MISSOURI STATE BOARD OF HEALTH
BUREAU OF VlTAL STATISTI!
o .3 . CERTIFICATE OF DEATH |
- . |
,35 1. PLACE OF DEATH |
|
~
3% ‘
e H
2
@
3'3 2. FULL NAME .,
O
wno (o} Besidence. No., -
E ) {(Usual place of abod-:) j : (Il nénresident give £ity or town and State)
D‘E Length of Yresidenca fn city or town whete death oecu'mlg ryrn. mes. , - da Hnwlanﬁhl.l'.s if ‘of foreign Mirih? 7:“. s, .
» 8 PERSONAL AND STATISTICAL PARTICULARS r 'MEDICAL CERTIFICATE 6F DEATH
[2R=) o
O% 3. SEX 4. COLOROR RACE | 5. sﬁmm fmﬁ" | 15 DATE OF DEATH (k. pAY AD YeAR) /}la.«- I w?P
He F n
”E . HE EEY CERTIEY, That I atiended & d trom
- m
2 § 5a. 1y Wimen, Winowen. or Divorcon am[ e 82, . '??prk/ LA 18R
3 R WIFEZr P, . Q.L-_.o VoW Té.ulmmhm__ afive on... ‘?%M . 19.?/.3 oo that
D
-3 death , 50 the date stoted above, BL......o..iForr . 2,5?....4,:::.
§ g 5. PATE OF BIRTH (wonmt, DAY AND YEAR) % b / !3 il . Tue CAUSE OF DEATH* WAS AS FOLLOWS:
£ 7. AGE Yeams Moarvs Dors 1 LESS than 1 , A‘
] .'.K‘h L A %
33 7o| & | a7 |iE |plleeterm Sy A4
.5 8. OCCUPATION OF DECEASED S O = F OO UUpS e,
'g 'E‘ (a) Trlde prefessian, or 7W . -~ —_—
58 tor i of Witk . YO A sl
SR (b) General aaturs of indstey, - CONTRIBUTORY....... Q{
: = iness, ‘r establiskmnent o e {$ECoNDARY)
3 ‘: which employed (or employer)........ ettt oemermemereb st
'é a (c) Name of employer
3.
'gg 9. BIRTHPLACE (crrv or Town) ... % e A e £ £ 1 ear e it
o (STATE OR COUNTRY) 3
% ° - - —4- 0 Dip AN OPERATION PRECEDE DEATHT..%. DATE oF.
o @ 10. NAME OF FATHER f W—r’"’ 2,? -
< E* b WAS THERE AN AUTOPSYY, -
o :
g8 2| 11. BIRTHPLACE OF FATHER (crT¥ o TOMN)... iy oo WHAT TEST CONFIRMED DIAGNOSISY.... . 2 s
g :g E, (SraT o7 counY) o7 (Signed)... p7 c WoPS
EE & | 12. MAIDEN NAME OF MOTHER 0 m..'i' ‘fw V1 (Address) . ,¢/ P 177,(, ) }M
Sm 13. BIRTHPLACE OF MOTHER (crry o2 Tow . *Stata the Drszusn Cugu Drars, or in deaths from Vieumre Cavars, state
Eg (STATE oa ) (1) Mzuxs axp Natozn or Ixmvey, and (2) whether Acoomwra, Smomar; or
s Heeototoat,  {Seo reverss dide for additionn] space.) )
;2 s 7 -
E s lmaum DATE Of BURIAL
- 5. 20, UND ] ADDRESS
£S (H i 10, / 5 ﬂ‘%_ 0
J72ll) 7
= N -
>




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Ansoclation.]

Statement of Occupation.—Precise etatement of
occupation is very important, so that the relative
healthfulness of various pursuita can be known. Ths
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the firet line will be sufficient. e. g., Farmer or
Planier, Physician, Caempositor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, oto.
But in many cases, especlally in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additfonal line 18 provided for the
latter atatement; it should be used only when neaded.
As expmples: (a} Spinner, (8) Cotton mill; (c) Sales-
man, (b) G’roc‘ery; (z) Foreman, (b) Automobils fac-
tory. 'The material worked on may lorm part of the
second statement. Never return ‘‘Laborer,’” “Fore-
man,” “Manager,” ‘‘Dealer,” eto,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagad in the duties of the household only (not paid
Housekeepers who teceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the oocupations of persons engaged in domestic
gervioe for wages, aa Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIAEASE CAUSING DEATH, state ocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.} TFor persona who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piseAsE cavusiNg pEATH (the primary affeotion
with respeot to time and oausation), using always the
same aooepted term for the same disesse. Examples:
Cerebrospinal fever (the only definlte synonym la
“Epidemic ocerebrospinal meningitis); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonis’’); Lobar pneumonia; Broncho-
pneumanis (*Pneumonia,’” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ........... (name ori-
gin; ““Cancer” is less definite; avoid use of *‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephriiis, sto. The contributery (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), I0 "da.
Never report mere symptoms or terminal conditions,
such as "“Asthenis,” *‘Anemia” (merely eymptom-
atie), “Atrophy,” “Collapse,” “Coma,”’ “Convul-
sions,” '‘Debility”” (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustlon,” “Heart failure,” “Hem-
orrhage,” “Inanition,”” ‘‘Marasmus,” ''Old age,”
“Shook,” “Uremia,” '‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,”
“PuErrRRAL perilonitis,”” eto. State ocause for
which surgioal operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, OF 88
probably such, 1f impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerlean
Medical Asaociation.)

Norn.—Individual ofices may add to above list of undesls-
able terms and refuso to accept certificates containlng them.
Thus the form In use In New York City statca: *'Certificates
will be'returned for additlonal information which give any of
the following diseases, without explanation, as the sole causa
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meniogitis, miscarriage,
necrosis, peritonltis, phlebitls, pyemia, eepticemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extendoed ab & later
date,

ADDITIONAL BEPACE FOR FURTHER STATEMRENTS
BY PHYBICIAN.




