MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PHYSICIANS should state

1. PLACE COF DEATH
Townshizp.... [

2. FULL NAME......ccoreemimnnrnins

"' (a) Besid Nowrereereres
(Usua! place of abode)
Length of residence in city or town where death occarred 1’

Begisiration District No........ ./3.?. .......................
9

Primary Refistration District No....

14217

7

How leng in U.S., if of foreidn birth? mes.

b i

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Frale | whike

5. SiNGLE, MARRIED, WIDOWED OR
DivorceD (write the word) .

WM!/L

5a. 1P _MagRrIED, W:nov:p. oR Dwoncm

IEIUSBAND oF B a?

&

6. DATE OF BIRTH (wonrn, oat o vea) (Putnn 7/4 5 1§49
7. AGE YeARs Moss Bars If LESS sh’n 1
- J— . N
A/ § 1 2¢ |=""m
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or J\
particatar kind of wurk.//

(b) General naturs of indasiry,
business, or eatabliskment n
which emplayed {or w»hm)

(c) Nome of employer

9, BlRTHPL.ACE (c;rr OR TAWN) .olireveessiiesgprrrammsssssssassnesinnsbbatasnsissnnam s innesenass

CAUSE OF DEATH in plsin terms, so that it may be properly classified, Exact atatement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

{STATE OR COUNTRY)
10. NAME OF FATHER R
-
f-) 11. BIRTHPLACE OF FATHER (CITY OR TOWN). l.oooorsioerinrorersfrersainsensncssss
z (STATE OR COUNTRY)
[}
[ 4
« | 12. MAIDEN NAME OF MOTHER
o — 4
13. BIRTHPLACE OF MOTHER (CITY OR TOWK)...ccoormmrananrinenansas NN
(STATE OR COUNTRY)
14.
— ”}’Y\Qﬂa e
(Address)
15.

‘ “REGISTRAR

16. DATE OF DEATH (uowru, oAy ano veary 4 = &'~ AR 19 2.0

17

iLHEREBY CERTIFY, '“lallnlluded’ d from

18. WHERE WAS DISEASE CONTRACTED

- 1F NOT AT PLACE OF DEATHI......

x D .ul OPERATION PRECEDE DEATHI............~
19

WAS THERE AN AUTOPSY1

/kmisfmw T v, 7N,

“Sute the Démn Caicvmxo Daare, of in deaths from Yiorxwr Cacmrs, siate
(1) Mmrs axp Naroms or Imoer, and (2) whether Acomzwrr, Buicmal, or
HourcmaL,  {(Sca reverss mids for ndditional space.}

19. PLACE OF BURIAL, CREMATICON, OR REMOVAL

—

&7

DATE OF BURIAL
<

u_
g

VIVl e

S seo e




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preeise statement of
ocoupation is very importaunt, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapee-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Enginesr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it i 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 oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never raturn *Laborer,” “Iore-
man,” “Manager,” ‘‘Dealer,” eotc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal nine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
antered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
homs. Care should be taken to report specifically
the ocoupations of persons ongaged in domestic
sorvive for wages, as Servant, Cook, Houssmaid, eto.
It the ocoupation has been ohanged or giver up on
account of the DISEABE cAuUBING DEATH, 8tato ooocu-
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 ooceupation
whatever, write None. L

Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerabrospinal fever (the only definite symonym is
“Epidemio ocerebrospinal meningitis’}; Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pnsumonic (“Pneumonia,” urqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . ., ... (name ori-
gin; “Cuncer” is less definite; avoid use of “Tumor”
for malignoant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritis, ote. The contributory {secondary or in-
terourrent) affection need not be stated uvnless im-
portant. Example: Measles (disense onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Astheris,” “Anemia’” {merely symptom-
atie), *“Atrophy,” ‘“‘Collapse,” *“Coma,” “Convul-
sions,” *“Debility” (“‘Congenital,” *Senpile,” eta.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old ageo,’”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained ns the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PyrnreraL seplicemia,”
“PUERPERAL perilonilis,” ete, State csuse for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Ezamples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore.—Individual offices may add to above Ust of undesir-
abls terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *‘Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, totanus,"*
But general adoption of the minlmum list suggested will work
vast improvement, and ita scopo can be extended at a later
date,

ADDITIONAL 8PACH FOER FURTHER BTATEMENTS
BY FHYBICIAN.




