MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH-

Do not use this space.

LCounty.

2, FULL NAME .

(a) Besidence. No.
Usual place of abode)

{If nonresident give city or town and State)

AGE sghould be stated EXACTLY. PHYSICIANS should atate

Length of residence in cily or lown where death sconrred 3. mes. ds. How long in U.S., il of lcreifn birth? yra. mos. ('8
PERSONAL AND STATISTICAL PARTICULARS ' MED{CAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED OR o
16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 19 27
W DIvORCED ?( he word) okt P/
-+ | HEREBY CERTIFY /T
Sa. IF MamriED, WipoweD, or ThvoRCED ‘ 19}
HUSBAND o ooromBwRReRn S L .
(om) WIFE oF lul saw h.&rﬁ?ﬁtfbﬂim ou..... 9’ (...
= 4, on the date etated cbove, ot el PBonl Vi
§. DATE OF BIRTH (wonTH, pa¥ AnD “"‘3)’,/_% /G . /?}f THE CAUSE OF DEATH® waS A3 FOLLOWS:
7. AGE YEARS MOHTR_S/ ! Days 1t LESS (ban }
i [ PY A— N
ﬂ ﬂ - d P

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particnlar kind of work
{b) Geoetal nature of indusiry,
busipesa, or establishment in

which employed (or emplayer).....ooiiicssiiinimnsismimsmssssssmcmnmenin oo fl e (deration)...... .. | L DO........c.ens da,
Name of emplo;
(c) Name of employes - 18. WHERE tAS DISEASE CONTRACTED
8. BIRTHPLACE (CITY OR TOWN) M“ W IF NOT AT PLACE OF DEATHL.usicranss
STATE OR COUNTRY)
¢ _/}4— LS O A DD AN GPERATION PRECEDE DEATHI....vevsens. o DATE Dlnisitsetoasrersrones
| NAME OF FATHER /2 irors
10. NAME OF -FATH ‘_/— 4‘7 Q y Jl'/f/Zrﬂ WAS THERE AN Al Teerrenmmenesadnabensttonssntes rarnssnsrasss tnnnins ssnnerrer artsnnsestentssse serniny
ﬂ 11, BIRTHPLACE OF FATHER (city WHAT TEST CONFIRMED DIAGNOSIS?
E {STATE 02 COUNTRY)
- St
< | 12. MAIDEN NAME OF Mommm% Sl
13, BIRTHPLACE OF MOTHER ( on‘ TOWIN).. ’ 3 *State the Dmasn Cu:mm Ditats, or in deaths fg\ﬁ:m Cavsr, siste
) (1} Mnaxs amp Narouz or Immoey, and (2) whether Acomowrar, Buicmal, or
{STATE OB COUNTRY, Homzcroar.  (Bee reverss side for additional apace.)

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

N. B.—Every item of information should be carefully supplied,

lxmnm M

(Address)

DATE OF BURIAL

Qz@;:« n)g—

ADDRESS

E OF BURIAL, CREMATION, PR REMOVAL
-

L5 s




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oecoupation is very important, so that the relative
healthfulness of various pursuits can be known. -The
question applies to each and every person, irregpec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coilton mill,
{a) Salesman, (b) Grocery, (g} Foreman, (b} Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm lgborer, Laborer— Coal mine, ete. Womon at
home, who are engaged ip- the duties of the house-
hold only (mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns At school or Ai home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on aecount of the
DIBEASBE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.) For persons who have no oecupatlon what-
over, write None.

Statement of Cause of Death,—Name, ﬁrst the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym- is
“Epidemic cerebrospinal meningitis™); Diphtkeria
(avoid use of "*Croup"); Typhoid fever (never report

For many occupations a single word or -
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undertaken.

*Typhoid pneumonia’’); Lobar pneumonia; Brencho-
preumenia (“Pneumonis,” unqualified, is indefinite);
Tuberculosia of lunga, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of— (name ori-
gin; 'Cancer” is less definite; avoid use of “Tumor"
for malignant neop,‘lasm) Measlas, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (seoondu.ry or in-
tercurrent) aflection need not be stated unless fm-
portant. Example: M casles (disensé causing death),
29 ds.; Bronchopneumonio (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “"Asthenia,” *'Anemia’ (merély symptomnt:o).
‘Atrophy,” “Collgpse " *“Coma,” “Convulsions,”
“Debility” (" Congenital, ""Sem]e. eto. )."Dropsy,

‘‘Exhbaustion,” “Heart failure," "Hemorrha,ga " uln.

anition,”” “Marasmus,” “0ld age,” “Bhock,”-*Ure-
mia,” “Woakness,” eto., when a definite diseasa can
be ascertained as'the cause. Alwa.ys qua.hfy all
diseases resulting trom childbirth or miscarriage, as
“PUBRPERAL septiccmia,” “PUERPERAL peritonilis,”
ete. State cause for which surgleal opemt.xon was
For VIOLENT DEATES state MEANS or
1NJURY and qualify a8 ACCIDENTAL] BUICIDAL) ‘or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by ravlway train—accident; Revolver wound
of head—-homicide; Poisoned by carbolic actd—pmb-
ably suicide. The nature of the i mlury. a8 fracture
of akull, and coneequences (e. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death

.approved by Committee on Nomeneclature of the

Ameriecan Medical Assogiation, )

Norn.—Individual offices may add to abova lat of undoai.r
able terms and roruse bo accept certificates contalning thom.
Thus the form in uaa in New York Oity states: “Certificates
will be returned for addit.ionnl information which giva any of
the following diseases, without explanation, aa the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.
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