T TR TR R Ty e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 G 35

1. PLACE OF DEATH

which employed {ar employer)
{c} Nome of employer

9. BIRTHPLACE {CITY O TOWN)
(STATE OR COUNTRY) ﬂ

10. NAME OF FATHER

i3
B £
=2
38
S n
2
a S
c 5p 2. FULL NAME...............
8 @0 ) Resideace: Now.... 2. (0.
] = sual place of abode
[ E E Length of residence In city or town where death occurred yo3. mos. da. How lonf in U.S., i of foreign hirth? e mos ds.
= P
2 3 PERSONAL AND STATISTICAL PARTICULARS b,/’ MEDICAL CERTIFICATE OF DEATH
W ag5
7
g g.s 7 n C%ACE 5. SiwoLe. Maggien, WIDOWED 0% |} 15 ATE .OF DEATH (MoNTH, BAY AND YEAR) W 3¢ vl
ot ceual . epeed | s
PTRN | ' I HEREBY CERTI Thet I trgen L5
Ougme 2 5a. ll;.'”é\milm Wlnowzn. or Dn 19 19
2 e bl 19, 2
‘§ H (or) WIFE or % u,“ 1 Iast sow lx ..... ve on... Lol BTN e, f ....... ..ﬁlénd that
_S E 'a//% ! death ocourred, no the date sizted shove, nizaa AN N
3 & 6. DATE OF BIRTH (MONTH, DAY AND YTEAR} - g CAU
I 7. AGE Morrms ¢ Dars I LESS thea 1 &’( ,
w o d”- I N RECTEEPERY * SYREE, SR iyt N O A5 48
! P f
; g b= y/ L Rm——
P a
3 8. OCCUPATION OF DECEASED ' ]"L f i
g2 (8) Trade, profeasion, or
D W Ll '» -—
28 perticalar kind of work....... YfE v ¥
?" H (b) Geoeral pature of indasiry, ] ,'}4
=2 bosiness, or establishment in / 1 (SECONDARY)
g
]
t
|
L4
o
w

WAS THERE AN AUTOPSY!

E 11, BIRTHPLACE OF FAFHER (Ccrmy £R TorN)......ffefl..oce 8 WHAT TEST CONFT N
Z {STATE OR COUNTRY) .
[
< | 12 MAIDEN NAME OF MO 2&}- B10ZE ihitrem)
13. BIRTHPLACE OF MOTHER (CITY OR TOWR). {22 e eeeeeeeeeeseeeeevesseseeen “State the Diismuss Cavsing Dratm, or in desthy from Viovrwy Cavams, stats

(1) Mraxs axp Naroen or Injuer, snd (2) whether Accmrmmar, Svreman, or
Hesernar. (Senre[vrmside for additional space.)

) pj‘;?;ﬂz-] lms 19, Puc?ﬂ /C /;ymrlo; ;:M ::E oF suz;“
| = Lol T | ™ M end ﬁ ;;;_ %4

(STATE OR COUNTRY)

N. B,~—Every item of information should be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approvod by U. B. Census and American Public Health
k Associntion.)
Ai"

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean bo 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ota. 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-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b} Auto-
mobile factery. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “TForeman,” “Manager,” *Dealer,” ete.,
without more precise specification, as Day labomr
Farm laborer, Loborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
dofinite salary), may be entered ns Housewife,
Housework or Al home, and children, not gainfully
employed, ‘ag At school or At home. Care should
be taken to report specifically the ocoupations of
persouns engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. II the ooccnpation
has been changed or given up on account of the
DIBEASE CAUBING DEATH; state occupation at be-
ginning of illness. If retired from business, that
faoct may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oecoupation what-
over, write None.

Statement of Cause of Death. ~Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same acceptod term for the same diseazse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'); Diphtheria

(avoid use of “'Croup'’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (‘'Pnoumonia,”” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” ig loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic velyular heart disease; Chronic inlerstitial
nephritis, eto, The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“‘Asthenia,” “Anemia” (nmerely symptomatia),
‘“Atrophy,” *“Collapse,” “Coma,” *‘Cenvulsions,”
“Debility” (*'Congenital,” “Senils,” otc.), *Dropsy,”
‘“Exhaustion,” “Heart failure,” *Hemorrhage,' “In-
anition,” “Marasmus,” “Old ape,” *Shock,” **Ure-
mia,"” “Weakness,"” ete., when a definito disease can
be ascertained as the cause.. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPFERAL sepiicemia,” “PUERPERAL perilonilis,"”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATES gtate MEANS oF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Examples: Aeccidenlal drown-
ing; struck by railway train—accident; Revolver wound

- of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, f{clanus),

~ may be stated uoder the head of “Contributory.”

(Recommendations on statement of causo of death
approved by Committee on Nomencla.ture of the
American Medical Association.) .

Nore.—Individun! offices may add to above_list 6f undae-
sirable terms and refuso to accept certificates containing them.
Thus the form In use in Now York Clty states; “Certificates
wlill be returnod for additional information which give any of
the following disenses, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, kemor-
rhage, gangreune, gastritls, orysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum st suggested will work
vast improvement, and its scope can be extended at a later
date.
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