MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 21 B0 "
CERTIFICATE OF DEATH . . o Uart
1. PLACE OF DEATH
Hegistration District No. J ? i File No....
................................................................................ TR "7 |

2, FULL NAME..

(o} Hesidence. No....
(Usual place o abode)

{I{ nonresident give city or town lnd State)

Leogth of residence in city or town where death oceorred .2_ T é mok dn.,_ How long in 0.5, il of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS ,A'{' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SinLe, MasRien, WinoWE® O || 16. DATE OF DEATH (wowtH, oaY awp YEAR) M

:FM“ ﬂﬂl

5A. Ir MaRrriED, WIDOWED, OR DIVORCED
HUSBAND or

(or) WIFE or Wﬂ 7 27%0

that 1 last saw b Zed. alive on... Bt

Exact statement of QOCCUPATION 15 very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ’/7{5. A, V/ ;fgq '

1. AGE YEARS MonTtHs ﬂav’s It 1ESS,
2 [ A . hrs,
f \? 1 o 1 N

death occurred, on the dats sial

USE OF DEATH*
L]

A8

8. OCCUPATION OF DECEASED
(a) Trade, profcssion, or
patticular kiad of work

(b) General uature of ndasiry,
besiness, or establishment in ‘;
which employed (o foyer)

(c) Name of employer

- a
8. BIRTHPLACE {(CITY ok Tow) .. (1%,—-—7&4 ....................
{STATE OR COUNTRY)

whilh FLAINLYTE WITH UREPAUIN GG I T e I A R N Iy T e

item of Information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

1. BIRTHPLACE OF FA11-IER Gy 08 ToWN) s 2

10. NAME OF FATHERm Z Z g EZ

(STATE OR COUNTRY) ’

A3

12. MAIDEN NAME OF MOTH

PARENTS

%

N. B.—Eve
CAUSE OF

18. WHERE was 5:5:.\5:

ir AT CE OF DEATHY.

Dip AN
L

P
Was TH AN AUTOPSYY.

WHAT TEST CONFIRNED D

‘S‘:t.e the Despusn Caomikg Daurs, or in :inﬂn from VioLxx? Causzy, stete
(1/) Mpixa axo Naroza or Dover, snd {2) whether Aocmmwran, Burcmaz, er
Hm‘@u. {See reverse xide for additioon! space.)

1%. PLACE OF BURfAL CREMATION, OR REMOVAL DATE OF BURIAL

) DDW
z%?%%j EZQ PN Z 4 %,

(0 C A

19,1




Revised United States Standard
Certificate of Death =

(Approved by U. 8. Census and American Public Health

Association,} .

i

Statement of Occupation.-—Preciso siatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oin be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single ward or
. torm on the first line will be sufelent, . g., Farmer or
" Planter, Physician, ompositor, Architect, Locomo-

tive Engineer, Civil Enginecr, Stationary Fireman, eto,.

But in many cases, espeocially in industrial employ-

PR

° .. Carcinama, Sarcoma, eta,, of

N N 1
"“Typhoid pneumania’); Lobar prsumontia; Broncho-
-+ preumonis (“Pnoumenia,” unqualified, is indoﬂnite);
- T'uberculosis of lungs, meninges, periloneum, eto.,

+ s+ 4 ... (name ori-
- ging ‘‘Cancer” is less definite; avoid use of " Tumor”
for malignant necplasmay); Maasles; Whooping cough;.
Chronic valvular héart dissase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Megsles (discase causing death),
29 ds.; Bronchapusumania' (secondary), 10 ds.
. Never report mere symptoms or terminal eonditions,
sueh as “Asthenia,” “Anemia” (merqly aymptom-
atic}, “Atrophy,” “Collapse,” *Coma,” “Convul-
slons,” *Debility” (*'Congenital,” “Senils,” ets.),
“Dropsy,” “Exhaustion,” “Heart failurs,” “Hem-
orrhage,” “Inanition,” “Marasmus,”” “Old age,”

“Shock,” “Uremia,” *“Weakness,” eto, when a
definite disease ¢an -be aseertained as the oause.
Always qualify all’ Qiseases resulting from ohild-

‘ments, it is necessary to know (a) the kind of work-- - ¥
* and also (b) the nature of the business or industry,
. and therefore an additional line is provided for the -

latter statement; it should be used only when n coded. -

_Ab examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman,. (b) Automobils fac
tory. 'Tho matorial worked on may form part of the
second statement. Never rety !
map,” ‘‘Manager,” *Deglor,”
Dprecise specification, as Day lab rer, Farm laborer,
Laborer— Coal mine, eto. Women:at home, who are
engaged in the duties of the househ&ld only (not paid

Housekeepers who receive a definite,salary), may be

i

“YLaborer,” “Fore- _
te., without ‘more-

_entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or At

kome. Care should be taken to report spocifieally
the occupations of persons ‘engagéd In domestie

servioo for wages, a8 Servant, Cook, Houseinaid, ato.

If the occupation has been changed or given up on -

account of the piseasm CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-

ness, that fagt may be indicated thus:® Farmer {re- .

tired, 6 yrs.) For persons who have no ocoupation
whatever, write None, v . .
Statement of Cause of Death.—Name, first,
the pIsBASE CAUSING DEATH (the primary affection
with respeoct to time and causation), using always theo
same acoepted torm for the same disaase. Examples:
Cerebraspinal fever (the only definite.synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

A

birth or misearringe, 83 “PoerPERAL seplicamia,”
“PUERPERAL peritonitis,” eto. State oause for
which surgical operation was undertaken. For
VIGLENT DBATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; ‘struck by ragl-
way irain—accident; . Revolver .wound of head—
homicids; Poisoned by carbolic acid-—probably suicide.
The nature of tha injury, as fracture of skull, and .
consequences (o. g., sspats, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of doath approved: by
Committee on Nomendlature of the American

Medical Association.) .. .
Note.—Individual oflices may add to above list of undoatr-
tble terms and refusa to accept cortificates containing them.
JFhus the form in use in New York City states: *Certificates
will be returned for additiona! information which give any of

" the following discases, without explanation, a8 the sole cause

of death: Abortion, ceflulitts, childbirth, convulsipns, hemor-
rhage, gangrens, gastritis, orygipalns, moningttis, inismrrlnge.
Becrosis, poritonitis, phiebitls, pyemia, eepticomia, tetanus.’
But general adoption of the minimum tist suggested will work
vast improvement, and Its scope can be extended at a iater
dat’el + . -

+
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