25 MISSOURI STATE BOARD OF HEALTH
‘Z 0 19 BUREAU OF VITAL STATISTICS
© .t CERTIFICATE OF DEATH
-4 -
s ] 1. PLACE OF DEA%
E am 7
% g County............, Registration District No.........c.cu..... fg T
sk Tawaship....,.d Primary Refistration District No...s ). £, £ D
c: ‘g Gl!........l (R BV P 5 .V, U T
B
§ = 2. FULL NAME.. 7 eestentarrre e naransraner
no (a) Residence. No.e? W A
] i;‘ (Usual place of abode) ] (If noaresident give city or iown and Statc)
E E Length of residence in city or town where death occored . // mos. *~— ds. How bongd in U.S., if of tercign hirth? y/ T mos. ds,
=1
;;8 PERSONAL AND STATISTICAL PARTICULARS -? MEDICAL CERTIFICATE OF DEATH
oS -
g.g 3. SEX 4;} cilﬁz OR RACE | & s::c‘%;c. J.f'?"“'-;h‘l".?.‘?r"ﬁ" 9% N 6. DATE OF DEATH (NONTH. DAY AND YEAR) g
F // o 5:, @ * y
ok 7770(/14, LA ok rame A
> '3 ] 5a. IF MarriED, WiDoweD, or DIvORCED
= 3 HUSBAND oF
4a (or) WIFE or W
o -
ry <
%‘a 6. DATE OF BIRTH {xoNTH, bay um‘rzm)M y/4 /,?A[l
E 7. AGE YEARS Mmm-ls m 1 LESS haa 1
; E y 7 doy, .........2rs.
b [ — . %
Sz =
C) 8. OCCUPATION OF DECEASED
1) (a) Trode, professs
] , profession, ot
58 particnlar kind of work .......... (= 2 e A Ve - [l§
S‘ E {b) General naiure of industry, s
: o basiness, or extahlishment in
3 -:. which employed (or employer).........
e E (c) Nams of employer
E 18. WHERE WAS D]
8% 9. BIRTHPLACE {crrv or Town) W . . ¥ KOT AT ‘
o 5 (STATE OR COUNTRY) "
e DiD AN OPfRATI
as 10. NAME OF FATHER /
G} va \-‘ WAS THERE AN AUTOPSY?
o
8 g p 11. BIRTHPLACE OF FATHER (CITY 3R TOWN)...cocicuiocureuensamaenassasesensannes WHAT TEST CONFIQM [T
g.g E (STATE OR CoUNTRY) (Sigmed)........ ottt A M.D
& . % s Deny
35 & | 12 MAIDEN NAME OF MOTHER %—LM‘Q ] 219 (Addrem) .
-
;E 13. BIRTHFLACE OF MOTHER (cm OR TOWN)... - . *ihte the DmnuN B CLUB!;G DIATB.d 0!(211)1 m fro:: Viorxny Cavsrs, state
(1) Mxaxa anp Narces or Imroay, an er AccrouNrat, Suicmst, or
2 ;' (STATE OR COUNTRY) MM?”LU Hoaicroar.  (Ses reverss nide for additional space.)
A . ;{
Eg InForaant .45 2 Al Lﬂ.«kb/éz /,}j.:;/a«{/ 19. PLACE OF V L LDATE OF BURIAL
3 .
(Address) -“'}(r] o ﬁ
n!it% - A} 4// 22 7?&{7 j’f s “ 19
= - 20 UN RTAKER DRESS
3 fo. 2.? MH/L Ze. zﬁ -
ES Fuen. U1 By A A § L . et bl ...
o w«/@u 1 (e YL




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Agsociation.)

Statement of Occupation,—Precise statement of
occupation is very important, 50 that the relative
healthfulness of various pursuits oan boe known. The
question applies to each and every person, irrespeec-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Farmor or
Planter, Physician, Compositor, Archilect, Locome-
tive Engineer, Civil Engineer, Stalionary Fireman,
otec. But in many cases, especially in industrial em-
ployments, it is necessary to know (&) the kind of
work and also (b) tho nature of the busineas or in-
dustry, and therefore an additional line is provided
for the latter statement: it should be used only when
needed. As examples: (a) Spinner, {b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,'’ *“Foreman,” ‘‘Manager,” ‘“Dealer,” ete.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not pald Housekecpers who receive a
definite =splary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSBING 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 occupation what-
ever, write Nons.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomio c¢erebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pueumonia (‘‘Pnoumonia,’”’ ungualified, is indefinite);
Tuberculosie of lungs, maninges, peritonsum, otec.,
Carcinoma, Sarcoma, ote., of —————— (name ori-
gin; *Canecer" is less definite; avoid use of “Tumor”
for malignant neoplaam); Measles, Whooping cough,
Chronic valvular heart disease; Chrontc inferstitial
nephritis, ote. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” “Anemis” (merely symptomatia),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility' {*‘Congenital,’ “Senils,” eto.), * Dropsy,”
“Exhaustion,’”” *“Heart failure,” ‘“Hemorrhage,” “In-
anition,” *‘Marasmus,” “0ld age,” “Shock,” “Ure-
mia,"” “Weakness,” etc., when a definite diseass can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriago, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,"
ote. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
INIURY and qualily as ACCIDENTAL, BUICIDAL, OrF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine dofinitely. Examples: Accidenlal drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—mprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may bhe stated under the head of “Contributory.”
{Recommendations on statement of ecause of donth
approved by Committee on Nomenclature of the
Amerjean Medical Association.)

Noto.—Individial 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;: *“Certiflcates
will be returned for additional information which give any of
the following dlscases, without explanntion, ag the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscatriage,
nocrosis, peritonitis, phlebitls, pyemin. septicomla, tetanus.”
But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be extended ot & later
date.
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