MISSOURI STATE

BUREAU OF VITAL STATISTICS
CEERTIFICATE OF DEATH

BOARD OF HEALTH

Begistration District Now....ooinevisnnerationnn.
Y Ay i 8 eeeseeeemeeemyesmeenreretianesietssionEInre iR bR R s hraran sarn
LI,
O T L
{Usual pla¥e of abode} . (1f noaresident give city or town and State)
Leagth of residence in cify ¢f town where death occomred TS o, du. Bow long in U.S., if of foreign birth? s, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI FIQAWOF DEATH

/

3. BEX 4. COLOR OR RACE 5. SINGLE.-MARRIED, -WIDOWED OR

Likide.

Pl

7"
6. DATE OF DEATH (MONTH, DAY AND YW -

Divorcen (sanu thz word)
- 7

5A. IF MaARRIED, WihowED, OR DIVORCED

desth occurted, on the date sinted u.bore, L1 SRR S A o GRIIN )

Exact statement of OCCUPATION is very important.

THe CAUSE OF DEATH®* was s FpLLOWS:

‘HUSBAND of
(or) WIFE of
- O 0 ‘ - -
6. DATE OF :BIRTH (MONTH, DAY AND VEAM 3 - '?-"j
1. AGE Years Montus [/ Davs 1#-LESS than 1
[ S— Jbrs.
2 | 30 | =l

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

K. B.—Every item of information should be carefully suppled.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

particular Kind of work ...y s s s e
(5) General oature of indasiry,
or esiablichment jn
which emplayed (ar employer} v Y
Ni f 1%
© m:‘ it - S— 18, WHERE WAS.DISEASE CONTRACTED
9. BIRTHPLACE {crTY or T o i I 1y P NOT AT.PLACE of bEaTHE
Crare.on ) 7 "“ e " - ' — é’/mn._m GPERATION PRECEDE DEATHT........e.. o DATE OF....oecirercnesennress cnensennsane
10. NAME -OF ;FATHER ” R ) N
. . Ll -V LA WAS THERE AN AUTOPEY Y. . esvsemsecrarmmssssssesmsssenssessossrentsss bass biommmmssmsesmssonessossen
; :
| 11 BIRTHPLACE OF FATD Zi *- on Jown) ...» ................ WHAT TEST CONFIRMED. a(?:q .
E' (Srate or counTR ’la'- dA L- (AL II L ﬁ
§ |12 MaIDEN NAME OF MOTI-!_E /./Ju 77 > ,:19 {Addreas) .
3 13. BIRTHPLACE OF Mgffffg " *Biate tbe Diemusa Caoaxg Dauzw, or.in desths from Viouswe Camzms, state
(STATILOR op ,‘j, Y (1} Muaxs amo Nizuns o Inyuny, and (3) whether Accmawwr, Smemas, or
— - ik Bmcmu.. (Sen reverse gide for lddihonllquoe.)
W,
; mrmamM"J A 19 CE OF BURI ATION, 0. (TE OF BURIAL
- ) -/_ = - — M Vl! }g
5. A

qfnnass ] _
1 /4«//—%17

%M} Lo




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary 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 therefors an additional lino is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the
second statement. Never return “Laborer,” “Forec-
man,” ‘“Manager,” ‘‘Dealer,” ote., without more
precisa specification, as Day laberer, Farm laberer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISBABE CAUSING DEATH, stato oecu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (tho primary affection
with respect to time and causation), nsing always the
same accepted term for the sgine disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis'); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

+
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonie (' Pneurtfonia,” unqualified, is indefinite);
Tuberculosis of lunfs, meninges, periloneum, ete.,
Carcinoma, Sarcoma} ete., of...... vv..(name ori-

gin; “Cancer” is lods definite; avoid use of “‘Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.;  Bronchopnéumpnia (sccondary), 10 ds.
Never report meze symptoms or terminal conditions,
such asT:‘Asthenia,” “Anemia’’ (merely symptom-
atie), "‘Atrophy,” “Udllapse,” *“Coma,” “Convul-
sions,”’ “Debility’’ (‘‘Congenital,” *Bernile,” ets.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *‘Hem-
orrhage,” ‘“Inanition,” ‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” *Weoakness,” ete., when a
definite disease can be a'scertu.ined as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“‘PUERPERAL seplicemia,”
“PyERPERAL perifonilis,” ete. 8tate ocause for
which isurgieal operation was undertaken. For
VIOLENT DEATHS state MEANs OF INJURY and qualify
4S8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, oOr &as
probably such, if impossible to determine definitety.
Examples: Accidental drowning; struck by rail
way irain—accideni; 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, lelanus), may be 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 offices may add to above list of undesir-
able terms and refuse to accept cortificates containing them,
Thus the form in use in New York City states: ‘' Certificate,
will be returned for additional information which give any of
the following diseasos, without explanation, as the sole cause
of doath: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebltis, pyemla, septicemlia, totantus.™
But general adoption of the minlmum fst sugrested will work
vast improvement, and its scope can be extended at a later
date.
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