H _ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
o e CERTIFICATE OF DEATH
-}
o a 1. PLACE OF DEATH
] .
-_3 g Cogaty..ooeus g ol O o oo o I{‘j fion. District No-. % f‘j .
28 Towaship, s e e I Y ,  Trimary Begistraion Distict No.......5
(: g City.,.. - SLALY - = g WS e erenreiarerarrrnnsirsrenns .
L.
gi | 2. FULL NAME.. nmk . M ..................................................
%0 () Resid No. Sty . Ward, T snssespasesnsissntesns
E;‘. (Usual place of abode)* (ii nonresident give city of town and State)
n‘é lﬂdﬂlolruidznnincilymhwnwbueduﬂl?u:md yrs. mes. ds. How long in U.S,, it of foreign birth? yra. mos. ds.
»3 PERSONAL AND STATISTICAL' PARTICULARS ./ MEDICAL CERTIFICATE OF DEATH
Ho
gg 3 s=x {- COLOROR RACE | 5. StucLe. MARRIED. WiDOWS™ ©* || 16. DATE OF DEATH (uawtw. oar aep vean) /J‘//’ T w2y
-
H
> _F .
- VE% Srnt - EREGY CERTIFY. That £ atte
c0 5A. IF Marnien, Winowep, or Divorced / @ - 7 2 -‘Q rf"‘ —
g Fl HUSBAND of ot ATV 4 = R
82 (or) WIFE or (G Y BLEWL
2% \:9"“44.:4'
3 E‘ 6. DATE OF BIRTH {xonTs, paY AMp YEAR) &/ (M{
'§ . 7. AGE Years MonTis Dagg” If LESS than 1
° 2 R day, ......hrs.
33 V2 R Yt - N S S W
4 8. OCCUPATION OF DECEASED  * NP
‘é 2 (8} Trade, grolession, o — . . ) )
8 § ticalar hind of wark ‘ e T e O
S8 () General nature of Industry, —_ CONTRIBUTORYS.......... 4. A N
: o buziness, or esteblishmentin (sEconDaRY) 4 ;‘t../,{
3 f. which employed {ar employer)... : AL | - 4 R D0 ds.
] a {c) Nome of employer —_—
5 18. WHERE eIA3 DISEASE CONTRACTED
H pe 9. BIRTHPLACE (CITY OR TOWN) covcocninrnsdip et IF KOT AT PLACE OF DEATHT. uuuiceemneeercemeesenesenian etiere s st rn et ennr e sresrnene
- g {STATE OR COUNTRY} )
He ) DiD AN OPERATION PRECEDE DEATHT..coewsnnnis  DATE OF.
e a 10. NAME OF FATHER % % W
'g E' * VIAS THERE AM AUTODPSY Y. oercecmreraeromtenonnan carosssmaascmsmrensonns thnms
d
[+]
=8 E $1. BIRTHPLACE OF FATHER (CITY OR TOWK). pooirregaoriaisuenrossrermrosnerenses WHAT TEST mﬁ:«m ey et anes
-~
E .| é . {SraTE 0a covmr) M ‘%/y (Siduod). Sk hk......[.. e S MU D
) _.1?,' £ | 12 MAIDEN NAME OF MOTHE CW 257 {Address) . 2oty
C o1] §3. BIRTHPLACE OF MOTHE| m on -m“) ___________________________________ *State the Dmmasn Cavmina Dmatm, or in denths from Viewmwe Cavscs, stale
E: (st ) (1) Mesrn axp Natome or Insumy, and (2) whether Accmmvtan, Bricman, or
2 ATE OR CounTRY Houmtmar.  (Ses revesss eids for additional space.)
ES S M W ’% _____________ e . 19. PLACE OF BURIAL, CREMATICON, 0= REMOVAL | DATE OF, BU%
<]
' bl /é;» . : // 824
AB 15 A7 4/' W 23, UNDERTAKER RESS
= 8 m:y]ﬂr.:. :sZ m ..... - :
/ REGISTRAR l - &
L F = =
;




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very importani, so that the relative
healthfulness of various pursmts can be known. The
question applies to each ond avary person, irrespeo-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
eto. 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. As examples: {a) Spianer, (b) Coiton miil,
(a) Salesman, (b) Grocery, (a)!Fareman, {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 ming, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
doflite salary), may be entered as Housewife,
Housework or At homs. and ohildron, not gainfully
employed, as At school or At home. Care should
be taken to report spacifieally the oceupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto. If the oecupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. I retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, ficst, the
DIBEABE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“BEpidemic oerabrospinal meningitis"); Diphiheria
{avoid use of “*Croup"); Typhoid fever (nover roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” ungualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Canoer’ is less definite; avoid use of “Tumor”

tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. Tho eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Branchopneumonia {secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” “Anemia’} (merely symptomatio),
“Atrophy,” ‘‘Collapse,” *“Coma,” *Convulsions,”
*Debility” (**Congenital,” **Senile,” ste.), *‘Dropsy,”
“Exhaustion,” *Heart failurs,” ‘‘Hemorrhage," **In-
anition,” *Marasmus,” *‘Old age," **Shock,” “Ure-
mia,"” “Weakness,” eto., when a deflnite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misecarriage, as
“PUBRPERAL seplicemia,’”’ “PUBRPERAL peritonitis,”’
eto. Btate eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
1nJORY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot 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 Nomenclature of the
Ameriean Medieal Assooiation.)

Nora.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.

* Thus the form in use in New York City states: ' Certlficates

will be returned for additional {nformation which glve any of
the following diseases, without explanation, o8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua.”
But general adoption of tho minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY FHYBICIAN,




