U0 nof nae (Bis Zpace.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 9 1 3 3

“

{mportant.

2. FULL NAME ...

{a} Residence. "
{Usual place of gwe city or town and State)

Length of residence ta city of fown where death occmred - s, mos. ds. How long in U.S., il of foreign birth? ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH N

4, COLOR OR RACE 5. SinGLE, MarriED, WinowED 0R - -
\ Drv:mcm (worits the word) 16. DATE OF DEATH (MONTH, DAY AND vu% . g/ “W
SA. IF MagriEn, WinoweD, or DIvORCED

HUSBAND or
{or) WIFE oF ¢

5. DATE OF BIRTH (wont, nsbo ves o ye B 90—/ §7 e

7. AGE YEARS MonNTHS Dars If LESS then 1

v jo |17 | 2=

8, OCCUPATION OF DECEASED
{a) Trade, profeasion, or P
particoiar kind of werk ,.......} 2 [ | ) ;
(b) General naiure of indostry, CONTRIBUTORY........ccvvrreremrerrverersrssses e e ar et ra e tareens
busiess, or esiahlishment in - {sEcoNDARY)
which employed (or employer) USRI | . (atmtion) ...\ e e o me..........da,
(¢) Name of employer

3. SEX

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTY o8 TOWN) ...
{STATE OR COUNTRY)

g DI AN OPERATION PRECEDE DEATHT....cocsser « DATEOF.
10. NAME OF FATHEWWWM ]
WAS THERE AN AUTOPSY?,

IF NOT AT PLACE OF DEATH?.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ver
f arram o}

& E 11, BIRTHPLACE OF FATHER (CITY OB JOWN)..oociererrnccriccrannnrnenesoe .. WHat TE!TGDW DIAGNOSE - rragprpChees
‘ z (STATE OR COUNTRT) ; (Signed) St V.M mZ
g <.
< | 12 MAIDEN NAME OF MOTHE%M—/ .18 (Addrexs)
13. BIRTHPLACE OF MOTHER (CITY GR TOWN).p .. Meeroeererscnnsrorresaeessnns *State the Dmssuss Caraisg Dravd, or in deaths from Viorewe Cavars, state
(STATE O COU ) 1 (1) Mzura axp Nitoem or Ixsumy, and (2) whether Accmewtin, Buicmat, or
A R X Hoagcroal.  (See reverse side for additional space.)
] 4,
! 19. PLACEOF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2~6 w7
15. 20. UNDERTAKER 7 ADDRESS
t - %
I Releldr  [Jolss Wi




amy-c gy oF AQT Y N0 o ineses =

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations o single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cimil Engineer, Siationary Fireman,
etc. But in many cases, espocially in industrial em-
prloyments, it is necessary to know {a) the kind of
work and also {b) the nature of the business or im-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
neoded. As examples:  (a) Spinner, (b) Cotion mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto- ‘

mobile factory. The matorial worked on may form
part of the second statement. Never return
“Laborer,” *“Foreman,”’ **Manager,”’ **Dealsr,”’ ete.,
without more preeise specification, as Dey laborer,
Farm Ilaborer, Laborer—Coal mine, oto. Women at
home, who are engagod in the duties of the house-
hold only {not paid Housekeepers who receive a
definite splary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engagod in domestic service for wages,” as
Servant, Cook, Housemaid, eto.
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state ogoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer: (retired, &
yrs.). For persons who have no occupntlon what-
. ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DRATH (the primary affection with

rospect to time and eausation), using always the -

same accepted term for the same disease, Examples:
Cerebrospinal fever (the only dofinite synonym is

“Epidemie cerebrospinal meningitis'”); Diphtheria .

(avoid use of ‘‘Croup”); T'yphoid fever (never report

It the occupation-
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonie (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcingma, Sarcoma, ete., of (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measies, Wheoping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, et¢c, The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonis (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthonia,” “Anemia” (merely symptomatio),
“Atrophy,” *‘Collapse,” "“Coma,” ‘Convulsions,”
“Debility” (“Congenital,”’ ““Senile,’’ eto.), ‘' Dropsy,”
“Exhaustion,” *“Heart fajlure,” “Hemorrhage,” “In-
anition,” “‘Marasmus,’ “Old age,” “Shook,” *‘Ure-
mia,” “Weakness,” ote., when o dofinito disease can
be ascertainod as the cause. . Always qualify all
diseases resulting from childbirth or misearringe, ns
“PUERPERAL geplicemia,” “PUERPRRAL perifonilis,"
ete. State cause for whiech surgical operation was
undertaken. For vIOLENT DEATHS state MpANs or
inJurY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOHICIDAL, or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental 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 consequonces (e. g., sepsis, lelanuas),
may bo stated under the head of “‘Contributory.”
{Recommendations on statemont of enuse of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Indlvidual ofiices may add to above_list of unde-
sirable terms and refuso to aceept certificates containing them.
Thus the form in use in Now York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without cxplanntion, as the sole causo
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, ‘peritonitis, phlebitls, pyemia, septicemin, totanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be oxtended as a later
date,

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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