MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Besid No.. : Aty A
(Usual place of abode)} (If ‘nonresident give city or town an -
Lendth of resideace in city or town where death ocoureed by N How long in U.8,, i of foreign birth? s da.
) PERSONAL AND STATISTICAL PAFITI'(Y:ULARS 1/ MEDICAL CERTIFICATE OF DEATH
M COLAR OR RACE | 5. sg:‘v‘ggc-g}“'-‘“-*‘f' . DATE OF DEATH (MONTH, DAY AND YEAR) % / "'/Ln:q;
d ' v

. |l HEREBY ERTIFY, That I aiignded ased from ......oveiiuinen

7 . 1923

5a. 18 Masmen, WioowefQr Divorcen / W PRI SR Y- & S~ s Vi
ow> WiFE urM Lot 1 tast sawth EX.. otive on.cccne et ?3 0, 1123, wod ot
. 2029

6. DATE OF BIRT ONTH, DAY AND YEA

7. AGE YEARS Dars U LESS than 1
[T} F— Iu:.
ﬂ' [en— )

8. OCCUPATICON OF DECEASED
{a)} Trade, profession, or
perticalar kind of work ... 0. L LT e S T e

(t) Generzl natare of indmstry,
basiness, or esiabliskment in
which employed (or employer)..........

{c) Numa of employer

AGE should be stated EXACTLY. PHYSICIANS should state

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

18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {cirr or Town) 7.} PSS S poees IF MOT AT PLACE OF DEATHRoovorrn..
{STATE OR COUNTRY) W&(/M’ -
. DID AN OPERATION PRECEDE DEATHY « DaTE or.
10. NAME OF FATHER % é s 7 !! 4
c WAS THERE AN AUTOPSY],
p 11. BIRTHPLACE OF FATHER ( / R WHAT TEST
E (STATE DR COUNTRY) s i) k
_——
< ) .19 L Address) )
13. BIRTHPLACE OF MOTHER {ciTr o® o *Btate tho Disvasw Cavmime Dautz, or in deaths from Vlmmt{Cwm state
) Mrirs avp Natoan or Imsony, and (2) whather Accoawrar, Botcmat, or
caicmaL.  (See reverse sids for sdditional spacs.)
™ P e ¥

N. B.—Every item of information should be carefully supplied,




7 |

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association.)

“

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations & single word or
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lotomo-
tivs Engineer, Uivil Engineer, Stalionary Fireman, éte.
But in many cases, especinlly in industrial emﬁioy-
ments, it is neaessary to koow (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon%nill; (@) Stlee-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer;” **Fore-
man,’” “Manager,” *‘‘Dealer,”’ ete.,-without more
precise epecification, a8 Day lsborer, Farm leborer,
Laborer— Coal mine, ote. Women at home, who are
engageddn the duties of the household only (not paid
Houaefecpara who receive & definite salary), may be
enteréd/as” Housswife, Housswork or Al home, and
childrpn, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupsations of persons engaged in domestic
service for wagos, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death —Name; first,
the pDiSBEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same aoccepted term for the same disense, Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemioc eerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

»
-

-
r

"“PUERPERAL peritonitis,”" otfs

“Typhoid pueumonia’™); Lobar pneumonia; Broncho-
pneumonia (‘'Pnoumonia,' unqualified, is indofinite);
Tuberculosts of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (namo ori-
gin; *Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart discase; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection neod not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
szch ns “‘Asthenia,” “Apemia’” (merely symptom-
atie), *““‘Atrophy,” “Collapse,” *Coma,” “*Convul-
sions,” “‘Debility” (**Congenital,” *Sepile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” ‘“Marasmus,” *“0ld age,”
“Shocek,’” *“Uremia,” "“Weakness,' eotc., when a
dofinite disease can be ascertaiped as the cause.
Always qua.lily all diseases resulting from child-
birth or misoarriage, 88 “PUBRFPERAL seyu‘cemia."
Btato Qauaa for
whigh surgical operation was underta.k’gn For
VIOLENT DEATHS s8tate MEANS OF INJURY and quality
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL] Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
consequances {e. g., sspsis, félanus), may be stated
under the head of *‘Contributory.” (Rceommenda-
tions on statement of cause of death approved by
Committee on Nomsneclature of the American
Moedical Asszociation.)

-------

Nore.—Individual offices may add to asbove ilat of undesir-
ahle terms and rofuse to accept certificates containlng them.
Thus the form 1o use in New York Cliy states: “‘Cortificates
will be returned for additional Information which give any of
the following disenses, without explanation, as tho sole cause
of death: Abortion. collulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, moningltls, miscarringe,
nocrosis, peritonitis, phiebitis, pyemia, sopticomia, totanus.™
But general adoption of the minimum list suggested Will work
vast lmprovement, and its scope can be extended mt a later

date.

ADDITIONAL APACHE YOR FURTHBE BTATEMENTS
BY FHYBICIAN.




