MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 50
CERTIFICATE OF DEATH 387 0
1. PLACE oF REATH L
Cowty. .o oo Begistzation District No..oceeerrreed dQvonercrianniririnnas File Ne P A
: 4190 Registered No ... |
R T Ward)
{a} Besidence. No.. Wards s e e il e s s e panan g s

{Usual place “of abode)

Lengih of residence in city or {own where death occmred yra. mos. d:. How Yoog in U.S,, il of loreign birth? s, mos. ds.
I F
PERSONAL AND STATISTICAL PARTICULARS i r MEDICAL CERTIFICATE OF DEATH
i s
3. SEX 5 %T%:es';“(w;h‘fu'm“ o8 Il 15. DATE OF DEATH (Mot oav amoves®) Fr 2 A2~ 82 Sf

4. COLOR.OR RACE
il wg&

54. IF MARRIED, Wmow:n or Divoacep
HUSBAND oF
’ {or) WIFE or

6. DATE OF BIRTH (o, nAVAun o) A& 6;, / I% P 2

7. AGE  YEARS MonTHs Dars If LESS than 1
‘ [ J— -_:llrl.
F/ 2 L | oo

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particular kind of wark A WC—”«/"

(b) Genersl nature of indusiry,
basipess, or establishment in
which employed {or employer)....

() Name of employer

1; eb tEBY CERTlFY 'l'htl-uendled dmindf;: ............. 24
...... [ S 19.
lllntll.ut:awh lm . nlive on... kebl lg%j?:‘ .19?4. aed that

denth occrred, on the date siated above, st
Tue CAUSE OF DEATH* was as FOLLOWS:

cou4mBUTORY...I.QH.§.A..1.L1}.J. -

{SECONDARY)

d

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {CITY OR TOWN) ..ovcsprarvancsenssfins

{STATE OR COUNTRY)

10. NAME OF FATHER /7" /)/ M&%

11. BIRTHPLACE OF FATHER (
{STATE OR COUNTRY)

ToWN) \

PARENTS

12. MAIDEN NAME OF MOTHER ;%ga_, M(

P70

;  IF NOT AT PLACE OF DEATHY.
Dip AN OPERATION PRE!

b WAS THERE AN A

WHAT TEST

(Sk

, 19532 (Address) M@%‘:{ﬂ)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

*Hiate ths Dismass Cavmine Drarn, o in deaths from Viewxwe Cmua. state
(1) Mrars awp Narows or Invony, and (2) whether Accmmwmai, Suvrcmat, or
Howmromar.  {(Bee reverss aide for additional spacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-

.. i By
¢




Revised United States Standard
Certificate of Death

]
{Approved by U. 8. Census and American Public Flealth
Assoclation.)

Statement of QOccupation.—Precise statement of
occupation is very imporiant, so that the relative
healthfulness of varjous pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know {a) the kind of work
and alse (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) Autlomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ““Fore-
man,” “Manager,” ‘“Dealer,” efe., without moro
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household onl¥ (not paid
Housekeepers who reeeivo o definito salary), may be
‘entered as- Housewife, Housework or Al 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 domestio
serviee for wages, as Servant, Cook, Housemaid, ato.

It the occupation has been changed or given up on

account of the PISBEASE CAUSING DEATH, _sta.te oceu-
pation at beginning of illness. If rotired from busi-

ness, that fact may bhe indicated thus: Farmer (re-.

tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUSING DEATE (tho primary affection
with respeet to time and causation), using always the
same accepted 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 -

‘

.

“Typhoid pneumeonia"); Lobar pneumenia; Broncho-
preumonia (' Pnoumonia,” unqualified, is indefinite);
Tiberculpsis of lungs, meninges, periloneum, eto.,
Carcinoma; Sarcoma, ete., of.... ++ve..(name ori-
gin; “Cancer” is less definite; aveid use of “Tumor"

- for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic interstilial
nephritis, ate. The contributory (secondary or in-
tercurrent) affaction need not beo stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” *“‘Anemia" (merely symptom-
atie), *“‘Atrophy,” “Collapse,” *‘Coma,” ‘‘Convul-
sions,” “‘Debility’’ (‘'Cengenital,” “Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘“Uremia,” ‘“Weakness,” eto., when a
definite disease e¢an be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”’ ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MPANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &%
probebly such, it 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
consequences {e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committeo on Nomenelature of tha American
Medical Association.) : ‘

Nors.—Individusl offices may ndd 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 he returned for additlonal information which give any of
tho following diseases, without explanation, as the sole cause
of death:. Aboriion, cellulitis, childbirth, convulsions, hetnor-
rhago, gangrono, gastritis, erysipclas, meningitis, miscarringe,
necrosis, perttouitis, phlebitls; pyemia, septicemla, tetantus,"

But general adeption’of the minimum gt suggestod will work .

vast improvoment, and Its scope can be extended at o later

date, ;

ADDITIONAL §PACK FOR FURTHER 8TATEMENTS
' DY PHYBICIAN. '




