MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . 8 - 3 4
CERTIFICATE OF DEATH J
i
©g |
8
@
2§
g - / FULL NAME
Yim (a) Besidence. No............ 47 e A S A A o R
no (Usual place of abode) (If nonresident give city or town and State)
E = Lengdth of residence in city or town where deoth octwrred ¥r3. moa. ds. How long in U.S., if of foreign birfh? T yra, mos. ds.
- T
-9
g PERSONAL AND STATISTICAL PARTICULARS ‘f‘ MEDICAL CERTIFICATE OF DEATH
b <y -
58 3. SEX +d. COLOR QR RACE | 5. Siwcle, MarmiED, WIDONED OR || (5, DATE OF DEATH (MONTH, DAY AND YEAR) W t’.ﬂ. 2 7 192
] ,
55 A 1.
E 5a. IF MarRriED, WiDOWED, oR DivorceD 4 Ex E‘EY CERT! E‘z That
C @ HUSBAND oF ! 19, to..
§ E (or) WIFE of lhnl 1 last saw b‘m——-wu]iu on...
o : < - // death , on the date sinied nbove, al..
3% 6. DATE OF BIRTH (MONTH, DAY AND ¥ L
I 7. AGE v:m MonTrs If LESS tlu’n
g . P15 S 1
£
i3 % /? i
Cm &
54
‘1‘5 a. OCCUPATION OF DECEASED
e {a) Trade, profession, ar
© = particalar kind of work ...
28 - (b) General naturs of industry, CONTRIBUTORY.. L=t
o0
aa business, or establishment in (SECONDARY)
: = 8 which employed (or employer)......oovoociineii e o
z 3% () Name of emplorer e
=) ,,E h 18, WHERE AS BISEAS] A
r §r: 9, BIRTHPLACE (cITY oR Town) .. tr or a7 plicgior Dea AL ALz WS
~ o4 (STATE OR COUNTRY) £ o £
2 = E I Do fAn op ON PRECEDE DEATHT....' 4 DaTE oF.. [/M .LQ ..... %
He 10, NAME OF FATHER m’ﬂﬂ
. g% Was THERE AN AUToPSTL...... S0 A0 o
C
- 2] E f-’ 11. BIRTHPLACE OF FATHER (crry or TOWN)... /‘—‘\-. WHAT TEST CONFIRMED
b4 z (STATE OR COUNTRY) 22z
5 g 5 w ” . . | (Sidned)........ " gl Emm]. -
- 52 | § ) e wwomn e or worgedp S sopr gy PPy Fop 5 i R0
¢ 2 * 7 +3fato the Dmmmum C D deaths frem Vievsms Ca
- oA 13. BIRTHPLACE OF MOTHER ¢ y muamy Cavtivg Dnars, or in deaths from TVienswr Civsms, stats
r °m (1) Mraxs axp Natomn or Insury, and (2) whether Acomoewesr, Boicomarn, or
4 E: Eomm.u. (Sex roverse sids for additional space.)
=
QQ " 19. P CE OFﬂUR!AL. ATION, OR VAL BURIAL
-
®O ls
gli g 5. 0. . 4
%3 ) /% %
7




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publle Health
Association.)

Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ploymaeants, 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 exgmples_: (a) Spinner, (b) Cotlon mill,
(¢) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ate.,

- without more preeise specification, as Day laberer,

Farm laborer, Laborer—Coal mine, eto. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or At home, and ohildren, not gaintully
employed, as At school or Al home. Care should
be taken to report specifically tho oeccupations of
"persons engaged in domestic service lor wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aocount of the
DISEASE CAUBING DEATH, state occupation at bo-
ginning of illness. If retired from business, that
faot may.be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oocupation what-
over, write None, .

Statement of Cause of Death.—~Name, first, the
DISEASE CAUSING pEATH (the primary affection with
respect to timo and eausation), uslng always the
same accopted term for the same disense. Bxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’’); Typheid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘Poeumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ——-———— (name ori-
gin; “Canecer” is less definite; avoid use of “Tumor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or ia-
tercurrent) affeotion need not be, stated unless im-
-portant. Example: Measles (disease oausing death),
29 ds.; Broncho-pneumonta (secondary), 10 ds. Never
roport mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,’”” ‘‘Anemisa’ (merely symptomatio),
“Atrophy,"” ‘‘Collapse,” *Comsa,” *Convulsions,”
“Debility” (**Congenital,” “‘Senils,” ete.}, *Dropsy,”
“Exhnustion,” *Heart failure,’”’ **Hemorrhage,” *“In-
anltion,” “Marasmus,” “Old age,” “Shoek,” “Ure-
mia,” **Weakneass,” ote., when a definite disease can
be ascertained as the sause. Always qualify all
diseases resulting from childbirth or miscarriage, as

~ J*PUERPERAL seplicemia,” “PUERPERAL periloniiia,’™

oto, State eause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS oF
iNJORY and qualify B3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revoloer wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suitide. The nature of the injury, as fracture
of skull,! and consequences (e. g., sepsis, tclanus),
may be stated under the head of “Contributory.’”
{Recommendations on statement of cause of death
approved by mmittee on Nomenclature of the
American Medi Association.)
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. Nore,~Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificatos containing them,
Thus the form {n use iIn New Yorl Clty states: “Qertificates
will be returned for additional Information which give any of
the following discases, without explanation, as the solo cause
of denth: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, menlngitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minfmum iist suggested wili work
vast improvement, and 1ts scope can be extended at & later
data,

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




