MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

284400213 %

@) Besideps laoe “of abode)
huthclru'fenm n city or town whero death occerred

Do pot use Aty space.

17834

(If nonresident gwe cﬂy or town and State)

How long in U.S., if of [oreifn bixth? " mos. dn.

L7
PERSONAL AND STATISTICAL PARTICULARS

/2" MEDICAL CERTIFICATE OF DEATH

#BXACTLY. PHYSICIARS ghoold state

4. COLOR OR,RACE

5a. Ir Marmiep, Wioowep, or
HUSBAND or
{oR} WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) %M /13 199
.

. That I & e s

‘ﬁ 1l

that 1 last .wbmma:limun ........ "j—;..auL !3— I..m‘rc ond that

death vcrmrred, on the date stated above, af............ T ..

1 REPY CERTIF

6. DATE OF BIRTH (oNTH, DAY AND YEAR) P25 AN /cf-/M/

7. AGE Years Montis £ Dars It LESS than 1
S—- %
7ot 4, o

8 OCCUPATION OF DECEASED

SE OF DEATH®* :

particular kind of work .........,.3 d ]

(b) General astore of ind A ONTRIBUTORY.../.

basiness, 6 establishment (SECONDARY)

which employed (or employer).. ... ...coiiii i e arean e e ara s RSSO SRR 7 ey SO S SR Y

(e} Nams of employer

8. BERTHPLACE (crry on Town)
{STATE OR COUNTRY)

so that it may be properly classified. Exact statement of QCCUPATION is very inuportant.

10. NAME OF FATHER

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT..cocvvtrnnrimivanen

. L
,{ Dip AN OPERATION PRECEDE nﬂmr...m DATE OFcoviiiniiininmcnicnceirnin

WAS THERE AN A

WHAT TEST CONF|

PARENTS

N. B.—REvery item of information should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms,

v»\n.r\

‘H.J 41 'u

*Staty” the ?émn Civane Dmara, or in
(l) Myirn ayd Narven or Imuvey, and (2) whether Accrpmresz, Bumcioaz,
) W Jm

DATE OF BURIAL

ADQRESS
3 &

reverae eide for additional space.)
20. UZERTAKER Z f, j




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Association,)

Statement of Occupation.—Precise statement of
ogcoupation is very important, so that the rclative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespooc-
tive of age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
otec. But in many eases, especially in industrial em-~
ployments, it is necessary to know (a¢) the kind of
work and alse (#) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Sclesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The matorial worked on may form
part of the second statement. Never roturn
“Laborer,” *“Foreman,” ‘‘Manager,” “Dealer,” ste.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
bhome, who are engaged in the duties of the house-
bhold only (not paid Housekeepers who receive a
dofinite salary), may be ontered as Houscwife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speecifically the occupations of
persons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on account of the
DIBEARE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the
salne aeceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomio cerebrospinal meningitis”); Diphtheria
(avoid uso of “Croup’); Typhoid fever (never raport

“Typhoid pneumeonia''); Lobar pneumonia; Broncho-
pneumonia (“'Pneumonia,’ unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valoular heart discasc; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: M easies (disease causing death),
29 ds.; Broncho-preumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“Anemia’ (merely symptomatia),
“Atrophy,” “Collapse,” *Coma,” *‘Convulsions,"
“Dability” (**Congenital,’” “Senile,"” eto.), ‘' Dropsy,"”
‘‘Exhaustion,” *Heart failure,”” “Hemorrhage,”" ‘‘In-
anition,” “Marasmus,’ *“0ld apo,” *Shock,” “Ure-
mia,” ‘“Weakness,” ote., when a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarringoe, as
“PUEBRPERAL seplicemia,” “PUERPERAL peritonitis,’”
etc. State caunse for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
txiury ond qualify 03 ACCIDENTAL, SBUICIDAL, Or
NOMICIDAL, OF as probably such, if impossible to de-
termine definitely. Ezamples: Accidental drown-
tng,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prodb-
ably suicide. The nature of the injury, as frasture
aof skull, and consequences {e. g., sepsis, {clanug),
may beo atated undor the head of ‘"Contributory."”
{Recommendations on statemont of cause of doath
approved by Committos on Nomenclature of the
American Medical Associntion.)

Nortp.~Individua! offices may add to abovo lst of unde-
girable terma and refuse to accopt certificates containing thom.
'fhug the form In use in New York Qlty states: ‘'Certiflcatos
will be returned for additional Information which give any of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsiong, hemor.
rhage, gangrene, goastritis, erysipelas. meningitis, miscarriage,
pecrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus.™
But generai adoption of the minimum Hst suggestod wili work
vast lmprovement, and its scope can be extended at a later
date.
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