MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH )

.............. 105

1. PLACE OF DEATH

Begistration District No.,.
Primary Begistration District No.

20.20

2. FULL NAME j

{a} BResidence. No.,.
{Usual place of 4 bode)

Length of residence ia cily or town where death occmrted ﬂ .

. Ward.

{If nonresident give city or town
How loug in U.S., if of loreign birth? .

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SinGLE, MarriED, WIDOWED OR

%

16. DATE OF DEATH (MOMTH. DAY AND YEAR) 7_-— / g —

DIvORCED (torite the word)

5A." 1P MarRrIED, WipoweD, Or Divorcen
HUSBAND or
(or) WIFE oF '

Y/,

6. DATE OF BIRTH (MONTH. DAY AND YEAR) -

HEREBY CERTIFY, Tlmtl

USE OF DEATH#* was As FoLLOWS:

R Vo | Mems | 0w [ UuSOml | (o el LB e
251 ¢ | 29 lEm=" WG
’ L

8. OCCUPATION OF DECEASED

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may bo properly classifled. Exzact statement of OCCUPATION is very important.

{a) Trade, prolession, or 7 5. i
perficaler kind of work ... . P M. ‘ i ‘i/
(‘b) Gen:rnl noture of indusxiry, CONTRIBUTORY. &~
: blishment in (SECONDARY)
which emab:ul L oot | OO (duration)..........,, . T 08........o.... 85,
(e} Nemo of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..cieiorimininisarrma s nnansssses s s bsn s gnes e eos eees ;' IF NOT AT PLACE OF DEATH. :
{STATE 0R COUNTRY) : 'y
Dib AN OPERATION PRECEDE DEATHT....., rerann DATE OF.o.ocorvrnrirriersississsinsscreenenss
10. NAME QF FATHER
WAS THERE AN AUTOPSY Lhiairinissonsennnensmcmrncesnnes epne
o 11. BIRTHPLACE OF FATH OR TOWN) i WHAT TEST CONFIRMED DI [T d et
£ (STATE OR COUNTRY) M&_ﬂ._ . (Sifaed)....... . &’( ...... ool .. .. M.D
& 3
< | 12. MAIDEN NAME OF MOTHER MM © 18 (Address) P
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........conrerremaesrinsssessecsrssnneen. *Siate the Dismass Cavaiva Deats, or in desths fafh ViourS7 Carazs, state
5 NTRY (1) Mrarn axp Nartuee or Iwsory, and (2) whether AccroEwrar, Suvrcmoar, eor
(STATE OR COU ) Hoarcmat.: {Seo reversa sido for additional space.)
- inroruant 2 AZEAR..... 0 . PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Gasrem) 4 7/ L Jy Sy
15. 20. UNDERTAKER ADDRESS

R.Co. Lt

RECISTRAR

FILEJ%“.\.‘.EIS.}H... _%)n




Rewsed United States Standard
Certlflcate of Death

(Approved by U. 8. Census and Amorican Public Health .
Association.} 1

- T

~ = a.
. o p

Statement of Qccupation.—Precise statemant of
occupation is very important, so that the relative~
healthfulness of various pursuits can be known, The
question applies to éach and every person, irrespec-
tive of age. For many ocsupations a sln{;le word or
term on the firat line ‘will be sufficient;.e. g., Fermer or
Planter,
tive Engineer, Civil Enginger, Sta!wnary Fsrema(n oto. ~
But in many cases sospecially in industrial™t employ-
ments, it is necessary to know (¢) the kind of.work
and also (b) the nature of the business or indaktry,
and therefore an additional line is ﬁrovxded for the
latter statement; it  should be used only when; needed
As examples: (a)'Spinner, (b) Cotton mill; (a)’ Salea-
man, (b) Grocery; {a) Foreman, (b) Autamabtls Jfac-
tory. The material worked on may form part ‘of the
gecond statement, Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who-are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may he

“entered as MHousewifs, Housework or Al home, and
children, not gamfully employed, as Af school or At
home. Care should be taken to report speaifically
the ooccupations of persons engaged in domestio
service for wages, as Servani, Cook, Housematd, ete,
If the oceupation has been ehanged or given up on
account of the DISEABM CAUBING DEATH, atate ccou-
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 ooeupamon
Wha.teverpwnte None.

Statefent of Cause of ' Death.—Name. first,
the DIBEASE cavaiNa DEATH (the primary ._aﬂ'ectlon
with respect to time and eausation), using always the
ssme accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis"’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Physicign,” C'ampas:.tor, Architect, Locomo-- 4

"Typheid preumonpia™); Lobar preumonia; Broncho-
prsumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete.,of . . . . ... {name ori-
gin; “*Canecer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto, .. The contributory (seagfndhry or in-

_ tercurrent) affection need not be stated unless im-

portant. Exa.mple Measles (disense onusing death),
20 ds.; Bronchapncumoma {secondary), 10 ds.
Never report merg symptoms or terminal conditions,
guch as “Asthema" “Anemia’’ (merely symptom-
atie), “Atrophy.”‘ “Collapse,” “Coma,” - **Convul-

sions,” “Deb}hty" {“Cangenital,”” "Senile,” - ete.),
“Dropsy,” “Exhaustion,” *‘Heart fmlure " “Hem-
orrhage,” “Inanition "-“Mamsmus," *“Old age,”

'+ “Shock,” “Uremm.," "Weaknoss." etc., when &

definite diseasé can be ascertained as the oause.
Always qua.hfy Jx,(ll diseases. resultlng t'rom child-

_birth or miscarriage, 08 "PUhRPERAL ssplicemiia,”
i /

“PUERPERAL portlonilis,” eto " State cauvsze for
which surgical operation v:a.s un’éartaken For
VIOLENT DEATHS ptate MEANS OF m.nmr ‘and qualify
88 ACCIDENTAL, STUICIDAL, OF HOMICIDAL, OT a8
probabdly 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 (o. g., sepsis, telanus), may be stated
under the head ot “Contributory.” (Recomimenda-~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.) '
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Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York Qlty states: "Oartmmtqa
will be returned for additionnl Information which give any.of
the followling disenses, without explanation, ns the sole cauim
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangreno, gastritis, orysipelas, meningitls, mlsmrdagu.
necrosis, peritonitis, phlebitis, pyemin, sopticemia, tétanus.’
But genernl adoption of the minimum list suggoested will work
vast improvement, and Its scopo can be extonded at a later

date. .

ADDITIONAL BPACE ¥OR PURTHER STATEMENTS
BY PHYBICIAN.




