4 MISSOURI STATE BOARD OF HEALTH | ; =™t
BUREAU OF VITAL STATISTICS ¢ : 9 0
CERTIFICATE OF DEAT; & > Q}‘)}‘jf 3 ! 3 &9
1. PLACE OF DEA . < oy L
County, Resdistration District No-,..?.@. Filo No.. e '-:0 : :}:‘
Towashlp. ./} Primary Regiatration District No..,y...py... Registered No. ..... Deerrscmmsssenens
%KMM S (o 5:6‘ J ............. St Ward)

2. FULL NAMEY

(a) Besidence. No.\{ ‘? 5{-.‘ ..

(Usual place of abod

(If nonresident give city or Yown and State) ‘

Length of residence in city or town where death cocurred Jf:ﬂ. mos. da, How long in U.S., il of foreifn hirth? . mas. dn.
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

17.

5. sﬁm“(m;xuﬂz? or 16. DATE OF DEATH (MONTH, DAY AND YEAR% f/— 19QS -
W -

y NN
, Sa. e M , Wi D

R M SR o Pree , 7 e 2
g (or) WIFE or IhtlluiuwW"? alire on....

i death onl.hdnlashtedubove,nt
6. DATE OF BIRTH {uonTH, mrmm)@,or// ~ /f 2’2 THE CAUSE
7. AGE Years ManTus Dars 1i EESS than 1 .///?
LT N—_ i
Jgr | J z- nf.........l....m.in.

AGE should bo stated EXACTLY. PHYSICIANS should state

8¢ that it may be properly classified. Exact statement of OCCUPATION ia very important.

8. OCCUPATION OF DECEASH)/ ! : p

(a)'lhde,pu(mn,w
perticedar kind of work
(b} Genernl coiore of Induxiry, 7
buainess, or establishment in
which employed {or oyer)
(n)mmampbm}‘*

18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (ciTY OR TOWN) o IF OT AT PLACE OF DEATH? /j/

(v o commer W 6
y £ Dip AN OPERATION PRECEDE DEATHYLYZL..S.... DaTE oF.

s WITH UNFADING INK---THIS IS A PE

N. B.—Every item of Information should be carefully supplied.

Er WAS THERE AN AUTOPSY?
|E E * WHAT TEST CONFIAMED DIACHOSISY,....... o o L
2 i ) = (Signed)
w : 719 2 (Address)
c Zm 8¢ *Sito the Dumusn Cavawa Dratm, or i deaths from Vioumwry Cavars, sisle
E : || (1) Mraxs axp Navvmn or Imumy, and (2) whether Aocmonnrar, Buacmai, or
&= Hosremat.  (Bos reverse sida for additiona! space.)
a .
£ it 19. CE OF BURIAL, CREMATION, OR REMOYAL, DATE OF BURJAL
Q
e s "G 4 %, /o L
7] L
8 / q 19, ;xr 977 ADD
p

Ly




— ol
>

Revised United States Standard
Certificate of Death

tive of age, -For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Compositor, Architect, locomo-.
tive Engineer, Civil Engineer, Stationary Fireman,
ote. But in many oases, especially in industrial em=
ployments, it is riecessary to know (a) the kind of
work and also (b) tho nature of the business or in-
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for the Iatter statemeont; it should be used only when
noaded. As examples: (a) Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, {(a} Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of tho second statement., Never return
“Laborer,” ‘‘Foremsan,” ‘“Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

)
{'\J'\-U“" r oY

”

5

Housework or At home, and children, not gainfully.
employed, a3 At school or At heme. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.).. For persons who have no ocoupation what-
ever,” write None.

* Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affeotion with
respeot to time and oausation), using always the
‘sbme acoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis™); Diphtheria
(avoid use of '"Croup’); Typhoid fever (never report
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'; Approvét;‘;;y % 8. Census and American Public Health
- Y Association.) . )
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N ~ Statement of Occupaﬂoq.:—*Preoi_se statoment of |
ocoupation is very importanf, so that the relative
hY! healthfulness of various pursuits can be known. Tke
o question appliés to each and every person, irrespec-

dustry, and therefore an additional line is provided -

definite salal:y), may be entered as Hougewife, '

X

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronio interstitial
nephritis, eto..The contributory (secondary or in-
o terourrent) affection need not bo stated unless im-
‘l? portant. Example:. Measles (disease oausing death),
29 ds,; Bronchopneumonia (secondary), 10 da. Never

-s) report mere gymptoms or terminal conditions, such
ms '*Asthenia,” ‘“*Anemia” (merely symptomatic),
\ *Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”
""’\ “Debility” (**Congenital,” ‘‘Senile,” ete.), *‘Dropsy,”
~ ,-“Exhaustion,'’s' Heart failure,” ‘‘Hemorrhage,” “‘In-
“_*j anition,” “Marasmus,” “0ld age,” “‘S8hook,” “Ure-
%N\ mia,’” “Weakness,” etc., whona definite dizease can
~ .be sasgertained as the cause. Always qualify all

E diseages resulting from childbir h or miscarriage, as
S “PUBRPERAL gepli emia,” “PUERPERAL peritonilis,™
SN otc. Siate cause for which surgical operation was
¥ = undertaken. For VIOLENT DEATHS 8iate MEANS OF

1}; % 1xJury and qualify 83 ACCIDENTAL, BUICIDAL, Of
S Y HOMIGIDAL, or a8 probably such, if impossible to do-
L ™~ termine definitely. Examples: Accidental drown-

’ ~i, tng; struck by railway train—accident; Revolver wound

ChRe . of head—homicide; Poisoned by carbolic acid—prob-

> ably suicide. The nature of the injury, as fracture

“ of .skull, and- consequences {e. g., sepsis, lelanus),

‘. may be stated under the head of “Contributory.”

{Recommendations on statement of cause of death

approved by Committee on Nomenclature of the
\) \ . \- American Modienl Association.)
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S\ Norte.~Individual offices may add to above list of unde-
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.\ sirable terms and refuse to accept certificates contaluing them,
=0\ Thus the form In usé in New York Clty states: “Certificatos
3 will ba returned for additlonal information which give any of
F~ 7 the following diseascs, without explanation, as the sols cause
© .. of death: Abortion, cetlulitis, childbirth, convuisions, hemor-
« rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
T necrosls, peritonitis, phlebitis, pyemia, septicemis, totanus.”
But general adoption of the minimum st suggested will work
vast Improvement, and its ecope can be extended st o later
date.
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