MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH - 3 4 O 8 3

Registration District No //Dj Filo No..
Prizury Registration District No.... 0.0 2 F. Registered No.

(If noaresident give city or town and State)

CCUPATION is very important.

ted EXACTLY. PHYSICIANS should stats

Lengih of residence iu city or fown where death occrmed . mes, ds. How bug [n U.S, if of torcign birih? ¥ mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
zu(lfl 4 Z";fé:- 5. ng*(m?m‘;‘m? %% |l 16. DATE OF DEATH (wonrh. pav anp vean) ” 7 7
”-0 REBY CERTIFY, Thl deceased from
Tt S ? ........

5A. IF MarRiED, WInoursn, or DivoRcED ‘zi ﬂj
S eiEE o ,._./ é Z 7 " § e
0'7'—“'1 d, on the date atnicd nbove, al.... /ol Dot eearrannn

azl 4 + 18
6. DATE OF BIRTH (konm. DAY a0 ¥HaR) Yl /Xéo Tue CAUSE QF DEATH® wtas As rguoms
7. AGE YEeArs MonTus [ "Dayt If LESS than 1 -g

65 s RE | ar

e M P4
/4

8. OCCUPATION OF DECEASED -
(a) Trade, profession, ot :

(b) General nature of indoxiry,
brsiness, of establishment in

which employed {or employer)...... &~
() Nume of employer

. .|| 18. WHERE WAS DISEASE CONTRACTED

be carefully supplied. AGE should be sta
that it may be properly classified. Erxact statement of O

9, BIRTHPLACE (CITT OR TOWN) . Q?// A IF MOT AT PLACE OF DEATHT,....... M L

(STATE OR COUNTRY)

—F t’; DiD AN OPERATION PRECEDE numr.m.. DATE OF....o. STt seresssiseecensrnresssens

10. NAME OF FATHER
WAS THERE AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (gon TOWNY ..o eecsvvanessrrevars srstas s WHAT TEST CONFIRM,
(SrATE oR couTar) Sigred)... S e L4

12. MAIDEN NAME OF MOTHER MG&ML 7]01; 7 199 (Rddress) A e -

'Btate the Dmewsp Civsing Du'm. or in deaths from Vienmry C.ma:n. state
(1) Meam axp Natoss or Duomy, and  (2) whether Accmomtar, Borcrat, or
Hmncmn. (See reverss nide for additiona! space.)

FPARENTS

N. B.—Every item of information should

CAUSE OF DEATH In plain terms, so

. BURIAL, CREMATJON, OF,REMOVAL DATEO BURIAL
W f07 L2~
¥ ADORESS .
Wl/d ~

. — = =




Revised United States Standard™

Certificate of Death’

{(Approved by U. 8. Census and American Public Hmlth
Associntton.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits ean be known. The;

question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Lecomo-
tive Enmnacr, Civil Engineer, Stationary Fireman, ato.
But in many cases, especially in industrial employ-

‘ments, it is necessary to know (a) the kind of work

and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salcs-

- man, (b) Grocery; (a) Foreman, (b) Automobils fac-A

tory. The material worked on may form part of the
scoond statement. Nevor return ‘““Laborer,” “Fore-
man,” “Manager,” ‘'Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal miine, eto. Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taker to repert specifically
the ooaupations of persons engaged in domestis
servigo for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no acoupation’

whatever, write None.

Statement of Cause of Death.—Name, first,
the p18masE causing peaTH (the primary effeotion
with respect to time and eausation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis™); Diphtheria
{avoid use of ““Croup"); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pnsumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote.,of . . . .. .. {(name ori-
gin; “Cancer’ is less deflpite; avoid use of '‘Tumer"”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiiiial
nephrilis, ote., The contributory (secondary or in-
tereurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sach as *‘Astheria,” “Apemia’ (merely symptom-
atic), “Atrophy,” ‘Collapge,” *“Coma,"” *'Convul-
gions,”” “Debility’” ("Congenital,’” *Senils,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ““Old age,"
“Shoeck,” ‘‘Uremia,” *Weakness,”” ete., when &
definite disease can be ascertained 'as the oause.
Alwoys qualify all diseases resulting from ohild-
birth or miscarringe, as ‘‘PUERPERAL aéplicemsa,’
“PUERPERAL perilonilis,’’ eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

&% ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8

probably such, if impossible to determine definitely.
Examplos: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequencos (o. g., s¢psis, lelanus), mAy be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assoociation.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Kew York Cliy states: “‘Certificates
will be returned for additlonal information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gongrene, gastritis, erysipelas, meningitls, miscarringe,
necreals, peritonitis, phlebitis, pyemis, septicomla, totanus.'™
But general adoption of the minimum st suggestod will work
vast lmprovement, and its scope can be extended at a later
date.
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