocoupations a single word or
term on the firet line will be suficient, . g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive engineer, Civil sngineer, Stalionary fireman, eto.
But In many oases, especially {n industrial employ-
ments, 1t is necessary to krow (g) the kind of work
and also (b) the nature of the businesa 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
seoond statement. Naver return “Laborer,” “Fore-~
man,” ‘“‘Manager,” *Dealer,” eto., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Housckeepers who recelve & definite salary), may be
entered a8 Housewife, Housework or 4l home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specificaily
the occoupations of persons engaged In domestie
service for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of fliness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISB4BR cAUAING DEATE (the primary sffection
with respeect to time and oausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ls
“Epidemic cerebrospinal meningltis”); Diphikeria
{avold use of *Croup’); Typhofd fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,’ unqualified, fs indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer” Is less definite; avoid use of *Tumor”
for malignant neoplasms)}; Measles; Whooping cough;
Chrondic valvular hearlt diseases; Chronic snterstitial
naphrit{s, ete. The contrlbutory (secondary or in-
terourrent) affection need not be stated unless {im-
portant, Examplae: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenis,” ‘“‘Anemia” (merely symptom-
atio), *“*Atrophy,” “Collapse,” *Comas,"” *Convul-
gions,” “Debility” (“Congenital,” **Senile,”” ete.,)
“Dropsy,” “Exhaustion,” *“*Heart fallure,” *Hem-
orrhage,’” “Inanition,” **Marasmus,” *0ld age,”
**Shook,” “Uremls,” *‘Werkness,”” eto., when a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as “PuERPERAL septicemia,’”
""PUERPERAL periloniiés,”” ete, State ocause for
which surgleal operatfon was undertaken. For
VIOLENT DEATHB state MEANS oF 1NJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably sueh, It impossible to determine definttely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poiaoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may bae stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Assoolation.)

Notn.—Individual offices may add to above List of undesir-
able terma and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstona, hemor
rhage, gangrenn, gastritis, erysipolas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, totanus.™
But general adoption of the minimum list suggested will work
vast lmprovement, and Its scope can be extended at a later
date,
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