Do 2ot ase (kis gpace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 9Y ,j 3
COBDEY. oo reeeeerenssersss e Fide Noworrrerersreessereagres —
Tnl Befisiered No. ... i(“ﬂa

........................ Werd)

Sk

(e} Besidence. No................ :;Wlld. srmarans
(Usaal place of abode ({If nonresident give ety or vown and State)
Lengih of residence in cily or town where degth occmred e, f mos. ds. How longd in U.S,, if of fareign bixih? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH

Y SEX

. r i
4. COLOR OR'RACE | 5. s’fv%gm’-t;:?;;? 16, DATE OF DEATH (MONTH. DAY AND YEAR) m / / w?é’

CERTI
5. Ir MARRIED, WIDOWED, OR Divoncep zg_ 194
AN *

HUSBAND or
/ (or) WIFE oF ﬂnt]ln!uw hMﬂs o0...

death , o0 ibe daio sioled lhn. at...

V4]
6. DATE OF BIRTH (MONTH. DAY AND W ?‘ -"/ 87: -m: CAUSE OF DEATH® was s FocLomg:

7. AGE YEArs MoNTHS (/] Davs It LESS than 1

(57 dayy cevins hes.
B, OCCUPATION OF DECEASED
{a) Trade, protession, or W Lcﬂ
particalar kind of work . P

(&) Geoeral patote of mdlnfﬂ'

[ J— N

AGE should ba stated EXACTLY. PHYSICIANS should state

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

business, or esiablishment in
which employed {or employer).....
(c) Neme of employer
18. WHERE WAS DISEASE CONTRACTED B
8. BIRTHPLACE {city or TO B e I NOT AT PLACE OF DEATHT.cvecrereereesrms vasasessoroesioserensessarr merarsetsassetassssnss sassas
(STATE OR COUNTRY) & -
™. DID AN DPERATION PRECEDE DEATHY....... O BIATE OFceraeronesseessansioresstsnmsrmarananses

10. NAME OF FATHER/? /} ”M
WAS THERE AN AUTOPSYT

1i. BIRTHPLACE OF F
(STATE OR COUNTRY)

12 MAIDEN NAME OF MWM %WMV/] m%( .

‘Sw-e the Dmun Catuarg gmm. a{nd-thslmVx;{'nCmmmte
(1) Mmuwxs axp Narttmn of Imyuny, and (2) whether Aocronwvir, Boretoar, or
| Howicmar. (Bee roveroe side for additionn! space.)

.............

WHAT TEST

PARENTS

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMA‘ENT RECORD

19. P OE BURIAL, CR| ON, OR REMOVAL DATE QF BURIAL

A

":ﬁiﬁ 2 (0 Joses

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

o otentey,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Proecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it i8 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
for the latter statement; it should be usad only when
needed. As examples: (a) Spinner, (b) Cofton mill,
() Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seocond statement. Never return
‘‘Laborer,” “Foreman,” ‘*“Manager,” ‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as A! schoel or At home, Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, ag
Servant, Cook, Housemaid, ete. Tf the cccupatiop
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write Nome.

Statement of Cause of Death.,—Name, first, the
DISEASE CAUSING pEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the obnly definite synonym is
“Epidemioc cersbrospinal meningitis”); Diphtheria
(avoid use of **Croup’’); Typhoid fever (never report

‘“Typhoid pneumonia’’); Lohar preumonia,; Broncho=
preumonia (*'Pneumonis,” unqualified, is indefinite);
Tuberculoste of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; "“Cancer” is less definite; aveid use of *“Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic wvalvular hearl disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 da.; Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
83 ‘‘Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy," *‘Collapse,” *“Coma,’’ **Convvlsions,’
“Daebility’’ (**Coungenital,’’ “*Senile,’ otc.), *'Dropsy,”
‘““‘Exhaustion,’’ “Heart faijlure,” “Hemorrhage,” *'In-
amtion,” “Marasmus,’” “0ld age,”” “Shoek,” ‘‘Ure-
wmia,” ““Weakness,' etc., when a definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuerPEnrAL geplicemia,” “'PUEBRPERAL perilonitis,’”
ete. State oause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
1xvJury and qualify &8 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or &8 probably suech, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of hcad—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norg,—Individual offices may add to above st of unde-
sirablo terms and refuso to accept certificates containing them.
Thus the form In use in New York City states: *Certificatos
will be roturned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreone, gastritis, erysipelans, meningitis, mscarriage,
necrosis, peritonltls, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggestod will work
vogt Improvemont, and 1ts scope can be extended at a lator
dato.
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