AR R WALAST W WA MR WP

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Z. FULL NAME..........cconimmimnan

{a) Resid, [ TR
(Usual pllCE of abode)

Length of resideore in cily of fown where desth octmred

3.

Diatrict No.

750

*  Primary Regisiration Disfrict No........

(i nonresident give city or town and State)
How long in U.S., if of foretdn birth? . mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEHTIFICATE OF DEATH

2.

3. SEX 4. COLOR OR RACE 5. SinGLE. MarRiED, WIDOWED OR
g’ . z DivorceD (eerils the word}
Sa. 'IF_MaRgI 10w, O Divoai €0 i

(o) WIFE or % Cf“"ﬁb’,

16. DATE OF DEATH (uo{m{. DAY, AND v:gn)
17,

t REBY CERTIFY, Ml%
SRR ~ .m-’% ,
thet T last wb nﬂro on d 1
daath nn i.'hn deie stated above, al.:;

6. DATE OF BIRTH (Ilmrru DAY AND 'rm) WI\'
7. AGE Years MonTHs Davs If LESS then I
- .15, S— hrs.

/f’ (l) L Ap— mifl.

SALASF WLV YR Y Wiy AgdiMaWaddan

8. OCCUPATION OF DECEASED

{a} Trade, profession, or %MM -

(b) General pature of indmtry,
business, or establishmeont in
which employed (or employer).....
{c) Neme of exployer

THE CAUSE OF l!)E.»l\TH'I uuu

(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

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

als AP A YL Y IMVLL Vi AlaVL MM RVE SuVWE PV RLARIRAAS WYyt REe

g —————
9. BIRTHPLACE (aITy or Town) [F HOT AT PLACE OF DEATHL.
STATE QR COUNTRY) -
¢ ) ODln AN OFERATION PRECEDE DEATH?...2 L2, DATE oF
. NAME OF FATHER M
0. NAmE (‘TMMM— WAS THERE AN AUTOPSY? g%
plm BIRTHPLACE OF FATHER (cnv o m).M WHAT TEST CORFIRMED DIAGNOSISY. ..c.revreonls
Eg {STATE O couNTRY) Aj/‘at LTI R, ST &
& | 12 MAIDEN NAME OF MOTHER 274 vcq, Noieg —~ 17,18 Y (Addrems)
13, BIRTHPLACE OF MOTHER (cITy oR TowR).. <40 e *State tbe Dnamsn Cavmng Dmatm, of in desths [,!é, Viouzrr C:m-s. stats
(1) Mpaxs svp Natoms or Inomey, end (2) whether Aocmmwras, Bmicmar, or
(STATE OR COUNTHY} He L (Bes reverss side for additional space.)
" 19, PLACE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL
v g W -
oo biaan ,uj I~(7 vl Y
15. ADDRESS

20, UNDERTAKER

%M@

\




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Healih
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many osoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided f{or 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 fuc-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *Fore-
map,” “Manager,” “Dealer,” eto.,, without more
preciso specification, aa Day laborer, Farm laborer,
Laborer— Coal mine, eto. Womaen at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housswork or Ai home, and

ohildren, not gainfully employed, as Af achool or At.
home. Care should be taken to report specifically

the oscupations of persona engaged in domestla
service for wages, as Servanf, Cook, Housemaid, eto.
If the ocoupsation has been changed or given up on
acoount of the DISEABE CAUSING DRATR, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oecupation-

whatever, writa Nons,

Statement of Cause of Death.—Name, first,
the p1spasE cavsiNG DEATH (the primary affeotion
with respeot to time end causation), using always the
gamae accepted term for the same disease. Examples:
Cerebrospinal fevsr (the only definite synonym is
“Epldemic cerebrospinal meningitis”); Diphtheria
(avold use of “*Croup"}); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumenia; Broncho-
preumonia (" Poeumonia,” unqualified, Is indefinite);
Tubsrculosiz of lungs, wmeninges, periioneum, ete.,
Carcinoma, Sarcoma, ete.,of . . ... .. (namse ori-
gin; *Canocer” is less definite; avoid use of “Tumor"
for malignant neoplasma): Measles; Whooping cough;
Chronic valvular hesart dissase; Chroniec sinterstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
Buch a8 “Asthenia,” ‘‘Apemia’” (merely symptom-
atie), ‘"Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”* (“Cobgenital,” *‘Senile,” ets.),
“Dropsy,” ‘Exhaustion,” '"Heart failure,” **Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
**Shock,” *“‘Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained ns the osause,
Always qualify all diseases resulting from ohild-
birth or misoarringe, s “PurRpErAL sepiicemia,”
“PUERPERAL perilonilis,” oto, State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, of &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; estruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fraoture of skull, and
consequences (o. g., sepsis, lelanus), may bha stated
under the head of “Contributory.” (Recommenda-
tions on statoment of oause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore,—Individual ofces may add to above Ilat of undesir-
able terms and refuse Lo accept certificates contalning them.
Thus the form In use in New York City states: *‘Certificates
will be returned for additionat information which give any of
the following diseases, without explanation, ns the agle causs
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhoge, gangrenoe, goatritis, erysipelas, meniagitls, miscarriage,
nocrosis, peritonitis, phiebitts, pyemla, sopticemia, tetangs.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a [nter
date,
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