Do bot cse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i p
CERTIFICATE OF DEATH .L /:l: .1 U “

2. FULL NAME.

PHYSICIANS should state

E
2
&
B
L]
L]
[
=
-]
=] {a) Residence. iV L
E (Usual pl.lce P bode) (If nonresident give city critdwn and State)
E Length of residence in city or town where death occurred e mos. da. How long in U.8., il of lorcifn hirth? . mos. da.
518 PERSONAL AND STATISTICAL PARTICULARS 1 . MEDICAL CERTIFICATE OF DEATH
=0
g.s 3. SEX 4..;”( R R‘ACE 5. smaz M?nn:_r:n;h\;lfmmn @ 1l 16, DATE OF DEATH (wowr. oat awp verr)  #) o | 5 2 :71.
-} E ’ 17. ¢
w i o | HEREBY CERTIFY. That I siteaded deceased from. M
c8 5A. IF Masntep, Wibowen, orR DIvVORCED } 2 N
: 8 HUSBANDOF ........................................ 19 Jf)
- (or) WIFE or ) thof I Iast snw b, &./1..... alive on.., ,f lLéJ ‘;p.nd thay
(-4 *
o death .nnlhdnestﬂednhveal L m.
315 5. DATE OF BIRTH (uorru, oar o vesn) S0 4 off 1.8,/ ¥ 79 THE CAUSE OF DEATH® was As :
'E . 7. AGE Years Monhs Dars I LESS thon 1 Q f ’
- 'g /y / j é_- day, ........_..:hll- ..... o TN o K 8 © SO
2% g
'g 8. OCCUPATION OF DECEASED
b1 % {a) Trode, profession, or / 4 6/
=8 particalar kind of work
58 () Geeral natue of industry, : CONTRIBUTORY..........
a ° Lread. or esiablish $ in (SECONDARY) J
g2 , which employed (cz employer).......... : e
b a I {c) Nome of employer
5 } 18, WHERE WAS DISEASE CONTRACTED
et
2% 9. BIRTHPLACE (urY or T0WN) IF ROT AT PLACE GEDEATHR 1. ooeeeeonee. rersvenssemn e srea sensean s e e
- é (STATE OR COUNTRY) . s
- - - DID AN OPERATION FRECEDE DEATHTw.oirni v BATE OFicitrcecn e
_g @ 10, NAME OF FATHER '
C a‘ / e YWAS THERE AN AUTOPSY T vissiemnia e
o ¥ , n .
g8 11. BIRTHPLACE OF FATHER (Y g 70Wn)fu i mndese A 2 amr o WHAT TEST CONFIBMED DIAGNOSIST..ovrvevreoorscreseermsrssenestonbsseres o rsn s sarorsmassassensae
E“ E {STATE OR COUNTRY) '%% " ‘@lﬂ@)@ ;
g g i ALY 2 | {Signed). ("",AJ ........ . A
g E‘ £ | 12 MAIDEN NAME OF MOTHER oy | b, 1924 (Address) ;
-~ i Lg . . ®
°m 13. BIRTHPLACE OF MOTHER (CITY oR TOWK *Siate the Dummuso Cirmixa Prutm, or in deaths from Vieswr Cacem, state
E: ST cou y (1) Mzxs axp Narvan or Imsoey, and {2) whether Accmmwmar, Suicmar, of
_§ﬂ (STATE OR HTRY) ;o o4 Hoatzeroar.  {See reverce side {or additional space.)
B -
g"‘ _____________________________________________ 19. E OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL
1] » LY
| 2 i g &gu/yrbﬂ .é/’/ S
ot ‘ 4’? I C : nn?s
g .
B0 || Famngf 000 d 32 7 &%

"

.




Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and American ['ublic Health
Assoclation.)

Statement of Occupation.—DPrecise statoment of
oceupstion is very important, so that the relative
healthfulness of various pursuits oan be known. The
yuestion appliea to each and every person, irrespeec-
tive of ngoe. For many occupations a single word or
term on tho first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, olo.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (@) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. Tho materin]l worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manpager,” ‘‘Desaler,”” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who roceive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employod, as At school or At
homs. Cano should be taken to report specifieally
the occupations of persons ongaged in domestio
servico for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
acocunt of the DIBEASE cAusING DEATEH, state accu-
paiion at beginning of iliness. It retired from busi-
noss, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the p1BEASE cAUBING DEATH (the primary affection
with respect to timo and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidemio corebrospinal meningitis’’); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Bronecho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of Iunge, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ota., of.......... (name ori-
gin: “Cancer” is less definite; avold use of “Tumor™
for malignant neoplesma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopncumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthonia,’” “Anemia’™ (merely symptom-
atie), *Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility"” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” *‘‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,’” *“0ld sage,”
“Shock,” “Uremia,” **Weakness,” eto., when a
definite disease can be snscertained as the eause.
Always quelify all diseases resulting from ohild-
birth or misearriage, as '‘PUERPDRAL acplicomia,”
“PuErPERAL perilonilis,’” eto. Stats cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS orF INJURY and qualify
BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 0§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain——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, fetanus), may be stated
under the head of **‘Contributory."” (Resommenda-
tions on statement of eause of death approved by
Committese on Nomeneclature of the American
Medical Association.)

Norn—Indlvidual ofices may add to above lst of undesir-
able terms and refuse 10 accept certificates contpaining them.
Thus the form In uze in New York City stotea: * Certifieates
will be returned for cdditional information which give nny of
the following diseases, without explanation, as the cols couse
of death: Abortion, eollulitis, childbirth, convulsione, hemor-
rhago. gangrense, gastritis, eryeipetas, meningitis, miscarriage,
nocrosls, perftonitis, phlebltis, pyomia, sopticemlia, totanus,"
But general adoption of the minimum Hst suggestod will work
vast improvement, and its scope can be extendod ot a later
data.
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