MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS N L7 )
CERTIFICATE OF DEATH '

1. FLACE OF DEATH -
Registration District No.........

2. FULL NAME.. ,/L A Nl e A o AL A A

{0} Besidenee. Now..... /A b e B bbb B el i BB, LMl WL s vrestsart s senssetssresesssserstsnes
{Usual place of abode) {If nonresident gwe city or town and State)

Length of residence i in city or fown where detlh oarmred 8. mos. ds. How long in 1.8, if of foreidn birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS c MEDICAL CERTIFICATE OF DEATH

1. (COLOR OR RACE | 5. Sincie, MakwifD. WIooWED O || {6, DATE OF DEATH (MoNTH, oY mvm}/W]// J w2
Sa. IF Marrign, Wipo oR Dwoncm :
HUSBAND oF
{or) WIFE oF C
ra

6. DATE OF BIRTH (mm/m m&ﬂuﬂm /. //ﬁ

8. OCCHPATION JF' DECEASED
{2) Trade, profession, or
perticular kind of woek ..........
(b) General ature of indumtry,
basiness, or esiablishment in . !
which employed (or employer).........oovinniniinrinini st s
{c} Neme of employer

SEX

¥OWERE FIRTETE WA REREATUFEEEAS P PR OV RININIrER YN ERIN R BRAWNSRILSYS T
PHYSICIANS should state

5 7
N

AY
7

F
z

3

N
"
N
&

0 that it may be properly classified. Exact stztement of OCCUPATION is very important.

9. BIRTHPLACE (7Y orR TowN) .0y g b seneri e e b
(STATE OR COUNTRY)

o o o ] L Yo7 =
4L

11. BIRTHPLACE AF FATHER (crTY oR‘TOPN).........
(STATE OR LOUNTRY}

PARENTS

‘Sgée the Dazasw Civmivg Dramh, of in deaths from Vierzwy Cavanma, siate
(1) Meum arxp Natons or Inogr, and (2) whether Accmmwrar, Smoman, or
Hm/?mu.. {Seo reverse side for additional space.)

"i - Mﬁ%z :; ‘(‘zz é CE OF BUR CREMATION, OR REMOYAL . DATE OF BURi
,’xl(l\“’“’) Zflal//ﬁ!&f)’/ﬂ[ =73 @ &M f@; Buﬁ“: ;;
ik - MM 2t / J [ty

13. BIRTHPLACE OF MOTHER {cr
(Snrs OR COUNTRY)

N. B.—Evory itam of information should bo carefully supplied. AGE should bs stated BEXACTLY.

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death '

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocooupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on thefirst line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Lecomo-

. tow Engineer. Civil Engineer, Stationary Firemadn, ete.. .

But in many ocases, especially in.industrial employ-
ments, it is necessary to know (a) the kind of work
and also (¥) 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; (@) Foreman, (b} Automobile fac-
tory. 'The materidl worked on may form part of the
second statement” Never return ““‘Laborer,”” ‘“Fore-
qmn,” “Moanager,” “Dealer,” ete,, without more
preeiso specification,-ag Day laborer, Farm laborer,
Laborer— Coal mine; 6te, Women at home, who are’
jengaged in the duties of the household only (not paid

" Housekeepers who receive o definite salary), may be-

entered as Housewife, Housswork or At homs, and
ohildren, not -gainfully employed, as At school or At
. homas. Care should be taken to report specifically
the ooccupations of persons -engaged in doméstio
service for wages, as Servant, Cook, Housemaid, eto.
- If the oceupation has been changed or given up on
aocount of the DISEASE CAUSING DEATH, §tate ocou-
pation at beginning of illness.
" ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupsation
whatever, write None.
« Statement of Cause of Death.—Name, first,
-thie DISEABE cAUSBING DEATH (the primary affection
with rospeot to time and eausation), using always the
game acoepted term for the same disease. Examples:’
Cerebrospinal fever (the anly definite synonym is
““Epidemic eerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’)}; Typhoid fever (never reportL

If retired from busi- °

b

'

* Chronic valvular hegrt diseaes;

“Typhoid pneumonia’); Lobar pneumonia; Brtmcho-
pneumonia (“Pneumonia,” unqualified, is indefinite) ;
Tubsrculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . .. . {(namse ori-
gin; “*Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic tniersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unloss im-
portant. Example: Mensles (disonse causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report-mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Apemia’” {merely symptom-

" atie), “Atrophy,” *Coliapse,” ‘Coms,” “Convul-
sions,” “Debility” (*‘Congenital,” “Senils,” eto.),,
"Droﬁsy" “Exhaustion,” ““Heart failure,” *“Hem-'

orrhage,” “Inanlt.ion," “Marasmus,” “0Old age,”
“Shoek,” “Uremia,” '"“Weakness,” otc., when n
definite disease ‘van be ascertained as the eause.
‘Always qualify sll diseases resulmng from ohild-
birth ‘or misocarringe, as “PUBRPERAL &epticemia,”
“PUERPERAL perifonilis,” sete. State oause for
which surgical operation . was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Acetdental drowning; struck by rail-
way train—aceident; Revolver wound of head—

" homicide; Poisoned by carbolic acid—probably suicide.
. The nature of the injury, as ffacture of skull, and

eonsequenceos (e. g., sepsts, tstanus), may be stated
under the head of “Contributory.” {Resommenda-
tions on statement of cause of death approved by

Committes ov Nomenolature of the American,

Medwal Association.)

Norm—Individual ofces may add to above Hat of undesir-’

able terms and refuse to accept certificates contalning them.

Thus the form in use in New York City states: ™ “'Certificates

will be returnad for additlonal information which give any of
the following diseases, without explanation, as the scole cause

of death: Abortlon, cellulitis, caildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meoingitis, miscarriage,

necrosls, peritonitis, phlebitls, pyemia, eepticomia, totanus.’
But general adoption of the minimum llst suggested wiil work
vast fmprovement, and its scope can be extended at a later
date.
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