* MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
P CERTIFICATE OF DEATH
- -t
23
-]
28 | Cemd A T
H
@
o
A
O '
w0 Q () Residence. . n .o e SENCA L L Ward, s
L) ; {Usunal piace of nbode) {lf nonretident give city or town ‘and State)
E g Length of residente in city or town where death occmred s, moa. ds. How lond in U.S,, if of loreifa birth? . mos. ds. ,
=] s - i
bt 8 PERSONAL AND STATISTICAL PARTICULARS ICAL CERT]FICATE OF DEATH
Ho
. Ea ] 4. COLOR OR RA 5, SmGL:cEgiA(Rmﬂ)[h\:JmE)n o0 |l o e W )Vé"-"" o '“m é
F )
- 8 - H By CERTIFY, Thet [ attcaded deceased brom
o v 5a. Ir MarriED, Winowssy, or Divorcen
E E HUSBAND oF e Iy B e
w W {oR) WIFE oF
F
gg 6. DATE OF BIRT&/{uomu. DAY AND r%é _;/gy/
B . 7. AGE ¥ars Dars 1f LESS ¢hen 1
« E I3 J— brs.
g B L — min.
<y
(*] 8. OCCUPATION OF DECEASED
'g E' {a) Trode, profession, or
3& g particelnr lind of work ..
S‘ §. (b) Gegeral patare of Endnstr:
: o business, or esinblishment in
32 which ezployed (ar cmplayer)
'E a (¢} Name of employer
3 v
'g 3 9. BIRTHPLACE (CITY oR TOWNY .7 &0
(STATE OR COUNTRY) i - L
% : i / _ DIp AN OPERATION PRECEDE DEATH?
-1 10. NAME OF Fan%é’/ét,r_, ? Y .
@ o [ WAS THERE AN AUTOPEYI.
e
gg g { 13 BIRTHPLACE OF FATHER ((
§ o z {STATE OR COUNTRY) n
w'g Lt
o = @ [
B o { 12. MAIDEN NAME OF M ;
= o —~
-~ -
om 13. BIRTHPEACE OF MOZHER {(oiry { A 'ﬂéte tbe Dmmss Carmng Drare, or in deaths from Viorewr Cavses, state
g: (STATE o o . (1) Mrars amp Naroee of Imyymr, and "(2) whether Accroexrii, Botemar, or
= ATE OR oot 3 . Howicroal.  (See reverse cide for additional space.)
[eg=]
H . 19, P E OF BURIAL, CREMA OR REMOVAL DATE OF BURIAL
Ho
[m ; 4 sslf(
Ae 20. UNDERTAKER 2. et G LoDbRESS
e <2 I3 :
(A2




Revised United States Standard
Certificate of Death

(Approved b:r’ﬁ. B. Qeneus and American Public Health
Assgaciation.}

Statement of Occupation.—Pracize statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to ench and every person, irrespec«
tive of age. For many oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, koc’omo—.
tive Engineer, Civil Engineer, Stationary Fifeman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (b) the nature of the husiness or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
Ap examplea: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm Igborer,
Laborer—Coal mine, eté. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entored a8 Housewife, Housework or At home, and
children, not gainfully employed, aa A? school or 4t
home. Care should be taken to report spocifically
the ocoupations of persons engaged in domestio
gervise for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
agoount of the DIBEASE CAUSING DEATH, stata ocou-
pation at begicning of illnesa. If retired fiom busi-
ness, that faet may be indicated thus: Farmer (ro-
tired, 8 yrs.) For persons who have no oooupation
whatever, write Nene.

Statement of Cause of Death.—Name, first,
the pispaBE cAUSING DEATH (the primary affeation
with respeet to time and causation), using always the
eame socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemis ocerebrospinal meningitia’’); Diphtheria
{avoid use of **Croup”); Typhotd fever (never report

*Typhoid pneumonia'’); Lobar pnsumenic; Broncho-
pneumonia (*Pneumonia," unqualified, {3 indefinite);
Tuberculosis of lungs, maeninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete., of..........(name ori~
gin; *'Cancer” in ess definite; avold use of *“Tumor”
for malignant neoplasma); Measley, Whooping cough;
Chronic valvular heart disease; Chronig interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "*Anemia"” (merely symptoms.
atio}, “Atrophy,” "“Collapse,” "Coma,” “Convuls
sions,” “Debility” (‘‘Congenital,” “Sanils,” ete.),
‘Dropsy,” ‘'Exhagstion,” “Heart failure,’”” *“Hem-
orrhage,” *‘Inanition,” *‘Marasmus,’” *“0Old age,”
‘‘hook,” *Uremia,” *Weaknees," eto., when a
definite disease can he ascertaiped ag the cause.
Always qualify all diseases resulting  from ghild-
birth or misoarriage, a3 “PuBRreRAL septicemia,’’
“PuERrrERAL perilonitis,” eto. Blate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS atate MBANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, OF 08
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Rovolver wound of hegd—
homicide, Poisoned by carbolic acid—probably sui¢ide.
The nature of the injury, as fractore of skull, and
consequences (e, g., sepsis, {elanus), may be stated
under the head of *Contributory.,” (Recommenda~
tions on statement of canse of death approved by
Committee on Nomenolature of the American
Medioal Assoociation.)

Norn.—Individual offices may add to above ligt of undesir«
abla terms and refuse to accept coertificates containing them.
Thus the form in uss in New York City statea: * Certificato,
will be returnod for additional information which give any of
the following disoases, without explanation, as the scle cause
of death: Abortion, celiulitls, childbirth, canvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyomina, eepticemia. tetanus.™
But general adoption of the minimum ljst suggested will work
vast fmprovement, and ita scope can be extended at a Inter
date.
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