- MISSOURI STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH" ' a0

- -
#-ﬂuﬁl‘
ér}/ :

Bedistratien District No.,

¢ im e

Primary Redistration District No.... (S 50 S .+ Refistered No. ... 0.7
2. FULL NAME
{a) Besidence,
{ - {1 nonresidént give city or town and State)
Lendth of residence in city or town where death occurred yru. mes. K:S How long in U.S., if of foreign bir{h? i o ds.
PERSONAL AND STATISTICAL PARTICULARS f . MEDICAL CERTIFICATE OF DEATH

3. SEX

5A. IF MarniED, WiDoweD, or DIvorceD
USBAND

4. COLOR OR RACE

S Dy ioows” 7 || 16. DATE OF DEATH (wowtw, pay ikp vEAR) @@:{ /4 Y74

Dy D" (orite the word})
iy bl

e i
Exact statement of OCCUPATIQONR is very important.

- v ¥ R EAE

AGE should be stated EXACTLY. PHYSICIANS should state

DATE OF BURIAL

19, PEACE OF BURIAL CREMATION, OR REMOVAL
7 M é%% V> e V4
15. > /7 UNDERTAKER 4 DRESS

Freo./O-77 15.28f. HPMW"%REMR Q ) , e, % E |

</ : N

H or hoe .
(or) WIFE oF —— N ‘-§ Ihnt l hsl saw l:"-‘"“' alive on.... . SR A L I
4 denth occimred, onlhednte:tnbedabue.at... sororT G e nnseesen
8. DATE OF BIRTH (WONTH, DAY AND YEAR) M LG/ 7, .
. 7. AGE YeArs MonThs Davs ¥ f LESS than 1

'2 [ 75 Ip— N

g or o min.

5 [ 12

'5 8. CCCUPATION OF DECEASED
".?; = (8} Trade, profession, or - W
28 porticalar kind of work ...........ovveereen s BRI NS
gR (b} Genernl natare of industry, . .
-0 business, or estzhlishment in . s (sEcorpasT) - - ’ .
3 -: which employed (or emplayer).......... O | O T IO (derdton).. - _— ds,
© a {c) Name of employer . -
5 ) . e 3| 18. WHERE WAS DISEASE CONTRACTED -
2 pe 9. BIRTHPLACE {CITY OR TOWg) ........ [P fevmvimeesseell 'y NOT AT PLACE OF DEATH. oo eeremoeeneeeteereeeemmeesreresmsessmsesseeesssesssstonssmmesnnsseeen
-ué (STATE OR COUNTHY) Yo S )19 .
3 + DiD AN OPERATION PRECEDE DEATHT......... le DATE OF e rrvrvanssassices e
&8 10. NAME OF FATHER M ;77 alliin : : - .
g E— WWAS THERE AN AUTOPEY Troverere-Torereeemietmeresmmmssesniosstsssiesssnssssssssmesesemeresssrassasss sesne
a .
£8 o | 11 BIRTHPLACE OF FATHER{c TOWR)
E 5 z (STATE OR COUNTRY) i
E ) g 7
© *State the Dmmuss Cacaivo Dautr, or in deaths from Vienewy Cavacs, state
HiE (1) Mzixs axp Narven or Imuvy, and (2) whether Accmnnvai, Sticmir, or
.‘...o" ﬁ Homtctoar  (Bee reverse side for additional space.)
»A 1",
Y
5o
| &2
ok
KO




Revised United States St;mda'rd .

Certifiqate of Death

IApproved by U. 8. Oensus and American Public Health
Assoclation.]

“

Statement of Occupation.—Precise statement of
ogcupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first lire will be sufficiont, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Ciril engineer, Stationary fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

‘and therefore an additional line is provided for the -

latter statemsnt; it should be used only when needed.
As oxamples: (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
second statement, Never return *‘Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day lsborer, Farm laborer,
Laburer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may bhe
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gorvice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEBATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no éceupation
whatover, write None. - ‘
Statement of cause of Death.—Name, first,
the DISEABE CcAUSING DEATH - (the primary affestion
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar preumonie; Broncho-
preumontia (“‘Pneumeonia,” unqualified, is indefinite);
Tuberculosiz of lunge, meninges, periloneum, oto.,
Carcinoma, Sarcama, eto., of. ..., e (name ori-
gin; “Cancer” is leys definite; aveid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular hearl disease; Chronic intersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atic), "“Atrophy,” *'Collapse,” *“Coms," *“Convul-
sions,” ‘“Debility’" (''Congenital,” ‘‘Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘‘Maraamus,’” “0ld age,”
“Shoek,” ‘“‘Uremia,”” ‘‘Weakness,” etc., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 ‘“PUERFERAL seplicemin,”
“PUERPERAL pertlonilis,” eoto.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Acctdental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the .injury, as fracture of skull, and
consequences (e. 8., sepsis, telgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above lis; of undesir-

" able terms and rofuse to accept cortificates contalning them.

Thus the form In use In New York COliy states: *‘Qertificates
will be returned for additional Information which give any of
tho following discased, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-~
rhago, gangrene, gasiritis, orysipelas, meningitis, miscarringe,
nocrosls, poritonitis, phlebitis, pyemia, septicemia, totanus.'
But gonernl adoption of the minimum list suggoested will work
vast improvement., and ita scope can boe oxtondod at a later
date. -

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




