MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistration Ditict Novrer o o Ns.

(1 (If nonresident give city or town and Sule)
Length of residence in city or fown where death occurred " mo3. . de, ﬂowbndinlis if of fornidn birth? s, mes. da.
PERSONAL AND STATISTICAL PARTICULARS / HEDICAL CEHTH-‘ICATE OF DEATH
7% + CPLOp OR mm-:‘ P e / 1. DATE oF DEATH (s, o o v (Vg D 2@ 2z

EREBY CERTIFY,
S 1
Lﬁs‘g""“' “’"""“"' / B W “z/c ....... ¥4
I lest gnw b e abive oo, Y 65 eyl
[death &, o0 (be date A
&. DATE OF BIRTH (worw. mrmm)%w((_/g—-/tﬁy? ;

7. AGE % Moemu4"/é “fd.,.i

£
8. OCCUPATION OF DECEASED

{») Trade, prolession, or {2 "C - (
perticuiar kind of work

{b) Geeral pature of industry,

business, ar establishment in : .
which employed (or exployer) peanarenan st
{c} Name of employer

9. BIRTHPLACE (CITY oR TOWN)
{STATE OR COUNTRYT)

whRilkE PI..AINLY'WITH UNFALDING INAes-

kd

10 NAME OF FATHER M/ww %/L
i;_) 11. BIRTHPLACE . ,THER (cI7Y 6R TOWX) v
E (STATE OR )
&
E 12. MAIDEN NAME OF MOTHER A4 - M”7 m'}ym)

I3, BIRTHPLACE OF MOTHER (cITr oz Toww) ‘ : or OSuuﬂaeDmCAmu an. urmduthahom{:mmmmn

W (I)Mnm‘m}hmnorlmt.nd c)wmwmm
- Houtemngr.  (Bep reverps sids for additional spaca.)

- CREMATION, QR REMOVAL
15.

N. B,—Every itom of Information ghould be carefully supplied. AGE should be stated EXACTLY. JPHYSICIANS should gtate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,




Revised United States Standard
Certificate of Death .

(Approved by U, B. Census and American Publlc Health

Association. )

-

s

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulnesa of various pursuits ean.be known. The
question applies to-each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line wzll be sufficlent, é. g., Farmer or
Planter, Physician,  Compositer, Archilect, Locomo-
tice Engineer, Civil Engineer, Stationary Fireman, oto.
" But in many ocases, eipecially {n Industrial employ-

‘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 needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobilé fac~
tory. The material worked on may form part of the
sooond statement. - Never return “Laborer,” '“Fore-
man,” “Manager,” “Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engrged in the duties of the housshold only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, "Housework or At home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
" If the occupation has been changed or given up on
account of the DIBEASY CAUBING DHATH, state ocou-~
pation at beginning of illness. - If retired from busi-
nees, that fact may be indicated. thus: Farmer (re-
téred, 6 yrs.)  For persons who have no oooupation
whatever, write None,

Statement of Cause of Death, —-Nama. firat,
the pispasn cavusing ppaTH (the primary affection
withirespeot to time and causation), using always the
nagpjacoept.od term for the same disease. Examples:
Ce, abrospmal fever (the only definite synonym ls
“Epidemio cerebrospinal meningitis™); Diphtheria
@fﬁoid use of “Croup’’); Typhoid fever (never report
- - -

v

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . ... (name ori-
gin; ““‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlea: Whooping cough;

Chronic valvular “heart disegse;  Chronic interstitial

nephritis, ete. The contributory (secondary or in-
tereurrent) 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 “‘Asthenis,” *Anemia” (merely symptom-
atie), “Atrophy,” ‘‘Collapss,” **Coma,” “Convul-
sions,” “Debility”, (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhsaustion,” “Heart fatlure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,”’. “0Old age,’
“8hook,” “Uremia,” *Weakness," eto.,, when a
definite- disease can be ascertained ms the ocause.
Always qualify ‘all disesses resultipg from child-
birth or miscarriage, as "“PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,™ -eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHSB state MEANS OF INJURY and qualily
&3 ACCIDENTAL, BUICIDAL, Or BOMIOIDAL. or as

probably such, if impossible to determine definitely. -

Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida,
The nature of the injury, aa fracture of skill, and
econsequéences (e. g., sapsis, ietanus), may be stated
under the head of “Contributory.” (Reeommenda.—
tions on statement of cause of death approved by
Committee on Nomenclature of the _American
Medical Association.) :

Noie.~~Individual offices muy: add to above list of undesir-

able terms and refuse to accept certificates containing them,
Thus the form in use in New York Olty etntes; 'Certlnmtu
wil be returned for additional Information which ‘glve: any of
the following diseases, without axplanutlon. as the sole causs
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrane. gastritia, erysipelas, meningitis, miscarriage,
necrosig, peritonitis, phlebitis, pyomia, sspticemia, tetanua."
But genernl adoption of the minimum lst suggested will work
vast improvement, and 1ts scope can be extended at a Iater
date.

ADDITIONAL EPA(.'B *on YOETHER STATIHIN'I‘B *
BY !ETBICIAN.

t



