MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTiCS ? ¢ a
CERTIFICATE OF DEATH )

1. PLACE OF DEATH . : e 7 &

(a) Residefice; Ne............... varessinnes

(Utud place of abode) B
lm&drwhmhduwmmmmmd i L | més. ds: Bowhgil_u.U.S..llollnIeidnHﬂhz yra. ms.  ds
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
= - ., )
3 SEX 4. COLOR PR RACE | 5. Slgfm?mp;h\glm?u 16, DATE OF DEATH (Wi, DAY AfD ruﬂ/é ,Z 7

BE S
Sa, fr mem. Wrm Divonced . /
HUSBAND oF 2’-: m W ...............................
(0R) WIFE or Lhat 1 bast saw boxery. ). aBive ém..

i . . 2 daﬂ:mﬂﬂd. lhad.ihﬂludlh 9"
6. DATE OF BIRTH (wontw, pav axi Year) (Lo 2.5 [P 7 " -

7. AGE ’ 5\ YEARS MoRtHy DaYs If LESS thas 1
. dag, oy
3 , O [ min.
8. OCCUPATION QF DECEASED :
{a) Trade, prolesdan, or Z.'
parficityr kind of WPk vovvvvonvooornoon. Nad -z vy

(b) Genera) paire of indmidy,

Busioess, or éstabliskmest in

whith empkoyed (o employer)........cceevevmeicreernenran,
(¢} Nime of employet

18. WHERE WAS DISEASE CONTRATTED

9. BIRTHPLACE (CITY OR TOWN) R
(STATE OR COUNTRY)

P KOT AT PLACE OF DEATHI.........

{) Db AN oPERATION PRECEDE nur'm.f.lq,‘,.\ DATE orv‘\'/ ..............

10, NAME OF FATHER -
-l . ; Was THERE AN AUTOPST?.
. . . L o
P 11. BIRTHPLACE OF FA T WHIY O TOWN). ..,
z (STATE OR j g e NS
& ) ==
&1 12 MAIDEN NAME OF MOTHER é el '
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).., ,efiuunrmermmsvermmneesersseereeeeeens #Siate the Dosmusp Cavaine Dmatm, of in deaths from Vignorr Cavars, state
- (STATE o & 3 - {I) Mzurxs arp Natcmm oF Imsogy, and (2) whethei Accoevea, Boicmat, or
(STATE OR COUNTRY - Howrmar.  (Sse reverss side for additional space.)
' ERFORMANT oooemeeprenernncnreas evre e st esee s entraees R 19. F'-ACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

s E9 MR Jorrq . A2 P onsfeid 1

T Ypns T Tl TS G |
(/j. S o e e,

Ladel VE LDEALM IN pan termi, 80 that It may be properly ciagsided.” Exact statemeant of QLUUPATION 18 very important.




Revised United States Standard

. Certificate of Death

IAppmvod by . 8, Census and Amaerican Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuita ¢an be known. The
question applies to each and every persen, irrespee-
tive of age. For many ocoupations a single word or

term on the first line will be sufficient, o. g., Farmer or
" Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many casges, especially in industrial employ-
" ments, it iz noeessary to know (a)} the kind of work

and also (b) the nature of tho business or industry,

and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Gracery; (&) Foreman, (b) Automobile fac-
- tory. The material worked on may form part of the
séeond statement. Never return **Laborer,” '‘Fore-
man,” **Manager,"” “Dealer,” eots., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
* engaged in the‘duties of the household only (not paid
Housekecpers who receive a definite salary)}, may be
entered as Housewife, Housework ot Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, a8 Servant, Coo\k, Housemaid, oto.

If the occupation has been changed or given up on -

account of the DISEABE CAUSING DigarH, state ocou-
pation at beginning of fllness, If Mtired from busi-
ness, that fact may be indicatedfthus; Farmer (re-
tired, 8 yra.) Tor persons who Mzve no gscupation
whatever, write None.

Statement of cause of Death. —Name, firat,
the piseasE causing peaTn {the primary affection
with respect to time and eausation), using always the
same nocepted term for tho same diseaze. :Exnmples:
Cerebrospinal fever (the only definite. synonym is
“Kpidemic oerebrospinal meningitis”’); Diphtheria
{avoid usa of “Croup"), Typhoid fever (nover report
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“Typhoid pneumonia’"); Lobar pneumonia; Bronche-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ,......... {name ori-
gin; “Cancer” is losa dofinite; avoid use of *Tumor”
for malignant neoplasms) Measies; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete., The contributory (secondary or in-
tereurrent) 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 as ‘Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,” ‘'Coma,” “Convul-
sions,” “Debility” (*Congenital,’”” “‘Senils,” eto.},
“Dropay,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” *“Weaknoess,"”” oto., whon o
definite disease can be ascertained’ as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as ‘“‘PURRPERAL septicemia,'
“PoERPERAL perilonilis,” oto. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The pature of the injury, as fracture of skull, and
consequences {o. g., sepsis, telgnus) may bo stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) : !

Norn,—Individual oficos may add to above list of undesir-
able terms and refuse to accept cartificntos containing them.
Thus the form In use In New York Qlty states: “Cortificatos
will be returned for additlonal Information which give any of
the followlng diseases, without explanatlon, a8 the sole cause
of death: Abortion, cellulitig, chlldbirth, convulaions, hemor-
rhage, gangrone, gastritls, erysipclas, moningltia, miscarriage,
pecrosis, peritonitis, phlebltls, pyomia, septicomia, totanus.'’
But goneral adoption of the minimum list suggestod will work
vast improvement, and it8 scope can bo oxtondod at o lator
date.
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