MISSOURI STATE BOARD OF HEALTH

. ‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.................

(a) Besidence. No....). c\
{Usual place of abod

Length of rexidence in city or fown where du; occurre

Do oot v this space.

20768

(If nonresident give city or town and State)

ds. How long in U.S., il of [oreign birth? . mo. d.
7 PERSONAL AND STATISTICAL PARTICULARS :: MEDICAL CEHTIF'CAT%F DEATH:
3. SEX 4. COLOROR RACE { 5. Sincie, MARRirD. o ¢ || 16. DATE oF DEATH (MoNTH. DAY A vau)}% 20 TR

DA Ty ¥

Sa. |7 MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

B @R sl
QA

1%
| HEREBY CERTIFY, Ths llll.ended l!td
.............................. PR— . ]
ibnt I last sow b A\ AXlve on...

death occorred, on the date stated

{or) WIFE or
6. DATE OF BIRTH (xowmhi, oar amo veas) \ )09 3 VR \ 690

7. AGE EARS MoN'ms A'r 1f LESS then 1
1) A—— W
ﬂa‘ LA min.

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPA‘ON QF DECEAS!
. {a) Trede, profeasian, or M_»—J

particular kind of work
{(b) General natura of industry,
business, or esiablishmeat in

which employed (OF STIPRIET) ..c.rvernronereesseressossessareoserssressessssesmsessaseserssenree e

(¢) Name of employer

R TR Ty T METAVTTER IR e e R r"rmm-l
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

H. B.-~Every item of information should be carefutly supplied.

9, BIRTHPLACE (cry or TDW..

(STATE OR COUNTNY)

CONTRIBUTORY.
(SECONDARY)

10. NAME, OF FATHER% . -< : ) -
@ | 11. BIRTHPLACE OF FATHER (cmr ‘
5 {STATE OB cqumm) - ). I
:4
&1 12 MAIDEN NAME OF MOTHER ) ,,?J {(Addreas) 3 [y _q/s ! F
PLACE OF MOTHER (cm' or m ,,,,,,, i+ *Xate the Disgasn Cavstna Drears, of in deaths from ViouesT Cavaps, state
11 Mo (1) Meaxs axp Narvee or Iruvar, and (2) whether Acczrar, Bricmat, or
(SraTE on counTer) Bourcmal.  (See roverse side for additiozal apace.)
" INFORMANT .. 3 Mot 0 A . PLACE OF BUR]AL. CREMATION OR REMOVAL
{Address)

15.

FiLep..,




Revised United States Standard
Certificate of Death

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

Statement of Qc¢cupation.—Precise statement of
oecoupation isa very important, so that the relative
hesalthfulness of various pursuits can be known. The
question applies to each and every person, irrespee~
tive of age. I'or mapy occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physicion, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Siationary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kindof
work and also (b) the nature of the business or ip-
dustry, and therefore an additionsal line is provided
tor the iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ““Foreman,” *Manager,"” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—{Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care shouid
be taken to report specifically the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABB CAUSING DBATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using alwaye the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defivite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria

{aveid use of ‘‘Croup"); Typhoid fever (never report &

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
preumonia {‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eato.,
Carcinoma, Sarecoma, ete., of {name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor™
tor malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronie tnterstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Meggles (disease causing death),
29 ds., Bronchopneumonié (secondary), 10 ds. Never
raport mere symptoms or termizal conditions, such
as ‘*Asthenis,” “Anem {(merely symptomatis),
‘‘Atrophy,” "Qollaps?Coma," *Convulsions,”
“Daebility’ (*Congenift],” ‘‘Senils,” ete.), *Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Hex?rrhage,” “In-
agition,” *“Marasmus,” “0ld ege,” “Shock,” *Ure-
misa,” “Weakness,” ete., when a definite disease can
be ascertained as the c¢ause. Always qualify all
diseases resulting from childbirth or misoarriage, aa
“PUERPERAL #eplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBEANS OF
invJgorRyY and qualify 83 ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Exasmples: Ac:idaental drown-
ing; struck by ratlway train—accident; Revolver wound
of head-—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lefanus),
may be stated under the head of **Contributory.”
{Recommendations on statement of canse of death
approved by Committee on Nomenelature o! the
Amerioan Maeadical Association.)

Nore.—Individual offices may add to abovo list of unde-
slrable terms and rofuse to accept certificates contnining them,
Thus the form in uso In New York Olty states: *“Certificates
wiil be returned for additiopal iInformation which give any of
the following dissasea, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, moningitls, miscarriage,
necrosls, peritonitia, phlebitle, pyemin, septicemla, tetanus.'”
But general adoption of the minimum Nat suggested will work
vast improvement, and its scope can be extended at a later
dave.
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