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PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

— sy

MISSOURI STATE BOARD OF HEALTH

Do acl use this space.

BUREAU OF VITAL STATISTICS - 3932 5
| CERTIFICATE OF DEATH o 4
t 1. PLACE OF DEATH <
z Coualy..... Registration Districi No-........... Jﬂ ...............
i Township,,
i Gity.
2. FULL NAME
{(a} Resid No....
{Usux! place of zbode)
Leagth of residence in city or town where dexth occmred I mos. ds. llnwlnnim[].s..i!o!fmntnbnﬂi? mos. d3.
PERSONAL AND STATISTICAL PARTICULARS - J MEDICAL CERTIFICATE OF DEATH
i
3. sEX . 4 coLor OR?ACE f 5 Ssmcgwrl‘?mw:mnm oR 16. DATE OF DEATH (KONTH, DAY AND YEAR) ﬂee
;J/ I!/ " 17. .
: i EREBY CERTIFY, That tended d
5a. Ir MARRIED, WIDOWED, Gf DIVORCED Ty e ~
HUSBAND oF [ SA9....... PO TE A i, = AR
(oR} wm-:m& /Q that I lest maw 5. 27 olive on..... 4 %
.dnlhowmed,nnﬂmdmdatedabow.nl /2’..' .......
6. DATE OF BIRTH (hun'm DAY AMD M)M%LH THz CAUSE OF DEATH® was as FouLows:
7. A MonTHs :
d”l et
q /S | e
{a) Trade, profcasion, or / §
parlicalar kind of work ........ A T Bk AT BT W
{b) General nature of Indasiry, CONTRIBUTORY ....c..... e lfs
basiness, or establishment in ) (seconpagy)
which employed (or employer).........ccvitrvsncerrisnersneestnsrssnisssmeseessreen | F T
(c) Name of eniployer
18. WHERE was DI
9, BIRTHPLACE (CITY DR TOWN) w.c.cceo g emereccrmremeimncrnamsins sesssncesnsmsassssnresans omnen: IF NOT AT PLACE OF DEATHT.
{STATE OR COUNTRY)
v - Dip AN OPERATION PRECEDE DEATHT......cesu. . Dare oF.
10. NAME OF FATHER
: A3 £ L2431 P> Mﬁu THERE AN AUTOPSY e oo eemersesimeseartsrsssarssmessrssossestas sobastsssmsmsessssemsett sevsees
’
i;_) 11. BIRTHPLACE OF FATHER (crrr on,'rorﬁ\ WHAT TEST CONFIRN KEHOSIST Dt e fBopenseeearegue
E: (STATE OR COUNTRY)
&
& 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF M *State the Dmmusm Cavming Dmata, or/fa deaths from Viouzse Cavaxs, state
st counlraT) (1) Mz arp Natons or Imsoer, sod J2) whether Accmozmrar, Svrcmal, or
) (STATE OR Hoscmat.  (See reverss side for additional speee.)
14.
INFoRMANT ? WAL Aer SR A apn WP, 80 < e, NN 19. PLACE OF BURIAL, CREMATION, OR REMQVAL DATE OF BURIAL
(Address) & AANALAAN sy — i ’
15. Ealm
- DRESS -
th@gw',ﬁﬁ ............... ’ . - [/ ) - -
N Y o
-




Revised United States Standard
Certificate of Death

tApprovod by U, 8, Ceusis and American FPublic Health
Assocfation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
torm on the first line will be suffictent, . g., Parmer or
Planter, Physiciun, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
nients, it iz necossary 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b} Grocery, {g) Foreman, (V) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return * Laborer,”” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Labhorer—Coal mine, eta. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from baosi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 pre.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pI8EABSE causiNGg DEATH (the primary affection
with respect to time and causation), using always the
game &ccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria

{wvoid use of “Croup'’); Typhoid fever (nover report

e

“Typhoid pneumonia™); Lobar pnsumenia; Broncho-
preumania (' Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of {ungs, meninges, periloneum, soto.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; "'Canacer” is less deflnite; avold use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valpular heart diseass; Chronic iniersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affeotion need not be.stated unless im-
portant. Example: Measles (diserse tansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” “Anemia” (merely .symptom-
atie), “*Atrophy.” *“*Collapse,” “Coma,” *“Convul-
gions,” “Debility” (**Congenital,” “Benlile,” seteo.},
“Dropsy,” “Exhaustion,” “Heart faflure,” ‘‘Hem-
orrhage,” ‘Inanpition,” ‘‘Marasmus,” “Old age,” -
“Shock,” “Uremia,” *“Weakness,” ptc., when a
definite disease can be sscertained as the oeause,
Always quality all diseases resulting. from ohild-
birth or miscarriage, as “PUERPERAL septicemsa,”
“PuErPERAL peritonilis,” eto. State cause for

" which surgical operation was undertaken. For

VIOLENT DEATHS state MBANS OF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, O AS
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
woy train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.”
The pnature of the injury, as fracture of skull, .and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes an Nomenclature of the American
Medical Association.)

Nore—Individual ofices may add to shove Hst of undesir-
able terms and refuss to accept certificates contalnlog them.
Thus the form in use In New York City states: *' Certificatos
will be returned for additlonal information which give any of
tho following diseases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipolas, meningits, miscarrlags,
necrosls, peritonitis, phlebitie, pyemia, septicamia, tctanus,”™
But gencral adoption of the minimutn list suggested will work
vaat improvement, and its scope can bp extendod at a later
date.
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