MISSOURI STATE BOARD OF HEALTH

i
BUREAU OF VITAL STATISTICS l 8 U g b
CERTIFICATE OF DEATH

b -3
s 1. PLACE 8F,’DEATH o~
w , "
- cmuyfjl/f/d/(./("“’ Registration District Ne......... %70 ...................... Fils No y
g Townshlp L2 7 £oo el Aod il 251" Primmry Refistrwiion District Now....... 963? Begistered No ....... /0 .....................
[--]
:
3}
" (a} Reside: [ U /4 oSl i WL e e s s e e e nns ezt v e neranan
E [(V) place of abode) i . (1f noarcsident give city or town and State)
a Length of resid fo city or iown whers desth occwgred Yé . . mes. ,’ 4 du How bong in U.S., if of foreign bir(h? yrE. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS lz MEDICAL CERTIFICATE OF DEATH
3. BEX 4. COLOR OR RACE 5. Séu — M.zlﬂ!l}:l')i Wl::‘:d? 01!' 16. DATE OF DEATH (MONTH. DAY AND YEAR) Sg /3 15 4)’
' Z’ ‘/h / 7 1. {
- | HEREBY CERTIFY, That I'n
5o, 1¥ MARRIED, WiDOWED, o) DivoRten ? 2y
HUSBAND or [ 7/ | S PR | B A " R,
that 1 Last saw b.72%24 alive on....,

(or) WIFE nrl/‘
8. DATE OF BIRTH (uonth, oav anp yeamy /A - ;ﬂ ,/f/,/ 7

S T
<

7. AGE Yeans MonThs | " Davs I LESS then 1
[V ——
7 é 7 / L/ or i,

8. OCCUPATION OF DECEAS

ED
(o) Trade, profession, or =
pasticulss Lind of mk%/y.%’%(‘ ......................

(b} Genernl nature of industry, CONTRIBUTORY.
business, or esteblishment in {SECONDARY}
which employed (0f emBIOYEr). ..o iccne e st R

(c) Nemo of emph:et-

- ys) 18. WHERE WAS DISEASE CONT|
9. BIRTHPLACE (crrv o Town) 64:&%&?'4/}-’@7 P NOT AT PLACE OF DERT..erooo e T
(STATe on S0 ﬁ.-/? W ~ ﬁ DID AN OPERATION PRE!
10. NAME OF FATHER i S W
AS THERE AN AUTOPSYL....h......
ﬂ $1. BIRTHPLACE OF ER (cITY oR YOWN).,
Z (STATE OR COU L1 4‘-% A
[+
| g A A
ME S r
13. BIRTHPLACE OF MOTHER (aiTY — _/r// ........................... *Siate the Dmrzasm Cavmiva Drata, or in deaths from VioLxwr Civess, state
st - (1) Mzurs awp Natvmn or Dioury, and (2) whether Accmmwrar, Boiemat, or
(State °“/“""m’9' o of | A A Hoxacmarn.  (See reverss aide for additions! space.)
3 i -
. g 19. ?E OF BURIAL, ATION, OR REMOVAL DATE OF BURIAL
~ AY
_ S s it

. //‘ \

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statoment of OCCUPATION 15 very important.

N. B.—Every ftem of information should ba carefnlly supplied. AGE should be stated EXACTLY,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to cach and every person, irrespeo-

tive of age. For many occupations a single word or’
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,
oand 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) 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 specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote.

Housekespers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestic
sorvieo for wages, as Servant, Cook, Houzemaid, etec.
If tho ocecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cavusing pEATH (the primary. affection
with respect to time and causation), using always the
same accopted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eccerebrospinal moningitis’'); Diphthéria
(avoid useﬁ of “Croup"”)}; Typhoid fever {nover report

Women at homo, who are .
engagod in the duties of the housshold only {not paid

“*Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonecum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor!’
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, otc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopnecumonia (secondary), 10 ds.
Nover report mere symptoms or torminal conditions,
such as “Asthenia,” ““Anemia’” (merely symptom-
atia), “‘Atrophy,” *“Collapse,” “Coma,"” ‘“Convul-
sions,” “‘Debility” (*Congenital,” *‘Senile,” eto.),
“Dropsy,”’ “‘Exhaustion,” “Heart failure,” “*Hem-
orrhage,” *“Inanition,”” *“Marasmus,’ “Old age,”
“Shock,”” “Urcmia,” ‘*Weakness," ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscnrriage, ns “PUErrERAL seplicemia,”
“"PuERPERAL perilonitis,’’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qu_a.lify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, oOr a3
probably such, if impossible to determine definitely.
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 fracture of skull, and
consequences (e. g., sepsis, lefanus), may be stited
under the head of “Contributory.” (Recommenda-
tions on statcment of eauso of denth approved by
Commitieo on Nomenclature of the Ameriean
Modical Association.) ’

Nore.—Individual offices may add to a)bove list of undesie-
able terms and refuse to accept certificates contalning thom,
Thus tho form In uso In Now York City stales: " Certificates

will be returned for additional information which give any of *

tho following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitla, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus."”
But general adoption of the minimum list suggested will work
vast Improvemoent, and {ts scope can bo oxtended at a later
date. '
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