MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this spnce,

1. PLACE OF, DEATH

. FULL NAME ../ .X. $%f

(n) Rexid No..
(Usual place of abode)

Length of residence in city or fown where death occwrred

..... (Il ponresident. glve city or town and State)
ds, How long in 0.8, if of foreign hirth? a. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

<L MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SwicLE, MarmiED, WIDOWED OR

Dworcm (eorite the word)

5A. IF MARRIED, WInowzn. or Divorcen
HUSBAND
(or) WIFE oF

Exzact statement of OCCUPATION is very important,

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

7. AGE YEARS

Mom-us 1 " Davs

16. DATE OF DEATH (MONTH, DAY AND YEAR) / Seqs / 9 ZL,

=1 HEREBY CERTIFY, Thatl

that I Iast xaw hett ), alive on...,
death occorred, on the date siated

8. OCCUPATION OF DECEASED

(a) Trade, protession, or ¢

WHITE FLAINLE, WilHh UNFADING INR«=-THIS 19%'A PERBEIANENT RECORD

(b) General natere of mduatry, CONTRIBUTORY..£.........J.
ar Bk tin {SECONDARY)
b L) FT R ————— | .ot S tion) no. - S ds,
{c¢) Name of employer
. 18. WHERE @AS DISEASE
Coaldr B0 "
9. BIRTHPLACE (Y or TOWN) ... e A, 24 IF ROT AT FLACE GF DEKTHY.
{STATE OR COUNTRY) P
oy .,/ DD AN OPERATION PRECEDE DEATHT........ccca DATE OF..orovremeircnserscnenseseses esnesnes
10. NAME OF FATHER 7
WAS THERE AN AUTOPSTL....orveeresinriinnnnesnannns
4
p 11. BIRTHPLACE OF FATHER (CITY OR TO®N)......... M WHAT TEST CONFI DIAGROSIS?,
z (Srare o couwter) el susen AT =% Vi A ML D
I
< | 12. MAIDEN NAME OF MOTHER - B Mdrem) S A ALY

13, BIRTHPLACE OF MOTHER (ciTy or Town)............J
{STATE OR COULIRY)

(1) Mpirs axp Nartoep or Insomr, and (2) whether Accoowrar, Bmopat, or
Bosicwsat. (See reverse side for additional space.) ¢
i

7
*Stata the Dispasn Cu:a:uo Dr.u'z. or in ﬁ:ﬂu from Viouenr Cavsca, stata

19, PLACE, OF (BURJALy, CREMATION, OR REMOV.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACILY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified.

P

O

DATE, OF BURIAL

VY rP w24t




Revised United States Standard
Certificate of Death

{(Approved by U, 8 Census and Amorican Public Health

Assaciation.)
<

Statement of Qccupation.—recise statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will bo sufliciont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slaltonary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work 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
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulemo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,” “Manager,” “Dealer,” etec.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ate. TWomen at
home, who are engaged in the duties of the house-
hold only {(not paid Housckeepers who recsive a
definito salary), may be entercd as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or A¢ home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. IT the oceupation
has been ehanged or given up on aceount of the
DIBEASBL CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.} TFor persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis’); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (never report
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*“Typhoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (‘Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of —(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interslitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” **Coms,” “Convulsions,”
“Debility" ('‘Congenital,” “*Segile,” etc.y, *'Dropsy,”
“*Exhaustion,” *Heart failure,” **Hemorrflage,” *In-
anition,” **Marasmus,” “0ld age,” “‘Shock,” *“Ure-
mia,”" *Weakness,’* ete., when o definite diseaso can
be ascertained as the-causo. A}_ways qualify all
diseases resultmg from childbirth or misearriage, a9
“PUERPERAL septicemia,” ““PUERPERAL pertlonitia,”
ete. Stato cause for which surgical operation was
undertaken. For vIOLLNT DEATHS state MEANS oF
INJURY and quelify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, OoF a5 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—aceident; Revolver wound
of head-~homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of tho injury, as fracture
of swull, and consequiencos (e. g., sepsis, lelanus),
may be stzted under the head of **Contributory.”
(Recommendations on statoment of cause of doath
approved by Commitiee én Nomeneclature of the
American Medical Association.)

Nore.—Individual offices may add to abovoe list of undosir-
able terms and refuse to accept, certificates conta.inln'g them,
Thus the form In use i New Ydrk City states: (fert.iﬁcntoa
will be rcturned for additional information which givo any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscareingo,
necrosls, peritonitis, phiebitis, pyemia, septicemia, totanus.'
But general adoption of the minimumn list suggested will work
vast improvement, and its scope can bo extended at a later
dato.
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