Y. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) | 2 3 U 5 2
1. PLACE OF DEATH : PR
File Noa...oororevinnn e - gLt mpperesrrees
Begistered o ... 'f@ﬁ-’) .......
Sl e Ward)

()} Residence. NO-.‘?‘?’Z 2

(Usual place of abode) (If conresident give city or town and State)
Londth of residencs in cify or town whers death ocemrred . mos. L ds Bow long in [.S., if of foreign Birth? 5. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR ER RACE

Sa. IF MaRRIED, WiDowED, OR DIvORCED
HUSBAND oF
(or) WIFE oF

5. SinGLE, MARRIED, WiDOWED OR
DivORCED {write the word)

6. DATE OF BIRTH (MONTH, DAY AND YEAR) b”"‘, ;16‘ -—/561’

L )

. Exact statement of OCCUPATION is very important,

G o g

B, OCCUPATION OF DECEASED

7. AGE YERRS MonTns l Dars If LESS than 1

(b) General nature of indusiry,
bosiness, or estoblishment in

which employed (o7 employer)........ccirreceresvtes i erenie e aeaeeacast s cessenes caeanenee
{c) Name of empleyer

18. WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTL

CAUSE OF DEATH in plain terms, so that it may be properly classified

9. BIRTHPLACE (CHY OR TOWN) wovcnniinnnsloiiiiciiit ettt caee e IF HOT AT PLACE OF DEATHT....vrvevescyr oo,
{STATE OR COUNTRY)
’Wm %D AN QPERATION PRECEDE DEATHY.
10. NAME OF FATHER M“ﬂ'\/ G w
AS THERE AN AUTOPSYL..,,...... rerararres
E 11. BIRTHPLACE OF FATHER (crrr o WHY. coeveancrenessenereeenarimsmenneyesnnrarnes WHAT TEST COMFL nf_
- -~
E (STATE o COUNTRY) AV AN, 7 (Signed)....... ﬁ ;,44
< | 12 MAIDEN NAME OF MOTHER POTAES L ¥ . L) 3¢z,¢ £ Crvrne By, =
4 v
13. BIRTHPLACE OF MOTHER (ciry o 3 *ttata the Daurm Caveive Drurm, ‘ar in deat Viotexr Cavazs, state
{1) Mzixas axp Naroee or Ixiumy, and (2} wke ENtaL, Sviciar, or
(STATE OR COUNTRY) Z/MLM Heauncroar.  (See reverso sida for ndditional mpace.}
.

19. PLACE OF/?IAL. CREMATION, OR REMOVAL DATE OF BURIAL

“EES S8 0 6. Bl a 00 tad] | = a2
e 7 ﬂwﬁﬁ%%%ﬂ%&




Revised United States Standard
Certificate of Death

(Approved by U. 8. CQensus and American Public Helath
Asgociation.)

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginaer, Civil Engineer, Slationary Fireman, ete.
But in many cases, especially 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 additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: {a) Spinner, (b) Cotion mill; (a) Soles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The materizl worked on may form part of the
gecond statement. Never return ‘“‘Laborer,’”’ ‘#te-
man,” “Manager,” “‘Dealer,” etc., without more
precise specifieation, ag Day laborer, Farm laborer,
Laborer—Coal mine, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered na Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affeetion
with respect to timo and causation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumenia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, ia indefinite};
Tuberculosis of lungs, meninges, periloneum, ctc.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; “Cancer” is less definito; aveid use of “Tumor”
for malignant neopiasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephrilis, ete. The coniributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as ‘““Asthenia,”’ ‘“Anemia’ (merely symptom-
atie), ‘‘Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”" ‘‘Hem-
orrhage,”” *‘Inanition,” ‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weskness,” ete.,, when n
definite disease can beo ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL gepiicemia,”
“PyeRrPERAL perilonilis,’” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpANs oF INJURY and qunlify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of oause of death approved by
Committee on Nomeneclature of the American
Modical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New Yerk City states: * Certiflcates
wlll be returned for andditional information which give any of
tho following diseases, without explanation, as the solo cause
of doath: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriange,
necrosis, peritonitis, phlebitia, pyomia, septicemia, totantus,™
But general adoption of the minimum Ust suggested will worl
vast improvement, and its scope can be extonded at a later
date.
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