AW QoL mye U3 space.

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

E; 1. PLACE OF DEATH l?t?})ﬂ

E County....... Registrstion Districi No, hiag File Now.cvveitnraemrrnnne g i

?. Townshjy... :#-_— Primary neiuan_mn n@@:ﬁ Degistered No. U(QS ..... -
Cits, 43s S e Ward)

2. FULL NAME..

(a) Readence. %{
{Usaual pince ade)

Length of residence in city or town where death occarred

(If noaresident give ur.r or town and State)

How long in U.5., il of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) W , T v,

17,

oAtz

. IF MaRRIED, Wlnowzn. orR DivorceED
HUSBAND oF
(or) WIFE oF

9,

D:wmczn (wwrite the ward)
ﬂlal I lasl saw B.W afive on..

. j death s oo the date stated nllure.

6. DATE GF BIRTH (MoNTH, DAT ARD 'n:m)\_". Jrﬁ—-;- LTI 'g'f ]S THe CAUSE OF DEATH?* was AS FoLLOWS:
7. AGE Years MonThs I Davs® 1t LSS then 1

S l. qd | =—=

8, OCCUPATION OF DECEASED
{2} Trade, professioa, or
parficular kind of work ..
(b) General patare of mdu:dry,

or exinhlist
which employed {or emphyef)

(e) Name of empioyer

9. BIRTHPLACE {ciTy or TOWN)
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY.

7-/ Din AN OPERATION PRECEDE DEATHL............ o LPATE OFircsicrsiroriacenserssrsnssnssrsssomsass
10. NAME OF FATHER EM v o —
WAS THERE AN AUTOPFYT,

11. BIRTHPLACE OF FATHER (¢ oR T WHAT TEST CONFIRMED DI

{STATE OR COUNTRY)

12. MAIDEN NAME OF Momhm

13. BIRTHPLACE OF MOTHER (crTy or ‘rm)
(SYATE OR COUNTRY)

e T — 192G

PARENTS

¥
*State the Dumeasn Cavmxa Dratm, or in deaths from Viorxwr Cavars, state
(1) Mears ixp Nazven or Inrury, sod (2) whether Accrmewwar, Bvremay, or
Hosrcroar.  {See reverse side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Yo ba 20a @onc

20. UNDERTAKER 3
@. R fufm;

DATE OF BURIAL

b @Bl

K. Bo—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is vory




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cecnsus pnd American Public Health
Assoctation.)

Statement of Cccupation.—Precize statement of
occupation is very important, s0 that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know {(a) the kind of
work and also (b) tho nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nooded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a8) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seeond statement., WNever return
“Laborer,” ‘“‘Foreman,” “Manager,” ‘‘Dealer,’ eto.,
without more preciso specification, as Day laborer,
Farm leborer, Laborer—Coal mine, oto. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as IHousewife,
Houseworl: or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
persous engaged in domestio serviece for wages, as
Servant, Cook, Housemaid, ato. It the occupation
has been changed or given up on acsount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indiented thus: Farmer (reiired, 6
yrs.). For persons who have no occupation what-
aver, write None.

_Statement of Cause of Death.,—Name, first, the
DIBEASE CAUBING DEATH {the primary affection with
respoct to time and oausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Fpidemic cerebrospinal meningitis'); Diphtheria
(avoid use of ““‘Croup’’); Typhoid fever {never report
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumaonie (*‘Pneutnonia,”’ unqualified, is indofinite);
Tuberculosiz of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is loss definite; avoeid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inferstiticl
nephritis, oto. Tho eontributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Mcasles (diseaso cansing death),
29 ds.; Bronche-pneumonia (scoondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,"” ‘Convulsions,”
“Dobility’* (*Congenital,’” ‘Senile,” ete.), “Dropsy,”
“Exhaustion,' *“Heart failure,” ‘“‘Hemorrhage,” “In-
asnition,” *Marasmus,” “01d age,” “Shock,’” “‘Ure-
mia,” “Wealkness,” ete., when o dofinite disease can
bo ascortained ns the eause. Always qualify all
diseases resulting from childbirth or miscatriage, as
“PUERPERAL seplicemia,’” “PUERPERAL pertlonitis,'
etc. State cause for which surgical oporation was
undertaken, For VIOLENT DEATHS siate MEANS OF
iNnJurY and qualify a5 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidential drown-
ing; struck by railway train—acciden!; Revolver wound
of head—-homicide; Poisoned by carbolic” acid—prob-
ably sutcide. Tho nature of the injury, as fracture
of skull, and consequences (e, g., eepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitieo on Nomeneclature of tho
American Medical Association.) '

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt ecrtificates containing them.
Thus the form In use In Wow York City states: "Certificates
will be returned for sdditionsl information which give any of
the following dizeases, without explanation, ns the solo causo
of death: Abortion, cellulltls, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menjogitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, totanus.”
But gencral adoption of the minlmum llst suggestod will work
vast improvement, and its scopo can ba extended at a later
date.
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