Do oot mse (his space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

PHYSICIANS should state

CERTIFICATE OF DEATH

Radstrail

2. FULL NAME....

23243
BEY

(a) Restd No.
(Usual plece of abode)
Lengdih of residence in city or fown where denth occarred

¥ra.

08,

3.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

EEHT RECORD

3. SEX 4. COLOR OR RACE

F oy

5. SINGLE, MARatED, WIDOWED OR

Divoptep (erits the word!

5A. ¥ MaRRIED, WIDOWED, 0R DIVORCED
HUSBAMND oF
(or) WIFE oF

6. DATE OF BIRTH (wontw. sy wo voxe)  F AL o o0 A /£ 43

AGE should be stated EXACTLY.
lagsified. Exact statement of OCCUPATION is very important,

7. AGE Yeans “MonTHs Davs If LESS than 1
. N
7 / ‘7‘ ’ 7 0 ;’: _____ min.

8. OCCUPATION OF DECEASED
{a) Trade, profesxion, or
perticolyr kind of work
{b) General natwre ol industry,
business, or establishment in
which employed {or employer)...............
(¢} Nane of employer

7

ITH UNFADING INK---THIS IS A PERMA

8. BIRTHPLACE (CITY OR TOWH) cocveerreenereeresage s eggesessenns

WRITE PLAINLY,

10. NAME OF FATHMER

(STATE OR COUNTRY)
Ml o

BIRTHPLACE OF FATHER (cITY of TOWN)
{STATE OR COUNTHY)

Bpp———— T VU VT

PARENTS

WHAT TEST CONFIR DIAGNOSIS?
i i (Sigaed)... %M
4/ &

16. DATE OF. DEATH (MONTH, DAY AND v:n)m é 19 2 ’/

I HEREBY CERTIFY, Thltl-t!:ndcdd d from ..

. w1925
oy 19.29:. aod Gt ~

WAS THERE AN AUTOPSYT, 22 N et

1192 4 (Addrens) ?? 7

13. BIRTHPLACE OF MOTHER (cI1TY o TowWN)
(STATE OR COUNTRY)

N. B.—Evary itsm of information ahou]ff be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly ¢

*State the Dixmsgn Cavmixo Deata, or in deaths from Vieuswr Cavses, tate 0
(1) Mruxs axp Natues or Dnsver, and (2) whether Accomrmar, Buicinar. or
Hoxicmoas.  (See reverve side for sdditional space.)

19.. PQCE OF BURIAL, GREMATION. OR REMOVAL

DATE OF BURIAL

14

BN s reilodnd 15




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health

Association,)

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 cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worls and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
necded. As examples: {a) Spinner, (b) Collon mill,

. (&) 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,” etc.,
without more preeise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
{{ousework or At home, and children, not gaintfully.
employed, as Al school or At khome. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. Tt the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at bes

ginning of illness. 1f retired from business, that

fact may be indicated thus: Fermer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nurﬁe, first, the'

DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samo sccopted term for the same disease. Examples:
Cergbrospinal fever (tho only definite synonym is
“Epidemic eceorobrospinal moningitis’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never raport.
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (""Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
‘Carcinoma, Saercoma, ete., of—————{name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inferstilicl
nephrilis, ete. The contributory (secondary or in-~
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘‘Anemis’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (*'Congenital,” “*Senile,” ete.), “Dropsy,"
“Exhaustion,” “‘Heart tailure,” *Hemorrhage,” **In-
anition,” “Marasmus,” “0ld age,” “Shock,” *'Ure-
mia,"”” “Weakness,” ete., when a dofinite disease can
be ascertained as the cause. Always quality all
disoases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL pertionilis,”
etc. Btate cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
inJury and qualify as AccibeNTaLn, surcipaL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples:. Aeccidental drown-
ing; struck by ratiway train—uaccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
{itecommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Note,—Individual ofices may add to above lst of undosip-
able terms and refuse te nccept certificates containing thom,
Thus the form In uso in New York City states: " Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebltis, pyemia, septicomia, tetanus.'
But general adoptlon of the minimum list suggested will work
vast fmprovement, and its scope can bo extended at s later
dato,
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