MISSOURE STATE BOARD OF HEALTH o T T
BUREAU OF VITAL STATISTICS
© . ) CERTIFICATE COF DEATH 5
‘;;E 1. PLACE OF SEATH 359 U 79
-3 Registration Districi No File No..
38 ot = LPOR
] : ¢
@ b
®we
4
g g;‘ 2. FuLL NamE.. /.
S @o (#) Besidence. No.... B
m ME (Usual place of abode) (If nonresident give city or town
[0 EE Length of residence in city or town where death occarred / g’ s, s, lﬁs. - How long in U.S., i of foreign birth? s,
=]
= 5‘8 PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
Ho : = -
T 4 COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR ‘
E -1 DIVORCED (wrjee the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) ot F o i?
m E oA ad
-]
5a. IF MARRIED, WipowED, OR DivoRcED :
g §' HUSBAND oF z&.
R (or) WIFE oF
2%
h) g 6. DATE OF BIRTH (MONTH. DAY AND YEAR) ﬁ&f/ﬂ . ,-/f{?
_§ . 7. AGE YEARS MoNTHS Days It LESS iban !
@D [ J— _hra.
0
! md =) 4 5 .
: 2 g 7 7/ / -
]
= B. OCCCUPATION OF DECEASED
?: 'E’ {a) Trade, prolession, or /W_
:-a' 8, particular kind of work .. . ’
o8 (b) General natare of industrr, CONTRIBUTORY.
: © buosiness, or estahlishment in {SECONDARY)
El A which employed (or employer)......... -
1 =' (¢) Name of employer -
5 8 8. WHERE Juas Dis.
_g'.;.' 8. BIRTHPLACE {cITY or ToWN) s wr o Ar
Yl (Srrn-: OR COUNTRY) %0 ’
= TION PRECEDE DEATH < g/ iht
- g8 10. NAME OF FATHER /y}W /
- o - M d'# WaS THERE AN AUTOPSYY...
o 8
£s RS BIRTHPLACE OF FATHER Q7Y OR TOWNML...o..coniurmrmonsrosimmsasssmssnness .
g Ll E! (STATE OR COUNTRY)
o5
=] 2 &
27 & | 12. MAIDEN NAME OF MDTHE%/{&MM
-
S
o} CE OF MOTHE!
He 13. BIRTHPLA (1) Mzixs axp Karumz or Ixsoay, snd (2) whether Aecmnﬂu.. Boicmat, or
k- g (S1ave on counTRT) Hoaacmoar. {Ses reveree gide for additionaj space.)
BA T4, 747 -
Eg } INFORMANT .27 (A2 ((Seao. \ Al artoar~ ... ‘9 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE ;1 1AL
T M
L5 e el /L 7 - /za/r/?‘i/ 2%
AB 15 o> » ERTAKER ADDHESS
" 5 FiLeD .. / 197 M L . .
. ! -
- -




T -

Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Health
Associntion.)

Statement of Occupation.—Precise slatement of
oceupation is very important, so that the relative
healthtnlness of various pursuits can 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 bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ate. 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 businoss or in-
duetry, and therefore an additionsl line iz provided
for the latter statement; it should be used only when
noeded. As examplea: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,’” ‘*Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote., Women at
home, who are engaged in the duties of the housge-

hold only (not paid Housekeepers who receive o

definite salary), may be entered as Housewife,
Hougework or At home, and ehildren, not gainfully
employed, aa At school or Al home, Care should
be taken to report specifically the ocoupations of

persons engaged in domestic service for wages, as”

Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired .from business, that
faot may be indieated thus: Farmer (retired, 6

yrs.). For persons who have no occupation what- .

evear, write None.

Statement of Cause of Death.—Name, first, the
DISEABH CAUBING DEATH (the primary aflection with
respeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only ‘definite synonym is
“Epidemio eerebrospinal meningitis’); Diphtheria
(avold use of *'Croup’); Typhoid fever (noveor report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneunonia (‘‘Pneumonia,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Cancer"” is less definito; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronie valvular hearl disease; Chrenic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Nevor

. report mere sympioms or terminal conditions, such

as ‘“Asthenia,” ‘‘Anemia’ (meorely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility" (*‘Congenital,” “Senile,’”’ eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” “In-
anftion,” “Marasinus,” “0ld age,” *‘Shock,” “Ure-
mia,"” ‘‘Woakness,” etc., when a definite disease can
be ascertained as the ecause. Always quality all
diseases resulting from childbirth or misearriapo, as
“POERPERAL seplicemia,” “PUERPBRAL perilonilia,'
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iNJURY and qualify &% ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as frasture
of skull, and conszequences (e. g., sepsis, iclanus),
may be stated under the head of * Contributory.”
(Recommendations on statemont of cause of death
approved by Committee on Nomenelature of the
Amerioan Medical Association.)

Norae.—Indlvidual oflices may add to above st of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty states: “'Qertificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the sols cause
of death: Abortion, cellulitia, chlldbirth, convulstons, hemar-
rhage. gangrene, gastritls, erysipelas. moningitis, miscarriagoe,
nocrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus,’
But general adoption of the mindmum st suggosted will work
vast Improvement, and ita scope can-be extended at a later
date. :
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