I MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OE !DEATH EZ Q )
Comnty.... " ;§ i istrict Now.......o L i

L1 . D - WU
2, FULL NAME ... a0 8 L e e o e e e e Gaer M et e teat s va v et sre s sn e sen e s mpen b Ee b b e s eat Soes res e e messmemsammrem e smrn
(2) Besid LQ Sk p
{Usual p of abode) (If nonresident give cipf or town and State}
Leogih of residence in city or town whero death oocorred T =os. da, How long in U.S., if of loreign hirth?, ) LY mas. da.
7 "
PERSONAL AND STATISTICAI. PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX

Thele

SA. IF MaRRIED, WiboweD, O Divoscen
HUSBANDor W , -.éf? f : p .
6. DATE OF BIRTH (owrs. wy ao veuw) Zfde. 6. St K /ﬁfg

4. COLOR OR RACE

5. SBW'&Z%”‘;:%"@) O |l 16. DATE OF DEATH (MoNTH, DAY AND YEAR) %,,ép{ L € wx3

7. AGE YEARS Monrns / DayYs If LESS (han 1
d”l ..._........h'-l-
é ;f./- 7 O o | =rmin

AGE should be stated EXACTLY. PHYSICIANS ghould state

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

(b) General natore of indostry,,
bosiress, or establishment in

which employed (0 emPIBYEr)..........crve v ineria e e e
() Neme of emplayer

9. BIRTHPLACE (cITy OR TOWN)
{STATE OR COUNTRY)

o
2
)
B
)
-]
]
El
K
g
o
-
3
: v or s (LA [P ol
o
B w | 11. BIRTHPLACE OF FAMER &«
=
a z {STATE, OR COUNTRY)
: g
E g | 12. MAIDEN NAME OF MOTHER / FPt e e/ Ve > _ ’
° 13. BIRTHPLACE OF MOTHER (CIJY OR TOWH).,..oovermmemevinerssisssssmasemsrenen *State the Dimags Cavarva Dmata, of in destbs from Vienssiz Cavss, state
E (STATE oR y {1y Mmwn axp Nartven or Irxyumy, and (2) whether AccroENtai, Smicroar; or
=1 Heaaemar.  (Bee reverse side for additionn] space.)
B 14.
E LACE OF BURJAL. CREMATION. OR REMOVAL OF BURIAL
=] ~ --
! (CR__ w22
" 15 . UND aon
m %
- ¥




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation ia very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, frrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in {ndustrial employ-
ments, it is necessary to know (a) the kind of work
snd also (b) the nature of the busineas or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Qrocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” 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 aalary), may be
entered as Housswife, Housswork or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report epecifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, otc.
If the ccoupation has been ochanged or given up on
account of the DIsEABE CAUBING DEATH, state ocou-
pation at beginning of fllness. 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 pIsEASE caUSING DBATH (the primary affection
with respeet to time and oausation), using slways the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fa
“Epidemic cerebrospinal meningitls’”); Diphtheria
{avold use of “Croup’); Typhoid fever (never report

“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonic (“Preumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto,, of ........... (name ori-
gin; ''Cancer' {g loss definite; avoid use of **Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere gymptoms or terminal conditions,
such as “Asthenia,” *'Anemia’” (merely symptom-
atio), "Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” **Debility” (**Congenital,” *Benile,” eate.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Qld age,”
“Shock,” “Uremia,” ‘“Weakness,”” etc.,, when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or misenrringe, as “PUERPERAL eeplicemia,”
“PUERPERAL perfionilis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of akull, and
consequences (e. g., #epsis, telanus) may be stated
under the head of “Contributory.” (Recommends-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerlean
Medieal Association.)

Norte—Individual offices may add to above list of undesir-
able torms and refuss to accept certificates contalning them.
Thus the form In use In New York Olty states: “'Certificates
will be returned for additionnl information which give any of
the followlng dlseases, without explanation, ag the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlobitis, pyomin, sopticemia, tetanus.’”
But general adoption of the minimum list suggested wiil work
vast Improvement, and it8 scope can ba extended at a later
date.

ADDITIONAL BPACE FOBR FURTHER STATEIMENTA
BY PATBICIAN.



