Do oot aye thiy space

8 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ] ]
CERTIFICATE OF DEATH ] 0 4 :) ()
; s

Fila Ne..
Registered No ......5n7 }A
L4 OO Sy R Ward)
2. FULL NAME /. 1
(o) Residence. No.. - St .
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or fown wheen death occmred 8. mos. ds. Hew Yoog in U.S., i of loreign birth? yra. mos. da.
' PERSONAL AND STATIST!CAI._. PARTICULARS | j MEDICAL CERTIFICATE OF DEATH
3 SEX 1. COLOROR RACE | 5. SDHI‘\%:CED. M?mmul‘mihf'womrd? % |l 16. DATE OF DEATH (MorTw. DAY AND vz.\u)%( _BZ X7 1933
AR 7 X
¥ I HE HY CERTIFY, ,That I attended d d from .. .
. 1 igpy Wibowms, o Dnoaces R N0 N Jiy oy et
(om) WIFE or (hat T last saw b 45 alve oo B ... (LD, end that
death vocarred, om the date stated above, Il?‘ﬁ)ﬂc
6. DATE OF BIRTH (MONTH, DAY AND YEAR) d-& 2 /; 2, 5{ Tux CAUSE OF DEATHH® was a3 Foviows:
7. AGE YEARS Monrus Dars U EESS than 1
J - L1 Ap—_
B L J— S
8, OCCUPATION OF DECEASED A | ¥

(a} Trade, profession, or W -"‘/”7,, Zil
oator Lind of wark VL

(b) General catore of industry, 7. /|| conTriBUTORY.. £ HATE
business, or esiablishment in ‘2, | (SECOMDARY)
which exployed (o BmBRYEr)..........ccovveiiissersirassrssssa st seesas g et e

(c) Name ef employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN} ..... A0 o oW A
{SYATE OR COUNeTRY) “Fety ‘s

DID AN OPERATION PRECEDR DEATHY.... K. ... » DatE or,
10. NAME OF FATHER :i /Mdﬂ ./9—%4 /},w”ﬂmmgmt ¥

iF ROT AT PLACE OF DEATHY,

r_; 11. BIRTHPFLACE OF FATHER (crrY on 'l'\'.l"lt) WHAT TEST CONFL ‘DHGESEEL ...

z (Srare o coura) Y e e B D
3 - Eamni i

& | 12. MAIDEN NAME OF MoTHER %{ s L F25:19 3¢5 itress)

A L /‘Shh the Dmausn Cavstng Dmatm, or in deaths from Viowsorr Causmn, stats
"m (1) M awo Natoxs of Imousy, and (2) whether Accrmawear, Sumcmar, or
Hosremoas,  (Bee reverse side for additional space.)

R %M i‘m a4 15. PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
27 Gl 222 O W,&@_ %g&ﬂ?."

Pegelene [oifing Mol

13. BIRTHPLACE OF MOTHER (CITY 0% TOWN)..
{STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplicd. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,




Revised United States Standard
. Certificate of Death *

{Appmvod' by U. 8. Consus and American Public Health
Association.}

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursnits ean 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 suffieient, o. g., Farmer or
Planter, Physician, Compaosilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espesially in industrial em-

" ployments, it i3 necessary to know (a) the kind of

worl 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 used only when
needed. As examples: (e) Spinner, {(b) Cotton mill,
(a) Saleaman, (b) Grocery. (a) Foreman, (b) Auto-

-mobile factory. The material worked on may form

part of the second statement. Never return

“Laborer,”” “Foreman,” “Mapager,” ‘' Dealer,” eto.,
r t

without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women st

* home, who are engoged in the duties of the house-

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home. Care should

* be taken to report specifically the occupations of

persons engaged in domestic service for wages, a8
Servant, Cook, Housemaid, efe. If the oceupation
has been changed or given up on acgcount of the
DISEASE CAUSING DEATH, state ocoupation. at he-
ginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6
yrs.). ~For persons who have no occupation what-
ever, write MNonre.

Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATE (the primary affeotion with

rospeoct to time and causation), using always the
same acoepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemie cerebrospinal meningitis'); Diphtheria
{avoid use ot “Croup’); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonie (“Pneumonis," unqualifiod, is indefinite);
Tuberculosis of lungs, meninges, perilonsdf#i, oto.,
Carcinoma, Sarcoma, eto., of {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor'’
for malignant neoplasm); Measies, Whooping cough,
Chronie valvular hearl disease; Chronic interstitial
nephritis, etc. 'The contributory (sesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cnusing death),
99 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” *‘Anemia” (merely symptomatie),
“Atrophy,” “‘Collapse,” “Coma,’” ‘Convulsions,”
“Debility” {*'Congenital,”” “*Senile,” ete.), ' Dropsy,”
«+Exhaustion,” “Heart failure,” *‘Hemorrhage,” "In-
anition,” “Marasmus,” *Old age,” ‘‘Shock,” ‘'Ure-
mia,” *Weakness,” ete., when n definite disease can
be ascertained as the eause. Always'qualify all
diseases resulting from_childbirth or miscarringe, 28
“PUERPERAL sepiicemia,’”’ “PUERPERAL peritonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tate MEANSE OF
1xJoRY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, Of a5 probebly sueh, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of -head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of 'skull, and oonsequences (e. g., sopsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nors.—Individual offices may add to above lst of undo-
sirable terms and refuse to accept certificates containing them,
Thug the form in use in New York GCity states: “Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gongrene, gastritis, erysipelas, meningius, miscarriago,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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