. T ——
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :
‘o .t CERTIFICATE OF DEATH
i
[}
=&
38
dp
g |
<9 N
S
no () Besid L SPOORYOURRIONY ~-fl M byt ot I AR ot % & ot W, O Al 7 POV
B ; (Uszal place of abode) {If nonresideat give city or town and Stare)
EE Leagth of residence in city or town where death ocamed Ky yra e mos.  sse—ds.  How bong in U.S., if of foreign birth? o mas. ds.
- |
),;8 PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OI'-' EATH
o - R — i
g'a a Woma OR RACE | 5. Jwaie, Marrico. Wibows® || 16. DATE OF DEATH (xonm, oAy Ao vw_,%g
- e ”
] 17.
.F:E kl HEREBY CERTIFY, Thatl
R Sa. IF MarmiED, Wino
° ‘5 HUSBAND oF i
g4 {or) WEFE o
]
%g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ¢.— IJ A @,
&, 7. AGE YeARs Monrms4/ [ U LESS than 1
Ly day, bra.
L] o B meemeerrben.
g § é 9’ %
'g B. OCCUPATION OF DECEASED
o5 {a) Trade, peofession, or
L O e esiont AL AL oiH
gg () General oxtare of Indastry, CONTRIBUTORY.......... e SOOI
: © business, or establishrwent in . (SECONDARY)
:g - i e \ o DU A {daration)............ b - b MR o,
v E‘ (c) Name of employer ) vV
5 18. WHERE DISERST CONTRA
2% 3. BIRTHPLACE (ctry on 'rouu) sl , L wnoT \pace or omamir®. ..
- é (SYATE OR COUNTRY) 1
3 g '+ DID AN OPERATION PRECEDE DEATHL........... DATE oF.
g 10 NAME o F‘E‘*M “77 /
| E‘ ars {_ WAS THERE AN AUTOPSYTL
g
3 E Iu_) 11. BIRTHPLACE QF FATHER (cITY or TOWN).... . r WHAT TEST
g _3 E (STATE OR CORUNTRT) 3 doed)
=] -a. & y
ig < | 12 MAIDEN NAME OF Momnfb M /7 801 _
3;1 13, RIRTHPLACE OF MOTHER (ary ca “"ﬂ *Eiste tbe Dismusn Cavewe Dmam, of in deaths frffn Viouzre Cavars, statn
He . (1) Mzaxa ixp Naruen or Irrver, and (2) whether Accmzwrsr, Sticmnar, or
,-2§ (State o8 : Hentreroar.  (Ses reverss sids for additional space.) )
a .
F - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE.OF BURIAL
Ta M 7710"3017"
|2 Wb )22
[ 15 zu. UNDERT. ADDRESS
%3 Q(A,Q\/Qa—q P2 « é! é,ﬁ
= % -




Revised United States Sfandard
Certificate of Death

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

Statement of Qccupation,.—Preoise statement of
oocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oazses, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line Is provided for the
latter statement; it shiould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill;-(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemént, 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
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite ealary), may be
entered as Housewife, Housework or At home, and
ohildren, not gamful.ly employed, an At school or At
hume. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occoupation has been changed or given up on
account of the DISBABE CAGSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
¢irsd, 6 yre.) TFor persons who have no ocoupation
whatever, write None.

S.ntement ot Cause of Death.—-Name._ﬁrst..

the pisgasE caUSING DmATE (the primary affection
with respeot to time and causation), using always the
same nocepted term for the same disense. Examples:
Cerabrospinal fevsr (the only definite synonym s
“Epidemio cerebrospinal meningitisa™); Diphikeria
{avold use of **Croup™); Typhoid fever (nover report
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**Pyphoid pneumonia™); Lobaer pneumonia; Broncho-
pneumonia (“Prenmonia,” unqualified, is indefinite);
Tubereulosis “of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of . . . . . . . (hame ori~
gin; *“*Cancer” is leas definite; avoid use of “Tumeor"’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chrondc interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonis (secondary), 10 da.
Never report mere symptome or terminal conditions,
such as ‘*Asthenia,” ‘“Anemia’” (merely symptom-
atie), “Atrophy,” “‘Collapse,” "Coma,” *Convul-
sions,” “Debility”’ (*“Congenital,” *Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,’”” “Old age,'
“Shoek,” “Uremia," “Weakness,” eto.,, when &a
definite disease ean be ascertained as the oause.
Always quaslify all diseases ‘resulting’ from child-
birth or misoarriage, as “PUERPERAL septicamia,”
“PyRRPERAL perilonifis,”’ _pto.  State cause for
which surgical operation was "undertaken. For
YIOLENT DEATHS stato MEANB oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Révolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequenoces (e. g., sepsis, tetanus), may be atated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nor1a.—Individual ofices may add 6o abovs list of undesir-

able terms and refuse to accept certificates containing them.’

Thus the form in use in New York City states: “Certificates
will be returned for additionsl information which give any of
the following disecases, without explanation, as the scle cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gongrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, sspticemia, tetanus.'
But general adoption of the minimum Hst suggested will work
vast limprovement, and its scope can be extended at a latar
date,

ADDITIONAL SPACH FOR YURTHER STATEMENTS
RY PHYBICIAN,




