MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. B,
(Usnal place of abode)

Length of residesce 1n cily or town where death occurred TS mas.

¥ AL

Do oat gye this space.

ds. llnw long in Ii.S., i of l-m{n Lirth? T mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SE

IVORCED (toreyg the wprd)

4. COLOR OR RACE
LY

5. SINGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (rowm, oar a0 verr)  /f e T e 192 D

Sh. Ir MAamEn. V/1DowED, or DIvort,
Hom WP ? 5 0 7 ot 0

f EEY CERTIFY, That 1 atiended deuueumm .......... N
D182 LD 1223

t!g.u! _l l:s! aw b:ﬂ“\- nlm: [T T /ﬁ"?"" ............. JBZ&, and that

6. DATE OF BIRTH (NONTH, DAY AND fun)JJa,.,_. Y-/ %

AGE should bo stated EXACTLY. PHYSICIANS should state

J—. 1 N

1. AGE MONTHS ™ Davs 1 LES3 /ﬂu !
(OB' 2 7

d:y. ........ .hrs.
8. OCCUPATION OF DECEASED

(a) Trade, prolession, or M W .

particular kind of work ..

{b) General natfore of hdm.
busipess, or cs{nblishmeat in

which employed (or empln)’ﬂ)

{c) Name of employer

CONTRI BUTDRY
(SECONDARY)

9, BIRTHPLACE (ci1Y oR TowN) ..
(STATE CR COUNTRT)

, 80 that it may be properly classified. Exact statement of QCCUPATION is very important.

19, NAME OF la«TuElggz,‘_“,_v Z( é M

" BIRTHPLACE OF FATHER (Cll’fhl’o
1 (starE 0 counmar} »

WHAT TEST CONFIRR

PARENTS

12. MAIDEN NAME OF MOTHE| )‘(P@u‘

13 IIRTHPLACE OF -MOTHE (crrron UTH)....

18, WHERE WAS DISEASE CONTRACTED

IF NGT AT PLACE OF DEATH  veecrreevarirases ——
", DiD AN OPERATION PRECEDE DEATHY............- DATE OF....onneienrrcmsrenre s vou

WAS THERE AN AITTOPSY Louvossneramesssss sastesmcsansmnmsesasarassbenrosssss stemsemenen oo

fa from Vecune Cnmns. stats
Accoexray, Svicmur, or

H. B.~—Every item of Information should be carefully supplied.,

CAUSE OF DEATH in plain terms

DATE OF BURIAL

,,,,;7\40 "2 3

123“2@__“&\




Revised United States Standard
Certificate of Death

(Approved by U, B. Census snd American Public Health
Assoclation.) : -

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
hesalthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
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 Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is negessary to know (a) the kind of work
and salso (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} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precisa specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etoc. Women at home, who are
engaged in the duties ot the housekold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At homs, and
children, not gainfully employed, as At sckool or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISRASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same asgepted term for the same disesse. Examples:
Cerebrozpinial fever (the only definite synonym is
“Epldemlo ocerebrospinal meningitis”); Diphtheria
(avold use of “Croup”’); Typhoid fever (nover repors

“Typhoid pneumonia™); Lobar pneumonia; Broncho}
pneumonia (“Prneumonia,” unqualifiod, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.
Carcinoma, Sarcoma, ete., of......... .{(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor™
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interatitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need nét be stated unless ima-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (socondary), 10 | gl
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Apemia’” (merely symptom-
atio), “Atrophy,” *Collapse;” “Coma,” *'Convul-
sions,” “Debility”’ (*Congenital,” ‘Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,’” *“Old age,”
“Shoek,” *“Uremina,” ‘‘Weakness,” eto,,* when a
definite disease can be ascertained as the eause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PuerrERAL peritonilis,”” ete. State ocause for-
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OrF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey frain—accident; Revolver wound of head—
homicids, Poiszoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., gepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norrn.—Individual offices may add to above list of undesir.
ablo terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: ** Certificates
will beo returned for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitia, pyemia, septicemia, totanus,”™
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be exténded at a Iater
date.
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