Do rof uso this space.

MISSOURI STATE BOARD OF HEALTH
.BUREAU OF VITAL STATISTICS - : 1 L"2
CERTIFICATE OF DEATH - '-) q 7

399

= red ENo. A:,( ‘.’ -D

{If nonresident give city or town and State)
da, How long in U.S., it of fareign birlh? yra. mos. ds.

/ﬂiRSONAL AND STATISTICAL F&TI/CULARS

3. SEX © 4. COLOR OR RACE | 5. SifdLe, MARRIED, WIDOWED OR

N, o)

SA. [F MARRIED, Wlnowsn. or Divorcen ﬂ

{ MEDICAL CERTIFICATE OF DEATH

I ) ———
16. DATE OF m‘w.(momu, DAY AND "““l,m‘] J/ 19 7 &

HUSBAND vl y 10 ey Dl

{or) WIFE OF

6. DATE OF BIRTH (MONTH, DAY mmnw /5 /ff7

7. AGE Yeans MonTHS Dars #41 LESS than

J7 6 1/6 1=

ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

20..1
2, OCCUPATION OF DECEASED .
(=) Tr:de,ki:?lamd ;;.km ----------------- o L - (dration) oot TR e O da,
{b) General patora of indestry, CONTRIBUTORY . ..o orrvunerianning
business, ar establishment in (SECONDARY)
which employed (or eztployer) ... ooiieiiniiiminien i A Mty R U
(c) Name of employer :
/ } 18. WHERE was D1SERZ
9. BIRTHPLACE (CITY OR TOWN) .../ 0 e S e A bt h e IF NOT AT PLACE OF num?
{STATE OR COUNTRY) ( .
p=—gy f' Dip AN OPERATION FRECEDE DEATHL......ccec..e DATE OF i
10. NAME OF FATHMMM
WAS THERE AN AUTOPSYT....... -
}2 1. BIRTHPLACE OF FATHER {cITr on% WHAT TEST cw: UEHOAR..... b St A T
' z _(SraTe o8 counrRy) Sused\fLTLA LT PG \M.D
i @ - 4
] < | 12. MAIDEN NAME OF MOTHEW W 5~ 3/ 1 7 g M
. 13. BIRTHPLACE OF MOTHER (cr “) e *State the Diarssn Cavmxe Droars.”er in dea rom Vionexe Cavnzs, state
. (1) Mnaxs axp Naroes or Ixrony, and (2) w Accroewtas, Sticmal, o
' (STATE OR COUNTRY) Houeroal.  {See reverss £ide for additiona) space.)

19. PLAGE OF BURIAL. CREMATION, OR REMOVAL { DATE PF BURIAL

N. B.—Every item of information &




Revised United States Standard
Certificate of Death

{Apyroved b\ U. 8. Census and American Public Health
} * Association.)

' Statement of Occupation—Precise statement of
oceupation is very' important, ‘so that the reIa.t.ne
healthfulness of various pursuits can be known. 'The
question H:pplles to each and every person, irrespec-
tive of agd. For many oceupations a single word:or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engitieer, Civil Engincer, Stalionary Fireman,
ete. But in 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 prowded
for the latter statement; it should be used only when
needed, As examples: (a} Spinner, () Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b} Automo-
bile factory. The material worked on may form
part of the second statement. Never teturn
“Laborer,” “Foreman,” *‘Manager,” *‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite sala.ry), may be entered as Housewife,
Housework or Al home, and chﬂdren not gainfully
employed, ‘as At school or Ai home. Care should
be taken to’ report specifieally the oceupations of
persons engaged in domestic service for wages, ag
Servant, Cook, Housemaid, ete, If the oeeupation
has besn chunged or glven up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from, business, that
fact may be 1nd1cated thus: Farmer, (relired, ©
yrs.) For parsons who have no oceupation what-
ever, write None. .

Statement of Cause of Death—Name, first, tha

DISEASE CAUBING DEATH {(the primary affection with'

respect to time and causatiom), .usipg always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis"'); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (nover report

“Typhoid pneumeonia’’); Lobar preumonia; Broncho-
prneumenia (“'Pneumonia,” unqualified, is indefinite);
Tubsrculosis of Ilungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of————————(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inierstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report moere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,” *‘'Convulsions,”
“Debility"” (*“Congenital,” *'Senile,” ete.), * Dropsy,"
“Exhaustion,” *‘Heart failure,” **Hemorrhage,” “In-
onition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” ‘““Weakness,” etc., when a definite disease ean
be ascertained as the cause, Always quality all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘'PUERPERAL peritonilis,”
otc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
myory and qualify 88 ACCIDBNTAL, SUICIDAL, oOF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by reilway frain-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob--
obly suicide. The nature of the injury, as fracture’
of skull, and consequences (e. g., sepsis, fefanus),
may be stated under the head of ‘“‘Contributory.”,
{Recommendations on statement of cause of death~
approved by Committee on Nomenclature of the
American Moedieal Association.)

Note.—Individual offices may add to above list of undegir-
able terms and refuse to accept certificates contatning them.
Thus the form in use in New York Olty states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abhortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phiebitis, pyemia, septicemia, tetanus.*
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at a later
date,

L

- v
ADDITIONAL B8PACE FOE FURTHER BSTATEMENTSA
BY PHYBICIAN.



