MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

cmﬂ-ncn'rz OF DEATH | ) | 2 7 b.U 4 "

17,

o3

E 1. PLACE OF

g€ || Cemtral o SA ARt Redistration District Now...o.oo..... L 000 M File Nowoocoiirernreessnrgtlions s S0 e nciicrares
L Befistored No.

By

S I /'L oo SO £ Lo oot O o S SO hvsed 00 ot OO O UY St Ward)
3

.5 -----------------------------------------------

-] : .

Q (0) Besid L 0 OO RRURS. OO | /- . K U USSR

g (Usaal place of abode) (If nonresident give city or town and State)

E lﬂﬂhdru&memutyuhnwhudu&m o8, [ ds.  How long in 1.8, if of foreign hirth? yra. mos, ix
8 PER'SONAL AND STATISTICAI. PARTICULARS j ‘ - MEDICAL CEHTIFICATE OF DEATH‘

(=]

- 5. SinGE, MAI!I!IED WIDOWED OR 16. DATE OF DEATH ( / j_
o MONTH, DAY AND YEAR) 19

s ( e waord) ‘7 2—- 3
7]

]

<]

s

3

:

AGE should bo stated EKACTLY. PHYSICIARS should state

CAUSE COF DBATH In plain terms, so that it may be properly claasified.

HUSBAND or

- M.L ﬁ
6. DATE OF BIRTH (MONTH, DAY AND YEAK /f.-ﬁﬂ—
7. AGE Years If LESS than 1

- dﬂ’ ......-....h‘l-
!_'-_5 e"f.. ,{ o . ........
8. OCCUPATION OF nzcsnsz% 2
) Trade, prolessioa,
:rﬂml.ullndniwk‘: ............ / ‘-‘f-'*'*// I e
(b) General patore of imizstry, CONTRIBUTORY....{ |.caox... et
. Business, or catablishment in : (secommarv} ~ %7 ,
which employed (or emplayer)................ooveecrricmrareirirmrieriinene e e se e e e r et s oreeon
{c) Nams n( employer . -
Y4 18, WHERE WAS DISEASE CONTRACTED

e T
9 anmpucz (crrr J../ 1‘%-4.4) {J

{STATE OR COUNTRY, ,ﬁ_’ o .
=t M“g“ ¥ DID AN OPERATION PRECEDE BEATHT............ + Dateor

10, NAME OF FATHER/( f”‘- . z ’ :
. YIAS THFRE AN AUTOPSTT.

1. B‘IRTHPLACE OF FATHER om TOYN)..oereensanmmrerieaeesarsteres censsnarssoas .. WHAT TEST DIAGNOSIST,

(STATE OR COUNTRY) g 1 ——ﬂ_ --------- é’ ..... m ” r/
12. MAIDEN NAME OF Mom 2 @g ﬁ« \ i"% :, A—:/’-—Gf‘ﬂ

13. BIRTHPLACE OF MO #Siate the Dmtias CaCatrg Dmams, ar fa deaths from Vioumve Cavezs, sty
(STATE 0& COU (1) Mraxs axn Niremn or Ixromy, and (2) whether Acconwrat, Svecmur; or
z Hoxremar.,  (See reveres sida for ndditional space.)

19. PLAGE OF BURIAL, CREMATION, OR REMOVAL o:-' BURIAL
.{.{2%; oL é,zq;.q nZ3

Abﬁnzss

IF HOT AT PLACE OF DEATH.uvvevsn. ...

PARENTS

K. B.—Every item of information shounld be caretully supplied.

L Zrl




Revised United States Standard
Certificate of Death

|Approved by U. 8. Consus and American Public Hoalth
Assoclation.)

Statement of Occupation.—Precise 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, irrespec-.

tive of ago. For many occupations a single word or

 term on tho first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and alsé (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 examples: {a) Spinner, (b} Cotlon mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
socond statement. Never return *Laborer,” ‘'Fore-
man,” “Manager,” “Dealer,” etq., without more
precisa spocification, as Day laborer, Farm labeorer,
Laborer— Coal mine, ate. Women at home, who are
engagoed in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occoupations of persons enpaged in domestio
servico for wages, as Servani, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of tho DIBEABE CAUBING DEBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 8 yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and ¢ausation), using always the
samo acecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of ““Croup™); Typheid fever {never report

“Tythoid pneumonia”); Lobar pneumonia; Broncho-
preumonta (('Pneumonia,’” unquealified, is indefinite);
Tuberculosis of lungs, mcninges, periioncum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Mcasies; Whoeoping cough;
Chronic valvular heart discase; Chronic intcrstilial
nephritis, etc. The contributory (secondary or in-
lercurrent) affection need not be stated unless im-
portant. Example: Mcasles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,”” “Coma," “‘Convul-
gions,” *'Debility’’ (*'Congenital,” ‘‘Senile,” etec.),
“Dropsy,” *Exhaustion,” “Heart [ailure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0Old 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 seplicemia,”
“PUERPERAL perilonitis,’”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Rcvelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. 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.)

Nore.~Individual offices may ndd to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York Qity states: *'Qertificates
will bo returnoed for additionsl Informatfon which glve any of
the following dlsonses, without explanation, ag the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can he sxtondod at a later
dato,

ADDITIONAL S8PACE FOR FUBTHRR BTATEMENTS
BY PHYBICIAN.




