MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS 7
. CERTIFICATE OF DEATH RN & JIEN g
Bs - 7 : - . 3 J u é 3
g g i. PLACE OF DEATH
o8 Fde NOwicoorrrranns ey
g-g Begistered No. @833
o by
o ;5 Si Waxd)
< A
T S i R LN A e b et eSO O OB
wo
2] ; (Uaunl phoe of abode) 7 '
EE lgﬁ&drﬂdemlnt:ﬁwhnwhﬂeduwwd&j b2 N mos. de.  How keng in U.S., if of foreign birth? TR mos. ds.
B 8 PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
=20
Ow 3. sEX 1 COLOR ORRACE | 5. Sincie, Masmien, WiowED 08 | 16 DATE OF DEATH (xonm, oAY AND YEAR) e ¢ 7wy
- E ‘a M M 1. ) ‘
g I HEREBY CERTI
g g 5a. IF Mmm:n Wmcmsn. oRr DIVORCED \‘ 19
88 (on) WIFIHM % % pat 1 last saw b &Ny ..., ML L I 4
2 g 1 3, o8 (be dato atated above, ot.....r.eoerer 82.7%
"5 = 6. DATE OF BIRTH (MoNTH, bay "‘W Ll '/ THE CAUSE OF DEATH® WAS AS FOLLOWS: .
g 7. AGE YEans It LFS§ ﬂ!.nn 1 : o
L1 0 (a dn:. ...... o8
2% %"
-
% 8. OCCUPATION QF DECEASED
b (o) Trade, profesyion, or
% §- perticaler hind of work ...... W
g ® Ocnens ters o indsi, CONTRIBUTORY. ... eecenerenceesconeesmsssesssssseseeeresoeesecesee st oesoes e eeeee oo
: o tnbliskment in {SECONDARY)
g ': which emphyud (o employer)........covecreeressrecrnsreerrenfons P
E g (c) Name of employer
:
2 = 9. BIRTHPLACE (CITY RPN foted. f oo orrines koo
- é (STATE OR COUNTRY) M
k|
58 10. NAME OF FATHERX’&(M,\J_L QWG%
_ 3
g A é
g3 jp | 11 BIRTHPLACE OF FATHERTKrY on Town)... et WHAT TEST confinyfep piacnosistl)....... A
a g z (STATE OR COUNTRY) ' -
CE] o /
E o g | 12. MaDEN NAME oF MOM_M 7 e, ), , L,
| 13. B[RTHPLACE OF ' { 'S‘te tbe Drsmusm CiDxing Dmatm, ch denths from Viowerr Cmn{mte
EE—‘ 1) Mzima amp Nirows or lwuumy, and (2) whether Accmzsrar, Soviemar, or
=g JE N [ Hourcrmat.  {Seo reverse sida for additional spacs.)
| g: 14. 19, CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
<Yl ¢ V )
]
| = — { s, Z1 r» Ao~ / 7— w2 2,
o 15 Sl v 20. UNDERTA @
" | YA <
I e ! / - /1@ 2 i 3 3 /




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Helath
) Association.)

Statement of Occupation.-—Precise statement of
oceupation is very important, so that the relative
healthfulness of verious pursuits can be knowxn. The
question applies to each and every person, irrespec-
tive of sga. For many occupations & single word or
term on tho first line will be sufficient, e. g-, Farmer or
Planter, Physician, Composilor, Architect, Locomo=
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
* ments, it is necessary to know {a) the kind of work
and also {(5) 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) Cotion miil; () Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,” ‘‘Manager,” “Degler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as 4t school or At
kome. Care should be taken to report gpecifically
the occupations of persons engaged in domestic
service for wages, as Servent, Cook, Housemaid, ete.
It the oocupation has been charged or given up on
account of the DISEASE CAUSING DEATH, gtate oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“+Pyphoid pneumonia’); Lobar pneumeonia; Bronche-
pReumonia (““Pneumonia,"’ unqualified, is indefinite);
Tuberculosia of lungs, meningds, periloneum, etc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {seecondary or in-
terourrent) affection need not be stated unless im-
portant. Exampla: Meosles (disease causing death),
99 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,’” ‘‘Anemia’ (morely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “‘Debility” (" Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,” etc., when n
definite diseass can be asceriained as the cause.
Always qualify all disoases resulting from child-
birth or misearringe, ag “PUERPERAL seplicemia,”
“PUuERPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturc of skull, and
consequences {e. g., s¢psis, tetanus), may be stated
uunder the head of “Contributory.” (Recommenda~-
tions on staternent of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.-—Individusl offices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: + Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Ahortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicemia, tetantus,”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,.




