MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do ool use this space.

hould be carefully supplied. AGE should be stated lXAC‘l‘LY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.

—Rvery item of informtion!

N. B.

b . ot sy e ko
In city or towa where death occwrid

Leagth of

CERTIFICATE OF DEATH

Pide Nowoceecireninr T T T,

‘\* . 7

......... Begisiered No. ..! V-
Sle s Ward)

How g in U.S., # of foreign birih? e mos da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH/
L

16. DATE OF DEATH (MONTH, DAY AND YTEAR)

3. SEX 4. COLOR OR RACE 5. . MARRIED, WiDOWED OR
/}74) ? % ém (torizs the word)
5, Ir Marmien, Winowep, or DivorceD /
HUSBAND orF
{or) WIFE or
m\
6. DATE OF BIRTH (uoxTh, MTMMM o2 ’7/574
7. AGE YEARS If LESS than 1

23

“ng

8. OCCUPATION OF DECEASED
() Trade, yrolession, or

(b) Geperzl patare of indostry,
Bt or establishment i
which employed (or employer)
(c} Name ¢! employer

9. BIRTHPLACE (cCITY Ok TOWN)

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT....... "

(STATE OR COUNTRY)
DiD AN OPERATION FRECEDE pEATHY.ZZAC).. DATE oF. vl
10. NAME OF FATHER
WAS THERE AN AUTOPSYT.v.vvarvereroepooe B BB ererirene
WHAT TEST CONFIRMER-TTRGROSHSL
: '®,
b Y Sy A\@®
: d
F a0 ,192@4&«») 20¥ oo, f
—tL e A
13, BIRTHPLACE OF MO *Giate the Disann Cavming Drats, or in deaths from Vienxst Civsrs, state
5 (1) Mruxs axp Nitons or Dyuer, and (2) whether Accmmwwir, Boicmoan, or
(Srare OB $%U ) Honm:x.. (Sec reverse side for additional apace.}
s PLACE OF BURIAL, CREMATION, O EMOVAL DAZ 07éURlAL
r
g’ z A’}’l/ 2.3 "?g
15. ' ADDRESS

el e T BAs

L
V79 ] qier




Certificate of Death

(Approved by T. 8. Census and American Public Health
Association.)

Statement of QOccupation.—Precise statement of
occupation 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 or the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
duostry, and therefore an additional line is provided
for the latter statement; it should be used only when
nesded. As examplas: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foremdn, (b) Auto-
mabile factory. The matorial worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” sate.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women &t
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary}), may be eniered as Houscwife,
Housework or Al home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ote, If the oceupation
has boen changed or given up on account of the
DISEASE CAUSBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitia™); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
peumonia (C'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; ““Cancer’’ is lass definite; avoid use of *“‘Tumor”™
for malignant neoplasm); Measles, Wheoping sough,
Chronic valvular heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” ‘Collapse,” *‘Coma,” ‘““Convulsions,”
“Debility’ (‘‘Congenital,’”’ *“Senile,” ete.}, “*Dropsy,”
“Exhpustion,” *“Heart failure,” “Homorrhage,” *‘In-
anition,” ‘“Marasmus,” “0ld age,” “Shoek,” *“Ure-
mia,” “Weakness," ete,, when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemin,’” “PUERPERAL peritonilis,”
ota. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify a3 ACCIDENTAL, BUICIBAL, OT
HOMICIDAL, Or a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic ecid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Norr.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.™
But general adoption of the minimum Llst suggested will work
wvast {mprovement, and its scope can be extended at a later
date,
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