o TR TEeTRe BT AR

=]
oo

7 |3j1r@ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

1. PLACE OF DEATH

Gumly ....... ittt (O Redictead

M—awo (Nomerrmeresersssssseiee
2. FULL NAME.. W L i:..‘,.,é.,.a..aa

{a) Residence.
(Umal phee “of abodéy {Ef nonresadent give city or town and State)
Length of residence in city or town where death socurred e thos. ds, How long in U.S., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PAHT[CULARS /f/ MEDICAL CERTIFICATE OF DEATH

3, 4. COLOR OR RACE | 5. Stveaz, Magaien, WInowED on | 1o DaTe OF DEATH (uowmh, bAY AXD YERR) SZL C ¢ 82g

{torite the word)
A SRV 5 Al I
HEREBY CERTIFY, Thatl siten rom ......eoevnrenaminen
5a. IF Manriep, Wibowep, or Dwoacmqj:// &+
HESBANB-or ' L B B 19T
oo wirEer o5 /T S ST

6. DATE OF BIRTH (MONTH, DAY AXD YEAR) %W//,j 2 d

stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. .

7. AGE YEARS MowTis Dars If LESS than 1
é [ m— &
—_
&, OCCUPATION OF DECEASED
{(s) Trede, profession, or
particular kind of wotk............occcpfonbrmdedr e e e i)

{c) Name of employer
18, WHERE WAS DISEASE COl CTED

9. BIRTHPLACE (ZITY Ok TOWN) 4 - IF HOT AT PLACE OF DEAJHL...............
(STATE OR COUNTRY) . /
O/ﬂ - - /DD AN OPERATION PRECED
10. NAME OF FATHER . ﬂ
WAS THERE AN AUTOPSY Terurscsmrsnsesdlerlllad. oo vevserrasessmeacs ceererasmereesasensassomesnnrs

| 11 BIRTHPLACE OF FATHER (crry on Towm) eeevmeseeesmeeseees st WHAT TEST CONFY
& (STATE OR counTAT) () a TN\ G0 Vv 0 N 2 B A
«
£ 12. MAIDEN NAME OF MOTHER ” M .19

13, BIRTHPLACE OF MOTHER *Stats Lbyf)mun Civwxe Deitd, or in desihs from Viouzmre Cavszs, stats

(StaTE 08 ) / (1) Mziwa anp Naruep or Iasomy, and (2) whether Accromwwar, Bwemar; or
- Hooemar.,  (See reverse gida for additional space )

E OF BURIAL, CREMATION, OR OVAL DATE OF BURIAL
M 24 10 528

1 2920

N. B.—Every item of information should bs carefully supplied. AGE should bs !n




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits aan be known. The
question applies to each and every parson, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomeo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ote. But in many.cases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional lina is provided
for the latter statement; it should he used enly when
nooded. As examples: (a) Spinner, (b) Colton mill,
(2) Salesmen, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sceond statoment. Never return
“Lahorer,” *‘Foreman,” “Manager,” ““Dealer,” otc.,
without more precise speecification, 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 o
definite salary), may be entered as Houscwife,
M ousework or At homse, and children, not gainfully
employed, as At school or At home. Care should
be taken to roport specifieally the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupa.tion what-
ever, write None.

Statement of Cause of Death. ———Nn.me, ﬁrsh tho
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same aceeptod term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym iz
‘“Epldemiec cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumoenia (““Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *“Cancer” is less definite; avoid use of “Tumor"

- for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heari disease; Chronic interslitial
nepkrilis, ota. The econtributory (secondary or in-
tereurrent) affoction noed not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal ¢onditions, such
as ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” *Collapse,” ‘‘Comas,” *“Convulsions,”
“Debility” (*Congenital,” 'Senile,” eto.), *“Dropsy,”
‘“Exhaustion,” “Heart failure,” “Hemorrhage,” *In-
anition,” *“Marasimus,” “Old age,” “Shoek,” ‘‘Ure-
mia,” “Weakness,” etc., when a definito disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iniury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examploa: Aeccidental drown-
ing; struck by railway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequencos (o. g., scpsis, lelenus),
may be stated under the head of “Contributery.”
{Recommendations on statoment of ocause of death
approved by Committee on Nomenolature of the
Ameriean Moedical Association.)

NoTa —Indivldual offices may add to above list of undo—
grable term.s and refuse to ncoopt certificates contajning them.
Thus the form In tise in New York City states: “'Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimurmn st suggested will work
vast improvemsnt, and {ts scope can be extonded at a later
date,
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