rTRES RSN EEEE ¥ N AT e s L

MISSOURI STATE BOARD OF HEALTH

SUREAU OF VITAL STATISTICS 27038 .

24
24
] & -~ oty
-] a S Filo No.. e ddoins
g E) 3 Begistered No. ......... S X800
" g . peenSH o Wrd)
£
o4 =]
"o () Residonce, Now...,... ﬁ
Ea (Usual place of al ¢If nonresident give city ar town and Stare)
D‘E l@ﬂhdnﬂcmbcﬂymhwmm&mm yIs. mos, . ds How loaj in U. 8., if of foreign hirth? yr8. mos. da.
Z . T
P':S PERSONAL AND STATISTICAL PARTICULARS [ / MEDICAL CERTIFICATE OF DEATH
20 i - gy -
Gy 3. sex L C°L°“Z'.‘ ZEE S Bnen torriin wory O || 16 DATE OF DEATH (ucmu, oar amp YEAR) 9 > %
- a I HEREBYCE
. '2 o Sa. IF Masrien, Wipowep, ot DivorceD 19
b bt HUSBAND 2 = [ T e ._19 ........ .‘0 ..................... »
dd (or) WIFE oF (hat T last saw b clive cn 19........, end that
2% — . S
3 A 6. DATE OF BIRTH (wontw, oav a0 Ye8) 220770 2 07rero b
e | 7. AG YEars | Mowtas Dars it 1FSS (ko 1
43 R da, omne b
<] g [ —— W
g% ' = :
% 8. OCCUPATION OF DECEASED APPSR
g () Trade, profession, o hrbé é ’
= tar kind of work ....... gAML e RANDTAM oo e rerene st sanreesavaensressiasason gl
28 " (b) Generl pature of industry,
: v buinexs, or establishment In
:3 ': which employed (or exmployer)
i a (c) Namas of employer
E . 18, WHERE WAS DISEASE CONTRACTED
;1 o 9. BIRTHPLACE (crry or Town > IF HOT AT PLACE OF DEATH . cuvvercencvsvoncesrassanerocns
- ;E- (Swm: OR COUNTRY) 770
| ¢ Dip AN GPERATION PRECEDE DEATHT.. DATE OF...oeeemn v sssnmrersasanes
. 24 '10. NAME OQF FATHER
AS THERE, AN AUTOQPSYL.,.... 7o oeus,
C - , w .
- i
- E 4 11, BIRTHPLACE OF FA WHAT TEST CONFIRMEIDy DIAGN
E 5 z (STATE OR COUNTRY) i
ed  fwle——=— " " A TMA,  Aetd AT ||  (Suned) T
] [
EE' 2 | 12. MAIDEN NAME OF MOTHER /' ] f- 7 b1} L.fadam-) 49
- N B
°m ‘Sute the Dmmisn Cavmxa Dn{or in dea.f.‘:!frmn Viorxrr Cacers, state
13. BIRTHPLACE OF MOTHER ( N/
He ‘%{f (1) Mmaxe axp Naromp or Imwonr, sad (2) whether Accororman, Bumamat, or
ég (STA'rEoncwurRr) Howreroat.  (Sen reverse side for additional spage} =
B -
E B " %/ '3’ ‘7 :9 PLACE OF BURIAL, CREMATION, OR REMOV, DATE OF BURIAL
—"
s tates) 03 /4 £ ‘ [ (lo© 27
-3 15.
L,:E 7 1l v 2f777 797 25 UNDERTAKER RESS ,
100 ars, (P74 & Ain )
[ * (




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameriean Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term op the first e will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Staliongry Fireman,
ote. 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 provided
for the latter statement; it should be used only when
needed. Asg examples: (a) Spinner, (b} Cellon mill,
{a) Salesman, (b) Grocery, ()] Poreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Managor,” *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-
kold only (nos paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At heme, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acoount of the
DISEASE CATSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faat may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and ecausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”): Typhoid fever (never report

“Pyphoid pnenmonia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonisa,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Careinoma, Sarcoma, ete., of —————— (name orl-
gin; “Cancer” is less definite; avoid use of **'Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (spcondary), 10 ds. Never
report mere symptoms or torminal conditions, such
as ‘“‘Asthenia,’” ‘““Anemia’} (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Drebility* (* Congenital,' *Senile,” ete.), *Dropay,”
“Exhaustion,” “Heart failure,” '‘Hemorrhage,” "'In-
anition,” “Marasmus,'” *‘Old age,” ‘'Shook,” “‘Ure-
mia,"” “Weaknoss,” ets., when a definite disease can
he ascertained as the cause. Always quality sall
dizeases resulting from childbirtk or miscarriage, a8
“PyrrrERAL geplicemia,” “PUERPERAL peritonitie,”
eto, State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS st6te "MEANS OF
iNJUrY and qualify B8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 8s probably such, if impossible to de-
termine definitely. Examples: Accidenial drotn-
ing; struck by railway train—accident; Revolcer wound
of head—homicide; Poisoned by carbolic ecid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of *‘Contributery.”
{Recommendations on statement of cause of death
approved by Committee on Nowenclature of the
American Medical Association.)

Norp.—Individual oMcea may add to above list of unde-
sirable terms and refuse to accept cortificates containing thermn.
Thus the form In use in New York City states: ‘*‘Cartiflcates
will be returned for additional information which glve any of
the following disoases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitls, migcarriage,
pecrosis, peritonitls, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at a Iater
date.
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