MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE. OF DEATH

o " Regisiration District No........

Do not use this space.

23969

NS SO o » TN A
@ Men: Noo... 142 2.2 ‘:"r-’vu‘«t“ st

Usual place of abode) {If nonresident give city or town and State)
ih of residence In city or fown where denth occorred = yma. 2 mos, 5 ds How long in U.S., if of foreidn hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

=X

B ~ 15 1T

4. COLOR OR mcgj 5. SI;HEI-EI EHEM‘E“‘IE’”;&E:;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR)

M S o

mumum. WipcweD, oR DIVORCED ' O
SBAND orF
{or} WIFE or

ATE OF BIRTH (MONTH, DAY AND YEAS) é — f-— //ﬁfﬁ""‘

3E YEARS MonThs Davs If LESS (bno 1
[ —
2 oo Rin,

-CUPATION OF DECEASED

(a) Trade, prolession, cr
particaler kind of work
(8) Gemeral natare of indusiry, / CONTRIBUTORY.cvr v s ssessss s reeeseeotesseesse e cesere e
Bminess, or establishment in ﬁ (sEcoNDARY) o
which employed {ar b ). e reenanmaenenen (duration) ITE. IO ereepennrs g,
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
RTHPLACE (ciTr or Town) IF NOT AT PLACE OF DEATHT.vurruemsvossmsssesomnesortesresnessrsetsssetosseeamssmmssmsssmmssnsmseons
{STATE OR COUNTRY) o
+" DID AN OPERATION PRECEDE DEATHI....UnC).. DaTE or.

0. NAME OF FATHER % M
— : /9 7 ¢ WAS THERE AN AUTOPSYL..oue.ns WD

. BIRTHPLACE OF FATHER (CITY OR TOWN) .o veervveeymmrrrerrsraerermesrasrinses WHAT TEST mnnnws
mn  (STATE O COUNTRT) P Sidoed) | .

». MAIDEN NAME OF MOTHER MM/ M’U

3. BIRTHPLACE OF MCTHER (ciTy or Town)

Homreroar.  (See reverss side for additionnl space.)

*Btate the Dmsmusn Cavsiva Dparm, or in desths
(STATE OR COUNTRY) /% (1) Mmra irp Matomp or Imsomr, and  (2) whether Accomrar,

|W 'W _______ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
4 2 2 o~ franghe - ’ /)ﬁﬁ‘g.g’guz;\
ADD

T g PTG e

=5

—————




Revised United States dfandard
Certificate of Death

Approved by U. 8. Oensus and American Public Health
Assoclation,)

Statement of Occupation.—Pracise statoment of
ocoupation is very important, s¢ that the relative

healthfulness of various pursuits ean be known. The-

question applies to each and every persan, irrespee-
tive of age. For many ocooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the natura of the business or in-
dustry, and therefore an additional line is provided
for the latter atatement; it should be used only when

needod. As examples: (a) Spinner, (b) Cotlon mill, . .

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maobile faclory. The material worked.on may form
part of the second statement., Never return
“Laborer,” “Foreman,” ‘Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, atc. Women at
bhome, who are engaged 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 ohijldren, -not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the ococeupations of
persons engaged in domestic service for wages, as
Servant, Cook, -Housemaid, ete, If the ocoupation
has been changed or given up on aecount of the
DISEASE CAUBING DEATH, state ocoupation 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 None.

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

DIBEABE CAUBING DEATH (the primary affection with

respect to time and oausation), using always the
same acoepted term for the same disease. Examples:
Cercbrospinal. fever (the only definite synonym is
“Epidemio’ cerebrospinal meningitis’'); Diphktheria
{avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonis '}; ‘)bar preumonia; Broficno-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcingma, Sarcoma, eto., of - {name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronio interstitial
nephritis, oto. 'The contributory (seoondary or in-
tercurrent) affection- need not be stated unless im-
portant. Example: Measles (disease osusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere gymptoms or terminal conditions, such

as *‘Asthenis,” *“Anemia” (merely symptomadtic),
“Atrophy,” “Collapse,” “Coma,” "Convulsions,”
“Debility"’ (*Congenital,” **Senile,"” ete.), **Dropsy,”
“Exhsustion,” *“Heart failure,”’ * Homorrhags,” *In-
anition,” ‘*“Marasmus,” *0ld age,” “Shook,” ‘‘Ure-
mia,” “Weakness,” ete., when & definite disease can
be ascertained as the eause. Always qualify all
diseasea resulting from childbir h or miscarriage, as
“PyUERPERAL 2¢pli emia,”’ “"PUERPERAL peritonitia,”
eta. State oause for which surgical operation was

undertaken. TFor VIOLENT DEATHS Biate MEANS oF '

inJurYy and gualify Bs ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 88 probably suoh, if impossible to de-
termine definitely. Examplea: Accidenial 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 consequences (e, g., sepsis, lalanus),
may be stated under the head ot “Contributory.”
{Recommendations on statement of ‘oause of death
approved by Committee on Nomenclature of the
American Maedieal Assooiation.)

Note.—Individual ofices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form {n use in New York City states: *‘Certificates

will be returned for additional information which give any of.

the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicomla, 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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