MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE, OF DEATH

1. p:cz"or DEATH/?ZW;%‘ y e 31405

2. FULL NAME..

PHYSICIANS should etate

{a)- Residence. No... . : .
{Usual placc of abode) . . ' {If nonrestdent give city or town and State)
Lengih of residence in cily or town whers death oa:urncl T mos. da, How long in U.S., if of foreign hirth? yis. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS - . ...3 MEDICAL CERTIFICATE OF DEATH
+ COLOR OR RACE | 5. Swoie, Maraien, Wioowso Of || 16 paTE OF DEATH (wowrw, oar awd Youe) /272 £ O 1982 %X

muhunwh,‘l«u;d..uhmm M /(4 ............ l(mum
death oocurred, on the date stated abave, at..... /s, LS., /‘5

6. DATE OF BIRTH (MONTH. DAY AND rm) '

7. AGE 4 /

8. OCCUPATION OF DECEAS!

{2} Trade, profession, or 7‘
perticoiar kind of wark .. W A o A A

(h) General oatwre of indu:ir:r

wtnhliak +
o

« which employed (or unplnm .....
{c) Nama of employer

I LESS than 1
'IUI ........_..Jll'l-

E WAS DISEASE CONTRACTED

9. BIRTHPLACE (crTY or ToWN) /L. [ IF NOT AY PLACE OF DEATHZ.ccceruemeusereranesranssassesmnerensrsessenssnsrevars searemsssssosenesmene

8o that it may be properly clagzified. Exact statement of CCCUPATION is very important,

R. B.—--Every item of information should be carefully supplied, AGE should be stated EXACTLY.

(STATE OR COUNTRY) ~ I

{} Dip AN OPERATION PRECEDE DEATHL......cs... v DATE OF i rececccrnnririsaren s
E.. WAS THERE AN AUTOPSY? L-t,_.—g .................
8 pln BIRTHPLACE or FA I doee on 1oy fo Sl
.g E’ {STATE OR COUNTRY) (Sidoed)...... em o
! ﬁ M
A < | 12. MAIDEN NAME OF MOTHER /& /0 m}y_(,wrm) Cr e e, £ 4(__{1
= 13. BIRTHPLACE OF MOTHER (crr't OR TOWN)... /“‘Bhta the Domass Cacmine Drata, or in deaths from Viouxwr Civars, ;hu
[ (1} Mzaxs amp Marome or Irsoer, and (2) whether Accmrrrsr, Stremar, or
g (STaTE OR COUNTRY) LD HowmiemaL,  (Bee reverse side for additional space.}
a 14, C
- " Invoniant PH DATE OF BURIAL
o B .
a (Addre.ﬂ) P //-—-\/Z’ ‘98 y
B 15. DRESS
5‘ FILED... /éf . 192...¥ %

22




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very importaut, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Enginecr, Civil Engincer, Stationary Fireman, ote.
But in many cases, espeeially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Collon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
tory. ‘The matorial worked on may form part of the
second statement. WNever return **Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal ming, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewifs, Housework or At home, and
ohildron, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioce for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupsation
whatever, write None.

Statement of Cause of Death,—Name, first,
the pisEaskE causing peATE (the primary affection
with respect to time and causation), using aiways the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemieo cerebrospinal meningitis”); Diphtheria
(avoid use of “"Croup’’); Typheid fever (naver report

“Typhoid pnoumonia’’}; Lebar prneumonia; Broncho-
pneumonia (" Pneumonia,"” unqualified, is indofinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritiz, eto, The contributory (secondary or in-
tercurrent) affection need pot be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘““Asthenia,”” “Apemia’ (merely symptom-
atie}, “Atrophy,” *“Collapse,” *Coma,” *“Convul-
gions,” “'Debility’ (“Congenital,” ‘'Sopils,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Qld age,”
“Shook,” ‘'Uremia,” ‘“Weakness,” eto., when a
definita disease can be ascertained as the eause.
Always qualify all disecases resulting from echild-
birth or miscarriage, as “PUERPERAL septcemia,”
“PUERPERAL periloniliz,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
25 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or Aad
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
congsequences (e. g., sepsis, lelenus), may bo stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelatura of the American
Medioal Association.)

Nore.—Individual officos may add to above lat of undesir.
able terms and rofuse to accept cortificates containing them.
Thus the form in use In New York City states: *'Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelss, moningltis, miscarrlage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, totanuas.'
Rut general adoption of the minimum list suggosted will work
wvast fmprovement, and ite scope can be extended at o lator
date.
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