D

Do ot ose {his apace,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5. 8 ‘
‘25 1. PLACE OF DEATH . %/ dUEﬂJS
38 District Now....rc. i ............... File No.....
&8 f.nnanm:tNo # e,:tq,? Begist No./:?/
) ' )
w E . St et Werd)
g-"’ 2. FULL NAME.............. 0% o o . O3 et K mtsaesesseee e 8ttt et et reeeern
1244
no (a) Residence, No.,., .
P ’[_': {Usual place£§/abode) - {If nonresident give city or town and State)
E E Length of residence ia city bf town where death occmred yrs. mes. ds. How loug in U.S., if of fareign hirth? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS l * MEDICAL CERTIFICATE OF DEATH

.

el

¢ COLOR ORRACE | 5. Staas. Maraien, WIDOWED O I 1 DATE OF DEATH (wowTH, bAY and YEAR) yF 4t

~

SA. 1 MaRRIED, WIDOWED, ORDI\FI‘.IRCED
HUSBAND or
(or) WIFE r

y supplied. AGE should bs stated EXACTLY.

&. DATE OF Bm‘m (Mowt. oY a0 YERR) 2 e A e S F T
7. AGE Yeanrs ManTHs Dars 1t LESS than 1

day, ........JDrn.
8. OCCUPATION OF DECEASED

(€) Tewdes pralession, ar W
parlicalar kind of work...,. ‘gM-
(b} Genersl natare of induxiry,
ut-hhshmn:
ST €73 B, (P e

{c) Name of cmalnm

. BIRTHPLACE {ciTy or Totn)m OL‘

6o that it may be properly classified. Exact statement of OCC

(STATE OR COUNTRY) m
10. NAME OF FATHER . .M
7

11. BIRTHPLACE OF FATHER (CiTY 0m TOWN)........c.p-.en
(STATE OR COUNTRY)

WHAT TEST CONFIRMED DIAGNQSIS

(Sidoed)

.19 (Address)

12. MAIDEN NAME OF MOTH

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)c.oovvoeoveoeeeseesssremsennno *Siate the Dismuen Caverno Drarn, or ia deotha froms Viosars Cavazs, state
(1) Mmxs axp Niroan or Dwrony, acd () whether Accrommweir, Buremar, or
Hoxremat.  (See reverse gide for ndditional space.)

{STATE OR COUNTHY)

DATE OF BURIAL

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
.

N. B.—Every item of Information should be carefull

E
: |
i |&
g | &
3
b
=]
R TN
[
[=]
]
B
3

==




| :

Revised United States Standard

Certificate of Death

(Approved by U, 8. Census and Americon Public Health
Assoclation,)

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

question applies to.each and every -person; irrespoe- -

tive of age. For many occupations o single word or
term on the first line will bo sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
ete. Butin many cases, espocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotton mill,
(a} Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,” ““Manager,”” *‘Dealer,” otc.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only {not paid [ousekeepers who reccive n
definite salary), may be ontered ns Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or A¢{ home. Care should

be taken to report specifically the oeccupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. I{ the occupation
has been chanpged or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 0
yrs.} PFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death —Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
respect to timo and causation), using always the
same accepted term for the same diseasa. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis'’); Diphktheria

(avoid use of ““Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonta (“‘Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Canecer” is less definite; avoid use of “PTumor’
for malignant neoplasm); Measles, Whéooping cough,
Chronic valvular heart disedse; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be statod unless im-
portant. Example: Measles : (dizénso cansing.death),
20ds.; Bronchopneumoma (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as *‘Asthenia,” “Anemia” {mercly symptomatio}),
“Atrophy,” “Collapse,” *Coma,” “Convulsnons,"
" Dobility” ("' Congenital,” *‘Senile," ote.}, ‘' Dropsy,”

“Bxhaustion,” “Heart failure,” ““Hemorrhage,” *In-
anitioen,” “Marasmus,” “Old age,” *Shock,” “Ure-
mia,”" ' Weakness,"” etc., when a definite diseasé can
be ascertained as the cause. Always qualify all
diseascs resulting from childbirth or miscarriage, s
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEARS oF
1NJury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide.. The nature of tho injury, as fracture
of skull, and consoquences (e. g., sépsis, telanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of eause of death
approved by Committos on Nomenclature of the
Ameriean Medieal Associntion.)

NoTe.—Individual ofices may add to above lidt of undosir-
able terms and refuse to accept certificptes containing them.
Thus tho form in use in Now York City states: *“‘Certificatos
will be roturned for additional information whick give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhiago, gangrene, gastritls, orysipolas, meningitis, miscarriago,
nécrosis, peritonitis, phlebitls, pyemia, septicemls, tetanus.'’
But genera! adoption of the minimum list suggested will work
vast lmprovement, and {ts scope can be oxtundnd at a later
date.

ADDITIONAL 8PACH ¥OR FURTHER STATEMENTS
BY PHYSICIAN,




