R
MISSOUR! STATE BOARD OF HEALTH | ¢~ CIR

BUREAU OF VITAL STATISTICS £y
CERTIFICATE OF DEATH 2 @3 3‘3 8

egtenton it N 0 6. &
WX

" 1. PLACE OF DEATH

AGE should be stated EXACTLY. PHYSICIANS should atate

{a)} Residence. No.... . Weard, L .
(Usual place of e) {If nonresident give city or town and State)
Lenith of residence in city or lown where death oocmred yra. mos. ds. How long in U. 5., if of foreign birth? yrs, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOROR RACE | 5. SiNGLE, M?mgmih\:lg;? o8 || 16, DATE OF DEATH (uowTh. DAY AND YEAR) !” / ﬂf // w2 T
Zv4 MN " v '
| HEREBY CERTIFY, Thatl eddmnxdlmm

5a. IF MARRIED, WIDOWED, OR DIVORCED . .Z(’

HUSBAND oF o | P ...

(or) WIFE oF ) thai I lasi saw hL(Lr alive on...

ra desth , on the date siated lb"e. at..

5. DATE OF BIRTH (MONTH, DAY AND YEAR) W’ / /é 2 g
7. AGE Yeans MoxTHs Dars [ If LESS thiaa 1

8. OCCUPATION OF DECEASED
() Trade, pralession, or
particutar kind of work ... Ml L ST
(b} General naturs of indestry, CONTRIBUTORY...
business, or esishlishmernd in (SECONDARY)
(c) Name of employer

18. WHERE WAS YIS

IF NOT AT

8. BIRTHPLACE (CITY or TOWN) ... LK
e

(STATE OR COUNTRY) '
0 Dip AN OPERAYION PRECEDE DEATHL ZZld.  DATE OF....oo S

10. NAME OF FATHER g Ap /z . ) ‘
WAS THERE AN AUTOPSYL,.......... A

11. BIRTHPLACE OF FA {CITY OR TOWMIR - ccecroamecarenene e rrerrerrneraasrran WHAT TEST CONFIRMED DIAGNOSISY.. g IR ) e S - U

(5TATE OR COUNTRY)
Mf,

*State the Dwmmiss Cavarre Drarm, or in deaths from Vecwsory Cumn. state
(1) Mzixs axp Natves or Inroer, and (2) whether Aocmmawa, Boerval, or
Hourereat.  (Bee reverse nide for additiosal space.)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (crtr oR

18. P OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL

jdvéka w2l

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

N. B.—Every item of information should be carefully supplied.

20. UNDERT%EER - !) AD




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerfcan Public Health
Association,]

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persomn, irrespec-
tive of age. For many ocoupations a single word or
“term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Archilecl, Locomo-
tive enpineer, Civil engineer, Stationary fireman, etc.
But in many osses, especially In industrial employ-
ments, {t {s necassary to know (a) the kind of work
and alac (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 neaded.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “‘Laborer,” “Fore-
man,” ‘“Manager,” '“Dealer,” ete., without more
Precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid’
Housekeepers who recelve a definite salary), may be
entered aa, Housewifs, Housswork or Al homs, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, ste.
It the ocoupation has been changed or given up on_

acoount of the pIBEABE CAUBING DEATH, state coou- |

pation at beginning of fllness. 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. i

.. Statement of cause of Death.—Name, first,
the pismase cAUSING DEATH (the primary affection
with respeot to time and oausation,} using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphiheria
(avoid use of *Croup”); Typhoid fever (never report

““Typhoid pneumonia'’);, Lobar pneumonia; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, oto.,, of........... (name ori-
gin; *Cancer’’ is less deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronge inlersfitial
nephritls, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant., Example: Measles (discase causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as “Asthenis,’” “Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “Dedility” ("“Congenital,” *'Benile,” eto.,)
“Dropay,” “Exhaustion,” “Heart failure,’”” "Hem-
orrhage,” “Inanition,” “Margsmus,” *“0ld age,”
“Shock,” “Uremla,” **Weakness,” ete., when a
definite disease c¢an be ascertained as the cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as “PUERFPERAL sepiicemie,”
“PUERPERAL pertlonilis,” eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably sueh, §¢ finposgible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident;- Revolver wound of head—
homicide; Possoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanue) may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medloal Assoolation.) ’

Note.~—Individual offices may add to above list of undeair-
able terms and refuse to accept cortificates contalning them.
Thus the form In use in New York Olty states: “Oertificates
will be returned for additional iaformation which give any of
the following dissases, without explanation, as tha gole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and ita scope can be extended at a later
date.
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