MISSOURI STATE BOARD OF HEALTH

Qg
BUREAU OF VITAL STATISTICS GCO
CERTIFICATE OF DEATH

1. PLACE OF ™ ‘ _ o ] .
&qﬁfj‘:“"y ..... ) Registration District Ne. é 3.4 " File Noo
S Fh2.

Townsbip g O E gt~ Primary Registration District No

2. FULL NAME..7. M7,

Exact statement of OCCUPATION is very important.

(2} Resid No . 42" P
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or town where death occarred . mos. ds. How lond [n U.S., if of foreign hirth? o mos. ds.
PERSONAL AND STATISTICAL PARTICULARS )] MEDICAL CERTIFICATE OF DEATH
SEx 4, COLOROR RACE | 5. Slm:u: Mwﬁ?edugn oR 16. DATE OF DEATH (wowrd, oAt anp Yeag) 2 / 2 4 w2J
17, i Q}z\
t HER Y CERTIFY, That ]ty Lo r‘é‘
SA. Ir Mmmzn w:no . . ;‘
........................................... .
Tom> WIFE or C7:D um I last gaw h,M.. slive on.. %&J—M -
, on (he dale sinted above, al......ovrviernrervrenrrens ./ ...... ﬂ"n.
6. ,DATE OF Bm'rl-{({owmq. DAY AND YEAR) C2¢4__? Zo~ 27 Tuz mus OF DEATH® wAS AS FOLLOWS:
7. AGE * YEARS MonTHS ll LESS than 1
.......... IA

o1 o | 27 |

8. OCCUPATION OF DECEASED

mm;“%éuw/ﬁ‘—

{c} Name of employer

9. BIRTHPLACE (CITY OR Tow.
(SYATE Of COUNTRY)

» WITH UNFARING INA---THIS IS0 A P'RMANENT RECORD .

N. B.—Every item of information should be carefully supplied. AGE should be stated BXACTLY. PHYSICIAKS should state

CAUSE OF DEATH in plain terms, so that it may bo properly classified.

10. NAME OF FATHW é -~
4 | 11. BIRTHPLACE OF FAT!R (ermy V‘I’N)
St NTRY. w
E (STATE OR coul ) %
& | 12 MAIDEN NAME OF MoTH (e MM’&
13. BIRTHPLACE OF MOTHER (ciTy or 'HMJA @ *Gtate the Dﬂgﬂ Cavmse Dmuts, o in deaths from Vioursy Cauvary, state
st % {1} Mzaxs adp Narvvze or Iiovmy, and (2) whether Accoxwmi, Buremar, er
(S7aTE GR eoumm') Homrcroar.,  {Soo reverss side for additional epace.)
" INFORMANT .. ../,;,7 18. PLACE OF BURIAL‘ CREMATI N' OR REMOVAL
(Address)”’ A i y
vas
15. (" . -




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Americon Public Hoolth
Associntion.}

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Enginecr, Staitonary Fireman, eta,
But in many cases, especially in industrial employ-
ments, it is necessary to know (e} tho kind of work
and also (b) the nature of tha busincss or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when neaded.
As oxamples: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“‘Dealer,” ete., without more
precise spocification, as Day laborer, Farm laborer,
Laborer— Coal ming, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houseksepers who receive a definite salary), may be
enterced as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report speecifically
the oocupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, efo.
If the occupation has been changed or given up on
sccount of the DISEABE CAUSING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEABE cAuUslNG DEATH (the primary affection
with respoeet to time and eausation), using always the
samo necepted term for tho same discase. Examples:
Cercbrogpinal fever {(the only definite synonym is
“Epidemis cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup'); Typheid fever (never report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (*“Prneumonia,” unqualified, is indefiniteo};
Tuberculosis of lungs, meninges, periloneum, cto.,
Carcinoma, Sarcoma, ete.,,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Fumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disenso cansing death),
29 ds.; Bronchepnoumenie (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “Astheria,”” **Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,’" *‘Dehility’”’ (“Congenital,” ‘“‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-~
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shock,” ‘““Uremia,” *‘‘Weakness,” ote.,, whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 8s “PUERPENAL sepficemia,’
“PUERPERAL peritoniiis,”’ ete. State cause for
whiech surgical operntion was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Kevolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, telanus), may be stated
under the head of **Contributory.” (Recommsnda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro.—Individual offices may add to above list of undesir-
sble torms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: ‘‘Cortificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, koemor-
rhago, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlobitls, pyemia, sopticomia, totanus,'
But goneral adoption of the minimum list suggested will work
vast improvemont, and its scope can bo extonded at o later
date.

ADDITIONAL SPACL FOR FURTHER STATEMENTS
DY PHYBICIAN.




