1. PLACE OF

+

idence,
{Usual p
Length of residence in city or lown where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Now.o.oovovieveisaenned Pé) /

Primary Begistration District No............ 2

Do not e this space.

34301

File No

How Yoog in U.S., if of foreign birth? TS, mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

St &

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (torite the word)

SA. Ir_ MARRIED, WIDOWED, OR Divorcen

16. DATE OF DEATH (MONTH, DAT AND YEAR) ‘/Z -— g
1. i

| HEREBY CERTIFY, That ! attended deceased (mm.abp'\"l—

,.13' O
that I tast saw k. WM. alive on)“

HUSBAND of
{oR) WIFE oF
denth
6. DATE OF BIRTH (vovrw, oay a0 vesi)(f de o=, 2 G /P ¥
7. AGE Years MowTHs Dars I LESS than 1
: doy, —._.hra.

&, OCCUPATION OF DECEASED
(a) Trade, prolession, or
particular Lind of work ... %7 bt/
(b} Genernl nature of ndustry,
business, or establishment in

I, on the dale stated above, of

Tz‘r CAUSE QF DEATH®* was As FoLLOWS:
Al

which employed (or mﬁm)M” .

{c) Name of employer

9. BIRTHPLACE (CITY or Town) ..~
{STATE OR COUNTRY)

10. NAME OF FA

11. BIRTHPLACE OF

THER (CITY OR TOWN) .. mpvoeeeedlomreeeeeoeerreeveni,
{STATE oR coul &/
12. MAIDEN NAME OF MOW{W

13. BIRTHPLACE OF MOTHE!
(STATE OR COUNTRY)

PARENTS

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHZ.,cemeuviernans

DIp AN OPERATION PRECEDE DEATHY..J. o

WAS THERE AN Au‘rorsvt..no H

WHAT TEST CONFIRKED DIAG, 113 . oy

. (Sioed)......o..oncren A T
‘%— 19 W (Address
(4

*3tate the Diszasp Cataing TH, or in dea
(1) Meaxs axp Natuen or Ixjozt, and (2) w
Houicroar.  {Seo reverse side for ndditionat epace.)

. [4
Viorzxr Cavers, state
CCIDBNTAL, Svictpai, or

19. PLACE OF BURIAL,'CREMATION, OR REMOVAL

DATE OF BURIAL

(;.zﬁize/

U TAKER

p

PRDP e




Revised United States Standard
Certificate of Death

4 .
(Approved by U. 8. Census and American Public Health
" 7 Association.)
+ .

*
)

,Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
heoalthfulness of various pursuits can be known. The
question applies’ tb each and every person, irrespec-

tivo of age. Fortany oeoupations,, a single word or -

term on the first line, will be sufﬁelent ¢. g., Farmer or
Plunter, Physzcmn, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. Butin’ many cases, especially in industrialiem-

ployments, it is necessary to know.{a) the kind of -

. work and also (b) the nature of the business or in-
* dustpy, and therefore an additional line is provided
_for {.’he latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon miill,
(«) Salesman, (b) Grocery, (a) Foreaman, (b) Automo-
bile fectory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” ‘“Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the hotso-
hold only (not paid Ifousekeepers who recesive a

definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully’

employed, as At school or At home. Care should
be taken to report specifically the oeccupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemeid, ete. If the occupation
has been changed or given up on account of the
DISTASE CAUSING DEATH, state occupation at be-

ginning of illness. I retired from business, that -

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

Statement of Cause of Death,—Name, first, the
DISEABE CAUsING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report

. -

N
“Typhoid pneumoma") Lobar pneﬁmoma Bronch,o-
preumonia ("'Pneumonia,’’ unqualified, is indefip#ta);
Tuberculosis of lungs, meninges,, periloneum ﬁo..
Carcinoma, Sarcoma, etc., of—————(naine ofi-
gin; “Cancer’ is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measle®, 3W hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneimonia (secondary), 10 ds. Never
report mere symptems or terminal conditions, su¢h

a8 ‘“‘Asthenia,” **Anemia” {merely symptomatie),
"“Afrophy,"” "Collapse " “Coma,"” “Convulsions,”

“Debility” (“Congenital,” ‘‘Senile,” ete.), “ Dropsy,"”
“Exhaustion,” “Heart failure,”” “Hemorrhage,” ‘‘In-
anition,” “Mamsmus." “Old age,” “‘Shock,” *'Ure-

.mia,"”” “Weakness,'" elc., when a definite disease can

be ascertained as the cause. Alwaye quality all
discases resulting from childbirth or misearriage, as

"“PURRPERAL septicemia,” “PUERPERAL perilonilis,”

ote. State cause for which surgical operation was
undertaken. For vioLENT pDEATHS stato MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably sueh, if imposgéible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ubly suicide. The nature of the injury, as fracture
of skull, and consequences fe. g., sepsis, lelonus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committese on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *'Certificates
will be returncd for additional information which glve any of
the following disenses, without explanation, as the sole cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemis, totanus.'
But general adoption of the minkmum list suggestod will work
vast improvement, and its scope can be utende{l ot » later
date. .
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