MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 3
CERTIFICATE Ol-" DEATH 1— 8 4 4 ‘)

©
'3 1puc=orn%d/’4’//(o QL ) _
g Registration District No. 72Z _ Fila No. P
: T Primpry Regisirath Dintrict No. 4437 Befistered No. /é
City... St Ward)
2. FULL NAMJ % W W/WM ..............
{a) Residence. Na.. e
. (Usual place of abodel® ¢ {If nonresident give city or town and State)
Lengdth of residence in cily or town where death occnreed I mos. ds. How loug in U.S., if of [oreign birik? . wos. ds.
PERSONAL AND STATISTICAL PARTICULARS /—nd MEDICAL CERTIFICATE OF DEATH

5. S, MAmDm\:%r):n ° || 16. DATE OF DEATH (wontu. mvmnvua%{,{ 20 — 19 241 ‘

T i e [
HUSE 0% 25 W ..... J04 57

(oa) WIFE that I Insi b, alive on..... AUTTY

.!L‘ - .
.should be stated EXACTLY. PHYSICIANS gho

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND 'rzul) W / é / f ?/ et Tue ;;:,l:e -y :::dm. :::s W"
7. AGE Monrhs Dars i’ms lhnnh'l- _____ M Wl\ .
35 3 Pl ! e

particolar kind of work.....,
(b) General pature of induxiry,
butiness, or establishment in
which employed (or employer).........
(c} Nuxae of employer )

Y e st ) AT,

158. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN} ............ %0 ......................... —— IF DOV AY FLACE OF DEATHT.c..... 7/ (ﬁ
(STATE OR COUNTRY) y

pA—

A,

H. B.—Every item of information should be caretully supglied. AGE

,‘Q DID AN OPERATION PRECEDE DEATHJ....s.0. % Dnn.'or
o or o0 TY Tl | e ey
p 11. BIRTHPLACE FATHER (mroamu)ag WHAT TEST CONFIRMED numo?. sriglreernanes aeermeveneres
.z (STATE OR COURTRY) W (,’C/ C.J M.
| 2 e
[+ M -
g | 12. MADEN NAME oF u m M im{ A7, 1924 hatress)
CE OF MOTHER vows) f Lo L - *Btate the Dwmmsn Caveive Dmurn, or in deatks fran Vicuzer Cavses, state
B BIR;HM {crry o & (1) Mmxn axp Narome or Insomy, and (2) whether Acommwrir, Bumcous, aor
(STATE oR couNTRY) , | Hourcmars. (Seo reverss sida for additional space.)
14.
IFORMANT .. 19. PLAGE/AF BURIAL, CREMATIGN, OR
- {Addrex3),




e .

Revised United States Standard
Certificate of Death

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

{.ﬁ-—

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, eapecially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salcs-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materizl worked op may form part of the
socond statement. Never return *Laborer,” *Fore-
man,” *“Manager,” ‘'Dealer,” ote., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Houscwife, Housework or Al home, and
children, not gainfully employed, a8 A! school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wapes, as Servant, Cook, Housemaid, ete.
It the ocoupation has been ohanged or given up on
avoount of the DIBEABE CAUSING DEATR, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—~Name, first,
the piBEasE causing DEATRE (the primary affection
with respect to time and causation), using always the
same acsepted torm for the same disease. Examples:
Cerebrogpinal fevar (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

_ “Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ., . . . . . . (agme ori-
gin; “Cancer” is less definite; avoid use of "*Tumor’’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitiol
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopreumonia (secondary), 10 d».
Nover report mere sympioms or terminal gonditions,
such as *‘Asthenia,” ‘““Anemia” (meroly symptom-
atio), “Atrophy,” *‘Cellapss,” *Coma,” “Convul-
sions,” *“Debility” (“Congenital,’”” *Senile,” ats.),
“Dropsy,” ‘Exhaustion,"” *“Heart failure,” *“Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0ld age,”
“Shock,”” “Uremia,” *“Weakness,’”” eto.,, when a
definite disease oan be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sepiicsmia,"
“PUBRPERAL peritoniiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF Aas
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way train—accident; Revolver wound of. head—
homicide; Potsoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (0. g., sepsts, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) ‘

Nore.—Individual officessmay add to above llst of undesir-
able terms and refuse to accept’certifficates contalning them.
Thuns the form in use in New York City states: ‘“Certificates
will be returned for additional information which givo any of
the following diseasps, without explanation, as the sola causs
of death: Abortion, celinlitis, chlidblrth, convuldions, hemor-
rhage, gangrene, gostritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemin, septicemin, uyanus."
But general adoption of the minlmum lst suggested will work
vast !mprovement, and 1ts scope con be extondod at o iater
data. )
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