4

otate
rtant.
|
d

9

7

-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFzTH

Township. ......

e}
Lengib of residence in cily or town where death occumred

(If nonresident give city or town an

Y. PHYSICIANS shor

’

mos. ds. Hew kong in 0.5, if of loreign birth? s, mos. ds
PERSONAL AND STATISTICAL PARTICULARS 2“" - MEDICAL CERTIFICATE OF DEATH
r i -
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
- 4 16, DATE OF DEATH {MONTH, DAY AND YEAR) 19
JHy i Y]

DiIvorRcED (eorite the word
Ir MARRIED, Wlnom. or DivorceD "
HUSBAND of o/éd-mw

7 =
" (or) WIFE OFQ-

17.
. 7
HEREEY CERTIFY, Thllllﬁended lmnM{/ﬂ

thet I last saw b. Sar....

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M/é / Y@O

1. AGE YEARS MontHs - ~ Days If LESS than L
.7 — hrs.
é Z’ 3 ’ &\ __h N

8. OCCUPATIGN OF DECEASED
(a) Teade, professicn, or
particalar kind of work..........,/
() Geoerel patore of indestry,
business, or estahlishment in

whith employed (08 @MEIYEr)...vierncsrireinsisssecorsessmsssarearan sessarsess s cesmaces N e

{c) Name of employer

death occwrved, on the date stated above, al...

CONTRIBUTORY.......coiriimriirireaernninciessesenssonraes
{SECONDARY)

d

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry on rmm%

(STATE OR COUNTRY)

plain terms, so that it may be properly claseified. Exact statement of OCCUPATIOR is very ir

y item of information should be carefully supplied. AGE should be stated BXACTL

CAUSE OF DEATH in

H

N. B.—Ever

10. NAME OF FATHERA :Z M‘_’
p | 11. BIRTHPLACE OF FA‘THER . /
E' (STATE Oft COUNTRY)
[ il
< | 12. MAIDEN NAME oF MOTH.SZ_.MQ # %—0—7[
13, BIRTHPLACE OF MOTHER (cm' R TOWN).
(STATE OR COUNTRY) M
1,
-15,

IF NOT AT PLACE OF DEATH?Y.
N .

VC - Dip AN OPERATION PRECEDE DEATHT....M‘}E OF. v
L4

.
WAS THERE AN AUTOPSYI............. #0822

YWHAT TEST CONFIRMED DIA

~ | 119 2 hddress) ] :
L tate the Drsmusr Caosixg Diatm, or in deaths trom {IOLIE'! Cavars, stats

(1) Mzaxs axp Naroen or Ixromy, and (2) whether Accrmérar, Bvicmar, or

#’ Hourcmoal.  (Seo reverss side for additional space.) .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

w23
ADDRESS

ZV/MZ}M

/’




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Iealth
Association.)

Statement of Occupation.—Precise slatement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will bo sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially in industrial employ-
monts, it is necessary to know (e) the kind of work
and also (b) the naturo of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As oxamples: {a) Spinner, (b) Coiton mill; (a) Sales-

man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
socond statement. Nover return “‘Laborcr,'” ‘' Fore-
man,” “Manager,” “Dealer,” ete., without inore
precise specification, as Day laborer, Farm laborer,
FLaborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeivo o definite salary), may be
entored as Houscwife, IHousework or At home, and
children, not gzinfully ecmployed, as At school or Al
home. Care should bo taken to report speeifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
1t the oceupation has beon changed or given up on
nceount of the DIBEASE CAUBING DEATH, stato ovcu-
potion at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cavusING pEaTH (the primary: affection
with respect to time and causation), using always the
same aceepted torm for the same discase. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio ceorcbrospinal meningitis’'); Diphtherta
(avoid uge of *Croup’); Typhoid fever (nevor report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pueumeonia (*‘Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, perifoneum, cte.,
Carcinoma, Sarcoma, ete., of.......... {(namo ori-~
gin; “Cancer’” is less definite; aveid use of “Tumor"”
for malignant neoplasma); Mecasles, Whooping cough;
Chronic velvular hecart disease; Chronic tnlerslilial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” *'Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *‘Coma,” *‘Convul-
sions,” ‘‘Debility’ (“‘Congenital,’” *'Senile,” ote.),
“Dropsy,’”’ “Lxhaustion,”” ‘““Heart failure,” “Flom-
orrhage,”” ‘'Inanition,” “Marasmus,’” *“Old age,”’
“Shock,” *“Uremia,” *‘‘Weakness,”" eote., when a
definite discase can be ascertained as the causo.
Always qualify all disenses resuliting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL peritonilis,”’ ete. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, or nomIcipaL, or as
probably such, if impossible to determino definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
Tho naturo of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda~
tions on statoment of causs of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual ofllces may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in Now York City states: * Certiflcatcs
will be returned for additional information which give any of
the following diseascs, without explanation, as tho solo cause
of doath: Abortion, celiulitis, childbirth, convulsions, homor-
rhoge, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemia, tetantus.'”
But goneral adoption of the minimum list suggested will work, .
vast improvement, and its scope can be extendod at o later
date.
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