MISSOURI STATE BOARD OF HEALTH ";,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ROy
5370
Begistralion Disirict No......coooviirenee Fils Now.ooorerserensmrensininnn
4 !
Priraary Refistration District Not Bedistered No. J"ﬂ ...............................
............................................................ St.  Ward)

(Usual place of abode) (I ponsesident give Gty or town and Statq
Length of resideare in city or town where death occrrred 8. mos. ds. How koug in U.S, if of loreidn birib? "s. o8, ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

ol ,..
5. SNGLE. MARRIED, WIDOWED O8 1} 1o 1 ave OF DEATH (MONTH, DAY AND YEAR) w Z J?‘

E?EBY CERTI"{(&'NHHW
L2
- 4

3. SEX 4. COLOR OR RACE

5a. I MarrIED, Winowep, or DivorceD
HUSBAND ofF

het T lest xaw b BfC alive o,
{[denth eccurred, on the dats siated ahm. al.

USE OF DEA f zsm%

)’5\,—/ ....................... S boererereris e
.

M "{j,

6. DATE OF BIRTH (monTH, DAY AND YEAR)
7. AGE YeArs MonTHS ‘

72 A

8. GCCUPATION OF DECEASED
{a} Trade, profeasion, or

AGE should be stated EXACTLY. PHYSICIANS should state

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

particular kind of work .......... . o5wEer WL S B bk M

(b) Geoeral nature of industry, - CONTRIBUTORY .....oecverrenrernre flvr e Jal s cofitenesspompe aiar
business, or establishment in (SECONDARY) T
which employed (or emPlYEL)........covcesirsrsenssimsssssssssensssremessannssnsesspenenes ||

{c) Namo of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} ..oovcvecnsvasnsnansnsen IP MOT AT PLACE OF DEATH L covsisenrerntssormssomsssrtomtsemsessasnsrssosssassassmmmmemsesssssesnsn
{STATE OR COUNTRY)

£. DID AN GPERATION PRECEDE DEATHT...virssress + DarzE or.
10. NAME OF FATHE| (/ﬁm‘d
WAS THERE AN AUTOPSYT.

o
2
B
o
m
P
3
2
[
[~}
g
L]
o
=
3
o
°
g ﬂ/
’9 E 11. BIRTHPLACE OF FATHER (cnir nm)% ..................... WHAT TEST cummlzn DLAGNGSHTY -
E E (STATE OR counTR) o) p: #?wa ((f‘f At S e TI :.’!f. ....u.n
3 £ | 12 wawen nawe of wornsl 2 gty (] F :qum) Yl - 1. 1
'g 13. BIRTHPLACE OF MOTHER (ciry or Townf /..... o | P ‘;hh the D:mn Caw]rw Dn:i‘d w‘;; d-:t: rrfv%-'&j Csmam state
. —_ EAND AND ATURD OF INJURY, wihether COIDENTA! UICIDAL, O

£ {STATE o COUNTRY) £ ’ Homcwoal.  (Seo reverse side for additional spacs.)

12
E 19. PLACE OF BURIAL, CREMATION, OR REMDVAL DATE Bunuu.
= C
| 43 X
& 15. ERTAKER
I'4

ez




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occoupation is very important, 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, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and also (b) the nature of the business or induatry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Asg examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
man,” “Monager,” ‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laboror— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housswife, Housework or At homs, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
service for wages, ns Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, Btate occu-
pation at beginning of illness. If retired from busi-
noss, that faoct may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no occupation
whatever, write Nene.

Statement of Caunse of Death.—Name, first,
the pispase causixG DEATH (the primary affestion
with respeot to time and oausation), using always the
same accepted term for the same disease, Examples:
Carebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal mepingitis”); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

r
o

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,’ urqualified, ts indefinite);
Tuberculosis of lungs, meninges, psriloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . ., . . . (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heari disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in- -
tercurrent) affection peed not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Apemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coms,” *“Convul-
sions,” “‘Debility” (‘“'Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘0Old age,”
“Shook,’” *“Uremia,” "“Weaknees,”’ etc., when a
definite dizesse oan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,’”
“PUERRPERAL perifontlis,” eate. State ocaunse for
whioch surgica! operation was undertaken. For
VIOLENT DEATHS state MPANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &5
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head——
homicide; Poisoned by carbolic acsd—probably suicide.
The naturae of the injury, as fracture of skull, and
consequencos (e. g., aspsis, lelanus), may be stated
under the head of “Contributory.” (Reocommenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the American
Moadiocal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form In use in New York City states: “Cortificatea
will be returnad for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis. childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, misearriage,
necroals, peritonitis, phlebitis, pyemin, septicomin, tetanus.”’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at » later
date.

ADDITIONAL BPACE YOR FURTHER BTATNMENTS
BY PAYBICLAN.




