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2. FUI.I. NAME

(n) Besidenca. No.,
{Usual place of nbode)

Length of residence fn cily ot town where death coctrred

-Registration District No..
Primery Registration District No...... 4234 .........

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If ncaresident give city or town and State}
Bow loud in U5 i of foreiéa hirth? r mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE dF DEATH

5. SINGI..E Marnien, WIDOWED OR
DIvoRceD. {worite the word)

WM

3. SEX 4. COLCOR OR RACE

Sa. [r MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2o, [Bi/
7. AGE Years MonTus v nm T LESS than 1
dl’l e -—-—h'"

i g

8. OCCUPATION OF DECEASED
{s) Trade, wofcasien, or
perticuiar kind of work ..

(b) Genera! palore of industry,

. which employed (or m)bﬁ)..?f

business, or establishment in

{c) Name of employer

' lhllhsluwh‘Mmdimnn. ............. .

16. DATE OF DEATH (MONTH, DAY AND YEAR) Ml’ 4/ 19 295

_' I HEREBY CERTIFY, Thllatlcnded deulmd from .,

A7 SN~
du_!lh occurved, oo the date stated above, al....%......... ./ ...... .é..&..:..m.‘

“7Twe CAUSE OF DEATH® S AS FoLLOWS:

CONTRIBUTORY....JJ.......{J...
(sEconDARY)

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN
{STATE OR COUNTRY)

P NOT AT PLACE OF num'r .

2/ . 2

10. NAME OF FATHER /% , Z é; : ﬁ
" 11. BIRTHPLACE OF FATHER (g
EI oo o o - %
®
< | 12 MAIDEN NAME OF MOTHER /72 A ”
13. BIRTHPLACE OF MOTHER {CIEY OR TOWN)....ecmvsseruansesssessnssssmstamescrmornn] / *Gtate the Dismusn Civsre Drars, or in deaths from Viorzse Cavars, state
STATE OR-COUNTRY) . (1) Mzars arp Narues of Imuger, and (2) whether Accmanrir, Boremars, or
(St Horermar, (See reverse side for additional space.)
. 19. PLACE OF BURIAL, CREM.;TION. OR REMQVAL | DATE OF BURIAL
15. 20. UNDERTAKER / AD6REss

ja,m,




Revised United States Standard:

Certificate of Death
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Statement of Qccupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean he 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, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
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 industry,

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mili; {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,” ete,, without more
precise spacification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete.  Women at heine, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housetvife, Housework or At home, and

* e¢hildren, not gainfully employed, as At achool or At
home. Care should be taken to report specifically

. the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been shanged or given up on
aocount of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None. -

Statement of cause of Death.—Name, flrst,
the piBEABE caUsIiNG DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only defirite synonym is
““Epidemic cerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pnsumon‘ia; Bronecho-

‘preumonia (**Pneumonia,” ungualified, is indefinite);

Tuberculosis of lungs, meninges, pertloneum, etc.,
Carcinoma, Sarcema, ete., of .. .. .. v....{name ori-
gin; “*Cancer” is less definite; avoid use of *‘Tumor”
for malignant neoplasms); Measles; Whaoping cough;
Chronic velvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,”” ““Anemia’ (merely symptom-
atia), ““Atrophy,” *Collapse,” ‘'Coma,” ‘Convul-
gions,” “Dehility' (''Congenital,” *‘Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,”” *Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shoeck,” *“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 saplicemia,”
“PUERPERAL peritonilis’ eto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs or 1NJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probaebly such, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by rail-
way - train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fradture of skull, and
consequences (e. g., sepsia, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nora.~—Individunl ofices may add to abovo list of undosir-
able torm® and rofuse to accept certificates containing them.
Thus the form In use In New York Qlty states: “‘Certificates
will bo returned for additlonal Information which give any of
the followlng discases, without explanation, 88 the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor=-
rhago, gangreno, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlabitis, pyemia, septicetnls, tetanus.'”
But gorneral adoption of the minimum llst suggested will work
vast improvement, and it acope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




