MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME. /ol T
(=} B

id No........
(Usuzal place of abode)

(If nonresident give city or town and State)

whRilkt FI.AINL', WlIHA JYisrAavinia Infe==4{ rla o A r'r.m\lﬂnr.NI [ty a2
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

Lergth of residence in city or town where death cocmred s mos. ds, How kong in U.S., if of foreign hirth? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / V- MEDICAL CERTIFICATE OF DEATH
P
7 ‘
3. SEX 4 COLORAR RACE | 5. sicie, MaRRien, WIDOWS® °F || 16. DATE OF DEATH (wowth, AT amp verR) ?‘ / y7, 2 2
7. v
e IF M Py | HEREBY CERTIFY, Thatlattpnjed d d from ..
ARRIED, DOWED, OR DIVORCED Jr———
LoD i ~. 10 4yeenne i o 3 19202
(o) WIFE or i that 1 last saw b A:#*Selive on. ~—{f... mgLLma et
: : o ldcath 4, 2 the date sinod abore, a.... - 20..... - 2
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) .
7. AGE YEARS Montas 1f LESS llun | I
25 2 % ey

8. OCCUPATION OF DECEAS!

{a) Trade, profession, or

parficular kind of work ...t S0 T E TN Nk o )
(b) General catore of industry, CONTRIBUTORY ..oocoiviinmminmninsinnnssanns vt rreseasenramepag s e memsaae s aayes emsana snasn
or csteblisk tin (szco_sna:tv) - - - .
which’ unplqyed_(or B STV VIO OOTROn | NI S SR ik SO (dorats ') . G, ds.
{c) Name of employer
= - : ls j —
9. BIRTHPLACE (CITY G TOBN) c.ccrcotnsn st ot mm ............................................................................

232

t

- {STATE OR COUNTRY)

10. NAME OF FATHER

-

11. BIRTHPLACE OF FATHER (CITY OR TOWH) .occ.omommmceermrmrmnen et

- {SYATE OR COUNTRY) ./cé;/ P
12. MAIDEN NAME OF MOTH;RM

E

PARENTS

WHAT TEST CONFIRMED

(Sidned)
.19

13. BIRTHPLACE OF MOTHER {CITY OB TOWN)...rvvvovoccruoeesecrsimes o eceenecaos
(STATE OR COUNTRY)

p.. |

Hourcmat. (See reverse sida fer additional space.}

*3tate the Discasy Cavmive Drate, or in deaths :frum- Viovzwre Civaes, siats
(1) Mmrs axp Natvee or Imrvey, aod (2) whether Accmm.t.. Bmemal, or

.DATE OF BURIAL

“@C..

-




—1—*

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameriean Public Health
Association,)

Statement of Occupation.—Procise statement of
oeccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilest, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
But in many esses, espocially in industrial employ-
ments, it i3 neecessary to know (a) the kind of work
end also (b) tho 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, (3) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
sgcond statement. Never return “Laborer,” “Fore-
man,” *Manager,” “Dealer,” eto., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ssa Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oconpation has been changed or given up on
sccount of the DIBEASE cavusiNg DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None, -

Statement of Cause of Death.—Name, firat,
the DISEASE cavUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fecer (never report

LS

“Typhoid pneumonia’’); Lobar pneumonta; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinome, Sarcoma, ete.,0f . .. .. .. {name ori-
gin; “Cancer” ia less definite; avoid nse of “*“Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
naphritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *“Convul-
sions,” *“Debility”’ {*'Congenital,” *“Senile,” sate.),
“Dropsy,” “Exhsustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,"” “Marasmus,” “Qld age,”
“Bhock,” “Uremia,” *“Weakness,” ete., when =&
definite disease can he nscertained as the cause.
Always qualify all diseases resulting from child-
birth or misearrizge, s “PuERPERAL gepticemiq,”
“PUERPERAL perilonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACGIDENTAL, BUICIDAL, OF HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), 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.)

Nors.—Individual offices may add to abovs list of undesir-
able terme and refuse to accopt certiflcates containfog them.
‘Thus the form in use In New York City states: “Certificatos
will be returned for additicnal 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, meningitis, miscarriage,
necrosis, poritonitls, phlebitis, pyemia, Ee¢pticomia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a lator
date.

ADDITIONAL BPACE YOR FURTHER STATEMENTS
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