MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE Ol-' DEATH

1. PLACE OF DEATH

Do ool use this space.

31560

i'm'mly..

2. FULL NAME {7 . e ol

(8} Besidencts Noeiiveoreisesssssnmsseredet@inensnsmaresameomerensssnsissasassanss
(Usual pllce of abode)

imdlhnlrendenu in city or towth where death eccmared T moa.

ys. o3

PERSONAL AND STATISTICAL PARTICULAHS

-

MEDICAL CERTIFICATE OF bEATH

EX 4. COLOR @RJACE | 5. SiNcLe, MarmED, WIDOWED

I e S

5A. IF MaRRiED, W, ED, o DivorceD
HUSBAND
{or) WIFE or

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (onTh, oAy /g rsfn)% - P, L

/D QRCED (torite the word) on 16. DATE OF DEATH (MoNTH, bav kD YEAR) _/ 0 -
17.
‘ P HEREBY CERTIFY, Thal [ afteaded decensed lrom ... et 7
....... A 8RG0S
that 1 ast anw b, detcrd. alive on.....7

desth cccotred, on the date stated above, ai

Tu: CABSZ OF DEATH® was As FoLLOWS:-— R
........... e Py,

= Eha

7. AGE Yeans MdwTHs my' 1t WSS than 1
(=] 3 o[/ ey

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
perticolar kind of work...........
{b) Ge'neral oature ol indasiry,
bustiess, 6¢ csfnhlishiment in /2_‘
witich émplayed (or :mphml#.

(SECONDARY}

_ (c) Name of employer _}_

9,. B'IRTHPLACE JCITY OR TOWH) cvivsmreanes¥onnihenne
(SYATE oft cournm') 1

10. HAME OF rATHER,

11. BIRTHPLACE é‘/'l-'ATHER (e17Y OR mn)
{STATE OR COUNTRY) "')

12. MAIDEN NAME OF MOTH

, WhaT TEST con

/b /8, 18°L 3 (Address)

FIRMED %
(mw)...j ..............

, PAHENTS.

#Sinte {he Dusmasa Cavmiva Dnra in desths from Viorewz C.mx{ stats
i M
H

axp Natoves oF Ixsumr, snd (2) whether Accmewran, Suicmat, or
A (See reverss gide for additional space.)
2 —— 3

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

Gl w33
o /6
,&;-w@/éi’f

K



Revised United States Sfandard
Certificate of Death

(Approved by U, 8, Consus and American Public Health
Association.)

Statement of Occupation:—Precise statement of
ocoupation is very important, se that the relative

heslthfulness 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
Platiter, Physician, Compogitor, Architect, Locomo-
tive Engineer, Civil Engineer, 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 industiry,

and therefore an additional line is provided for the '

latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotlon mill; (a) Sales-
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,” oto., without more
precise epecifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the dutiep of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
homes. Care should be taken to report specifically
the oooupations of persons engaged in domentw
servige for wages, as Servani, Cook, Houseniaid, eteo.
It the ococupation has been changed or given up on
scoount of the DIBKABE CAUSBING DEATH, state oeou-
pation at beginning of illness. If retired trom busi-
ness, that fact may be indicated thus: Farmer.(re-
tired, 8 yrs.) For persons who' have no ocuupatlon
whatever, write None. ~

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defiite synonym is
*Bpidemio cerebrospinal meningitis”}; Diphtheria
{avoid use of “‘Croup’); Typhoid fever (never report

‘ *Typhoid pneumenia®); Lobar pﬁcumonia; Broncho-

pneumonia (*Pnenmonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of..... +%e..(name ori-
gin; “Cancer’ is less definite; aveoid use ¢f ““Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseass; Chronic inlerstitial
nephritis, ote. 'The contributory (seoondary or In-
terourrent) affestion need not be stated un.leas im-
portant. Example: Measles (disease ea.uning death),
29 ds.; Bronchepneumonia (secondary);” 10 da,
Never report mere symptoms or terminal eonditions,

“"such as *Asthenia,” “Anemia” (merely symptom-

atie), ‘“Atrophy,” “Collapse,” *'Coma,” *Convul-
sions,”” “Debility”’ (“Congenital,” *'Senile,”” ete.), |
“Dropsy,” ‘Exhaustion,” '“Heart failure,” “&
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Bhock,” “Uremis,” *‘Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild.
birth or miscarriage, as “PUBRPERAL 'septicemia,’’
“PUERPERAL peritonilis,’” eto. BState cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJUERY and guality
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way {rain—accideni; Revolver wound of héad—
homicide, Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as frasture of gkull, and

- gonsequences (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 Amerioan
Meodieal Association.)

Nore.—~Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlnsltdl. miscarriage,
necrosls, peritonitis, phlebitis; pyemia, - septicemia, tetanus.'"
But general adoption of the minimum Ust suggested will work
vast_improvement, und its scope can be extended at & Iater
dat«e
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