MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH N oy
COTDLY . ciieviieiirniibiineievane e ranrssnnsnsssssereasanesnnnranpen Regdistrallon Distritd Noe....oovrereervnenannss it rnnrer ..‘...

ool L it

2. FULL NAME..

Do nol mie this space.
|

PHYSICIANS should state

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

(a) Meside A
(U place "of abode) i gnre city or town snd State)
Leo:ith ct fesidence in cily or town where death (m:m'red s, mos. da. How long in U.S., if of toreign bisih? 8. oS, da
; -
PERSONAL AND S'_TATISTICAL PARTICULARS * ,}"t MEDICAL CERTIFICATE OF DEATH
%Ex 4. COLOR ORRACE | 5. Sicte. Maseizd, WIOWED O || 15 pare oF DEATH (o, nar avo vm)w Zé- '92?‘
- }ﬂé&a ,M_ R

e 1 HEF!EBY CERTIFY, That I attended d ’fmnm ........
54, ¥ Marmien, Winowen, or Divorcen 3’

HUSBAND of : : - g s

(or) WIFE or l!ul 1 iast gnw h% uﬁta 0a.. 200 e

— = deaib occerend, on the date siated above, at.,.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /7_&&-, Jd- /723 THE CAUSE OF DEATH® WS AS FOLLO
) 3z

AGE should be stated EXACTLY.

7. AGE YEARS Montas Days If LESS (ken 1
&2y, eoihrse ] oM AR
/ 4 s/ ot . ......... Rk,

8. OCCUPATION OF DECEASED
'g {a) Trade, profession, or
- particalar kind of work ...........ovrerenenrnn Sl B B &
".3 {b) Gengral natere of lodustry,
B business, or. esinblishmeal in
g which employed (or emphm)___..
b (c) Name of employer . . : L
g . P — | 18. WHERE WAS DISEASE CONTRACTED
} 8, BIRTHPLACE (Q1Tr OR TowN} &fﬂ’ 28 e U LF HOT AT PLACE OF DEATHT oo et ettt ettt .
o (STATE OR COUNTRY) : T o ’
= Dip AN OPERATION PRECEDE DEATHY. ...uon.... . DATE oF.

- 10. NAME OF FATHER M%ﬂ' é W e ‘ :
] WaS THERE AN AUTOPST? .

o , B
3 2 | 11 BIRTHPLACE OF FATHER (EITY OR TOMM). .2t WHAT TEST CoNFIR
g z (S1a7R OR Wmﬂ /%W—r/f/b(. - (Stgond).....

x .
E 2| MAIDEN NAME "OF MOTHER: M %’ﬁﬂe ,,A_?_(, ,1!1..
@ ‘3_ BIRTHPLACE.OF HOTHER (cITY O JOWN). *State the Dispasn Catmxe Dramm o in deaths from Viewmer Cavacy, state
E ) (1) ‘Mrava s Nazren op Insoer, apd (3) whather Acconuwral, Soicmus, or
= [ (STATE 0% couRmRY - Howvorar.  {3s4 revesce oide for sdditional space.) ,
E . 9. PLACE OF BURIAL, CREMATION, O EMOVAL DATE OF BURIAL
& f
| aff'-ofow r Jad, |AHlawrd s
ni 15,
[

. UNDERTAKER I ADDRESS /¥ /7

'Yo? m%cdﬁj,ﬂ




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
, Association.)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
kealthfulness of various pursuits can be known. The
question applies to each and every personm, 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 Engineer, Stationary Fireman, eto.
But in many casges, 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) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’” *Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
preoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestio
servioo for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been ohanged or given up on
account of the pieEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pISEABE cavUBING DEATE (the primary affection
with respect to time and causation), using always the
same accopted torm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemis cerebrospinal meningitis"); Diphtheria
(avold use of “Croup’’); Typhoid fever (never repors

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
pneumonia (**Pneumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.
Carcinoma, Sarcoma, oto., of..........{name ori-
gin; *“Cancer” i3 loss definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizease; Chronic snierstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 d»s.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”’ “Anemia’ (merely symptom-
atie), *Atrophy,” “Collapse,” "Coms,'” “Convul-
sions,” “Debility” (*Congenital,’” *Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“Old age,”
*Shock,” “Uromia,” "“Weakness,” eto., when o
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, 08 ‘“PUERPERAL seplicemia,”
“PuerRPBERAL periloniiis,’”” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tato MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of- head—
khomicide, Poisoned by carbolic acid—probably :micida.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved hy
Committeo on Nomenclature . of the Ameriean
Medieal Association.} .

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accopt ceriificates containing them.
Thus the form in use in New York City statea: " Certificates
will be returned for additional information which give any of
the following diseases, withont explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitie, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, totanus,”™
But gencral adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extanded at & later
date.
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