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

N. B.—Every itom of information ehould be carefully supplied. AGE should be stated E

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Couty.....
Township., /.

2. FULL NAME.... 2 2 Lottt

{a) Residence. Nn...%. A
(Usual place‘of

Length of residence in city or fown where deatl occarred T,

14520

(If nonresident give city or town and St
How long in U.S,, if of lareign birth? . moa.

PERSONAL AND STATISTICAL PARTICULARS

Q-MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Dopiid | Ty riZe

5. SinGLE, MARRIED, WIDOWED oR

Wcm ‘writr the word)

5a. Iil MaRRIED, WiDOWED, OR DIVORCED !

USBAND or
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)M /6‘/ /zéé

7. AGE YEARS Mon‘ms “f{ LESS than 1
[T S—_ N
. A— 11

8. OCCUPATIUQ OF DECE{SED

{a) Trade, prolession, or
particalar kiod of work .77 /0. 4

(b) General natore of indasiry,
business, or establishmeni in

which employed (or employer)......ooomnemuvinriesieens e veeerenes e ||

{c) Name of employer

3. BIRTHPLACE (cITY OR TOWN) ......
(STATE OR COUNTRY)

10. NAME OF FATHER %¢
» | 11. BIRTHPLACE OF FAQER © ﬂ
E {STATE OR COUNTRY)
3 - -
"
15.

" 20. UNDERTAKER
.

16. DATE OF DEATH (nmmr DAY AND vnn)/Mg 19 J 52

/,5! HEREBY CERTIFY ‘nnlhmndeddecumdlrm M‘/‘i

death occurred, on the datn mled l.bove‘, ut...

Tue CAUSE OF DEATH* was as FoLLows: i
Co

CONTRIBUTORY.......
(SECONDARY}

18, WHERE WAS DISEASE CONYRACTED

JF_NOT AT PLACE OF DEATH . .ovavreranrisran

(Sigaed) 1
BN 1933 oy /52~ Byt 4.

\

*State the Drxeass Cavmine Dxat, or in deaths from Vieuswr Causpy, state
(1) Mzars asp Natoms or lxvmy, and (2) whether Accmeowmur, Suvicmar, or
HomicmoaL  (Bee revesse side for additionnl space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
M%f/é&« .

DATE OF BURIAL




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment 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, Compositer, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many eases, especially in industrial omploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industiry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
gecond statement. Never roturn ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who reccive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
tho occeupations of persons engaged in domestic
gervice for wagos, as Servant, Cook, Housemaid, ote.
1f the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at boginning of illness. 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 DEATH (tho primary affection
with respect to time and causation), using always the
samo accepled term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use ot *Croup’'); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoreum, eto.,
Carcinoma, Sarcoma, ete., of.......... (namo ori-
gin; “Cancer” is less definite; avoid use of "Tumeor”
for malignant neoplasma); Measles, Whoeping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnecumoniaz (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
gsuch as ‘“Asthenia,” ““Anomia'’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” “Debility” (‘‘Congenital,” “Senilo,” ate.),

“Dropsy,” ‘‘Exhaustion,” *“‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *‘Weakness,” ete.,, when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL scplicemia,’
“PUERPERAL perilonilis,’”’ ete. State eauso for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OTF a8
probably such, if impossible to dotermine dofinitely.
Examples: Accidental drowning; struck by rail-
wey train—accident; Revolver wound of head—
hemicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of denth approved by
Committece on Nomenelature of the American
Medical Association.)

Nors—Individual offices may add to above list of undesir-
able torms and rofuse to nccept certificates contalning them.
Thus the form In use in Now York Clty states: ' Cortifleates
will be returned for additional information which give any of
the following diseases, without explanation, as tho scle cause
of death: Abortion, cellulitis, childbirth, convulsiens. hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarrfage,
nocrosis, peritonitls, phlebitis, pyemlia, septicemia, totantus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can bo extended at o later
date.
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