MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

Begstration District No..q .............................. Filke No. . Terensenn

hmnmmunmnu T Begistered o ..... //

1. PLACE OF Wﬂ

Do nof nse ihis spece.

30866

St Ward)

No.,
(Umal place of abode)
Length of residence in ity or wn where death ocemrred

How long in U.S., if of foreign birth? §T5. o8, ds.

. 2, MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
{writs the word}

% : | A i)

16. DATE OF DEATH (MONTH, DAY AND vna)_wg o3
.
#

4. COLOR OR RACE | 5. SINGAE, MARRIED, WIDOWED OR

SERMANENT RECORD

5A. IF MARRIED, WiDowED, or Divorcen
HUSBAND o
(or) WIFE of

Exact statement of OCCUPATION is very important.

. DATE OF BIRTH (NoNTH, DAY AND YEAR)

tknt I last saw M:‘M alive on,
death occmmed, on the date staled above, of

7. AGE Eaﬁ g ’f;? ( I LESS then 1
[ —_

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Trnde, protession, or
particalar kind of work ........... 44T
(b) Genezal naiure of industry; -
bmhus. or mh!uhnenl in
loyed (or emploger)....... ol

(:) Nnm of employer /

/4 AL

9, BIRTHPLACE {cITY OR TOWN) ..

{STATE OR COUNTRY)

« WITH UNFADIHG INK---THIS IS A

.

WRITE PLAIN

1.
1 HE:‘!E?Y CERTIFY, That1 s

18. WHERE WAS DISEASE CONTRACTED

IF 0T AT PLACE OF DEATHT...oit e oerreeremeeeereereesecemerseesseeeeoe

gbm AN OPERATION PRECEDE DEATH. %/, DATE oF. .

N. B.—Every item of information should be carefully supplied.
CAUSE.OF DEATH in plain terms, so that jt mey be properly claasified,

10. NAME OF FATHER (ﬂm /lﬂﬂd?
+ WAS THERE AN AUTOPSYTouvearanrsns JoRee®oii e, .
f-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ccrverrecsfobongfllor s el WHAT TEST CONFIRMED DIAGNOSIST....0rr @ % cgritrnres trer AT crisossscsnensenmrnrrrenans
STATE OR COUNTRY, © (
| e on o 2"/ >
E 12. MAIDEN NAME OF MOTHEB/y "
i e \
1 PLACE OF MOTHER (crry o TOMH) 2 2 0 ceersiconsetiingiriscas *Binte the Drssusn Cavmwe Dnsd/n/mdnuumv:mmmm
13. BIRTHPLACE ¢ {1) Mmra awp Nirome or Duvmr, {2) whether Accmmwrat, Bucmay; or
(STaTe Hosacmal. {See reverss sidn for additional space.) .
" I!.f OF BURL i ATION, OR REMOVAL Q .OF BURIAL
15.

“"m‘?WM

f"




Revised United Statés Standaid
. Certificate of Death

(Appro.vcd by V. 8. Census ai‘xd Amorican Public Health
. Assoclation.)

S

Statement of Occupation.—Precise statement of
occupation is very importait, so that the relative
healthfulness of various pursuits ean be known, T'he
question applies to oach and GvVery person, irrespeec-
tive of age. For many oecupations a single word or
term on the first lino will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in tany cdses, espeeially in industrial em-
ployments, it is negessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additiona! line is provided
for the latter statement; it should be used only when
needed. Asexamplos: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, () Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laboror,” “Foremsn,” “Manager,” “Dealer,"” ote.,
without more “reciso spacification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women af
home, who-are engaged in tho duties of the house-
hold only (not paid f{ousekeepers who receive a
defipite salary), may be enterod as Housewife,
Housework or At home, and children, notegainfuily

employed, as Al school or At home. Care should .

be takon to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupalion
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6

yrs.) For persons who have no occupation what-'

over, write None.

Statement of Cause of Death.—Nama, first, the
DISBBASE CAUSING DEATH (the primary affection with
respoct to time and causation), using alifays the
same accepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pnoamonia”); Lobar.pneymoﬂia; Broncho-
preumonia (" Pneumonia,’” unqualified, Isindefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, etc., of—————(naine ori-
gin; “Cancer” is less definite; avoid u'§e1 of *"I'umor™
for malignant neoplasm); Measles, Whooping cough,
Chrenic valvular heart dis;mse; Ch_rén't'c tnierstitial
nephritis, otc.. The contributory (sedondary or in-
tercurront) affection need noti be sta.ie;d unless im-
portant. Example: 3 easles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Nevor
repert mere symptoms or termina.l_con'diti{)ns.‘ such
as “Asthenia,” *Anemia” (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,’ "Conx';ulsi’ons;"
“Debility” ("‘Congenital,”” *'Senile,"” ete.}), ' Dropsy,”
“Exhaustion,"” “‘Heart failure,” “Homorrhage,"! *“In-
anition,” “‘Marasmus,” “0ld age,” “Shock,” **Ure-
mia,” “Waakness,” ete., when a definite disease ean
be ascertained as the cause. Always qialify all
diseases resultihg from childbirth or miscarriage, ns
“PUERPERAL geplicemia,’” “PUERPERAL peritonitis,’"
ote. State eause for which surgieal operation was
undertaken. For vioLENT DEATHs state MEANS b
INJURY and qualify as accIDENTAL, BI_UICIDAL, or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely. Examples:" Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acig—,p':;ob-
ably suitide. The nature of the injury, a8 fractiiro
of skull, and cbnqoqucnces (e. g., sepgia;_tetaniﬁa).
may be stated under the head of “'Contributory.”
{Recommendations on statement of caudo of death
approved by Commitice on Nomgnelaturs of the
American Medical Association.) B

Note.—Individual ofﬂcéq may add to above liz::t. of undesir-
able terms and rcefuso to gecept certificates containing thom.,
Thus the form in use in New York City states:, [“Cortificates
will bo returned for additional informatlon which give any of
the followlng discases, without oxplanation, a3 tho_sole cause

of death:, ., Abortlon, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipolas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pycmia, septicemls, tetanus'® |
But general adoption of the minimum ligt suggestod will work

vast improvement, and its scope can be extended at & Iater

date, .
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