_ MISSOURI STATE BOARD OF HEALTH Do mol use this space.
f4 » ‘ - BUREAU OF VITAL STATISTICS Y
o CERTIFICATE OF DEATH i =
EE . ~
[~ ]
w .
35
_§-.
o
?, ..
U; 2. FULL NAME
#no {a) Residence. Now,
Eg (Usual place of abode) (I nonresident give ¢ity or town and State)
n‘é Length of reaidence in city or town where death octmred 3. mos. dx, How long in U.S., it of foreign hirth? . mos. ds.
1l PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
Ho
,8.3 3. SEX I 4. COLORORRACE | 5. Sﬂ:«vm?m_m;h&:’lmw? O |l 15 DATE OF DEATH (xonT, DAY AND YEAR) m /__ 9 j 7
E i 777 ! L() A
w 8 I HEREBY CERTIF
e 5A. IF Marriep, Wioowep, or Divorcen 192
LR HUSANB or * (7, ) h e, A I caen. |t R L
B8 (or) WIFE or C 1 last suw 1.-@1...4 alive an........ %
O -
ae uﬂnnu-med onllmd.nl.estntadnhne.at.
3 77T~ -
34 €. DATE OF BIRTH (WONTH, DAY AND YEAR) _ 1~/ 1/' A ThE CAUSE OF DEATH® was s
5. 7. AGE YEARS nvs If LESS than 1 ( Z
; 3 / le. .....m..h'l-
23 79 | /G| e
% 8. OCCUPATION OF DECEASED A
Rl Wy
38 patticatar kind of woeek ...
g' §. () Generzl pature of indastry,
: o business, or esinblishment in \__/_"
a ': which employzed (or exmployer)
] E {z) Name of emplo; -
E A 18. WHERE WAS DISEASE CONTRACTED
se 9. BIRTHPLACE (cITY OR TOWN) ..., AL .. IF BOT AT PLACE OF DEATHI.vusvvs s oo sesseeeseecseoeseeeseeeeeseemeeseeeeeeeeeeeeesee e
ol (STATE OR COUNTRY) h{/
3o C} Dip AN OPERATION PRECEDE DEATHI.Z. &7/
ga 10. NAME OF FATHERMA ,@
C E‘ A A LM WAS THERE AN AUTOPSYZ...vcvv.e e
<]
g3 l P 11. BIRTHPLACE OF gTHER 1Ty ok TOWK)....... 0D WHAT TEST CONFIR
E-g & (STATE o counTRY) ~d (Sitned).... b SN s K Nt AT L
g3 4 )”
e < | 12. MAIDEN NAME OF MOTHER ! e AAO 4,3, mJ.?(Addms)
L s 1} 13. BIRTHPLACE OF MOTHER (ciTr ox yown)......{J. .. e et W *State the Dseasa Cavsize Diartn, cr in deaths from Viewn ATRES, stata
He . (1) Meaxs axp Natoem or Ixrony, and (2) whether Accmonest, Bmemur, or
2 ; i - (See reverse gide for additionnt spaca.) 4
[~
Eh . LACE OF BURIA TION, OR REMOVAL DATE COF _BURIAL
"o
| & ﬁ L 7
- et
=e ‘ Mgl le,
] . (. O Ny
| yo M <, e
. £




Revised United States Standard
Certificate of Death

{Approved by U. B, Cenzus and American Public Health
Assodation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness 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 be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, espeoially 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 ahould be used only when
needed. As examples: (a) Spinner, (b) Cotion miil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. WNever return
“Laborer,” “Foreman,” ‘Manager,” *“Dealer,” oteo.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caro should
be taken to report specifically the ooccupations of
persons engaged in domestio service for wages, as
Serpant, Cook, Housemaid, eto. If the ecoupation
has been changed or given up on acsount of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, writo None.

Statement of Cause of Death,—Namae, firat, the
DISEABE CATSING DEATH (the primary affection with
respect to time and causation), using always the
same accopied term for the same diseagse, Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemioc eerebrospinal meningitis'’); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

“Typhoid pneumonia''); Lebar pneumonia; Broncho-
preumonia (*'Poneumonia,” unqualified, is indefinite)’
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancor’’ is less definite; avoid use of ““Tumor’,
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
torcurrent) affeation need not be stated unless im-
portant. Example: Measles (diseaso causing death),
20 ds.; Broncho-prneumonta (sccondary), 10ds. Never
report mere aymptoms or terminal sonditions, such
as ‘‘Asthenia,” “Anemia’” (merely symptomatis),
“Atrophy,” *“‘Collapse,” “‘Coma,” ‘Convulsions,”
“Debility" (“Congenital,” *'Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘“Heart failure,” **Hemorrhage,” **In-

. sanition,” “Marasmus,’” *0Old age,” *'Shock,” “Ure-

mia,” ““Weakness,” eto., when a definite disease onn
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” ‘“PUERPERAL perifonilis,”
eto. State oause for whioh surgical operation was
undertaken. For vioLENT DEATHS state MEANS oOF
ivyory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, O &8 probably suech, if impossible to de-
termine definitely. Examplea: Aecidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisonsd by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of ‘“Contributory.”
{Recommendations on statement of cruse of death
approved by Committee on Nomeneclature of the
Ameorican Medical Associntion.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to scceps cartificates containing them.
Thus the form in use in New York City states: ‘‘Certiflcates
will be returnsd for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarrlage,
necrosis, peritonitls, phlebitls, pyemia, septicemls, tetanus.”
Bu¢ general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at a later
date.
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