p:;gt.
i

™o
=
e
P

Lengih of residence i ¢ijy’ or iown where death occmred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Dil!ﬂcl ho ................... Q’

Primery ﬂeﬂstntum Dlsku:t Noova :b

Do oot use this space.

21095

{1 nouresident give city or town ‘and State)

ds. How long in U.S., if of foreign birth? . F3. mos.

Xt

&

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX

vyUaly

4. COLQR=QR RACE

—

5. SinGLE, MaRRIED, WIDOWED OR
DivORCED (torits the word)

| Sa. l# Marrrep,

HUSBAND oF
{oR) WIFE or

16, DATE OF DEATH (MONTH, DAY AND YEAR) é —/
17. )

| HEREBY CERTIFY, Thail alicnded d

191

Aa, \
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) C}pAnu) 3o As Lo
7. AGE Years MonTis Y Dars If LESS than 1
[ ——_
b7 S ladcl==
|

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
TH in plain terms, so that it may be yproperly classified. Exact statement of OCCUPATION is very im

CAUSE OF DE? i

8. OCCUPATION OF DECEASED é
(x) Tende, pralessiom, ot M
particter kind of work

() General natore of indostry,
besicess, or establishment in
(¢) Name of employer .

9. BIRTHPLACE {CITY OR TOWN; ....
{STATE OR COUNTRY}

10. NAME OF FATHER y
o | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....oovnrrererocniss / ..............
E (STATE OR COUNTRY)
[+ 4
g 12. MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER (cITY oR TO

{STATE OR COUNTRY)

14,
15,

..:- < " i i s
@ Dio AN orLt.mou PRECEDE DEATHL....0everrs

18. WHERE WAS

o,
IF NOT AL PLAL DEA

WAS THERE AN AUTOPSYT.ocoeomniiniereenna

WHAT TEST CONF1 DIAGNOSIST.. Y.

\J
#State the Dmxasy Catarsg Dmama, or in deaths from VioLEwr Cavexs, state
(1) Mzaxs axp Narves or [nmwmr, and (2) whether Accmanrar, Buicmar, or
Hosmctoal., (See reverse side for additional space.}’




aintz hir
+ e La Y i * e e T

Revised United States Standard
Certificate of Death

(Approved by U. 8. Censua and Amerfcan Public Health
Amociation.}

Statement of QOccupation,—Preolse statement of
ooocupation 18 very {mportant, so that the relative
hesalthfulness of varlous pursuits can be known., The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many oases, especially in Industrial em-
ployments, it 18 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 should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Saleaman, (b) Grocery, (g} Foreman, (b) Awito-
mobils 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, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deflnite salary), may be entered as Housewife,
Housework orf Al homs, and children, not gaintully
employed, as At school or At home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cbok, Housemaid, eto. It the oocoupsation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state oocupation at be-

ginning of illness. If retired from business, that

faot may be Indicated thus: Farmer (relired, 8
yrs.). For persons who have no oscupation what-
ever, write None.

Statement of Cause of Death,.—Name, first, the
DISEABE CAUBSING bEATH (the primary affection with
respect to time and causation), using always the
sameo acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio oercbrospinal meningitis'"); Diphtheria
{avold use of *Croup”); Typhoid fever (never report
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“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonaum, eto.,
Care¢inoma, Sarcoma, eto., of {name ori-
gin: “Cancer” ia less definite; avoid uss of *Tumeor”
for malignant neoplasm); Measles, Whooping coulh,
Chronic valvular heort diseass; Chronic inlerflitial
nephritis, eto, The contributory (secondary or {p-
terourrent) affection nead not be stated unless im-
paortant, Example: “Mcasles {disease cousing death),
290 da.; Bronecho-pneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as “Asthenia,” *“Anemia” (merely symptomatio),
“Atrophy,” “Coliapse,”” ‘“‘Coms,” *Convulsions,”
“Debility™ {*'Congenital,” **Senile,” etc.), *Dropsy,”
*“Exhaustion,” “Hia’rt tailure,” *“Hemorrhage,” 'In-
anition,” ‘“‘Marasmus,” “0Old age,’” *‘Shock,” “Ure-
mia,” “Weakness,'? eto., when a definite diseaso can

be asmcertained as the oausg A Alwnya.quulirm_ll-,‘
diseases resulting from childbjpth or miscarriagé; as

“PUERPERAL seplicemia,” “PuprperaL perilonilis,
oto. State cause for which surgiesl operation was
undertaken. For VIOLENT DEATHS state MRANS OF
iNJurY &and qualily a8 ACCIDENTAL, S8UICIDAL, O
BOMICIDAL, Or a3 probebly such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; slruck by railway train—accident; Revolber wound
of head—homicids; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture
of ekull, and consequences (e. g., espsis, delanus),
may be stated under the head of “Contribytory.”
{Recomimeandations on statement of cause of death
approved by Committee on Nomeneiature of the
American Medical Assosiation.)

Norte.—Individual offices may add to above lat of unde-
sirable terms and refuse to acceps certificates contaning them,
Thus the form in use in New York Olt¥ statos: “Gertificsted,
will be returned for ndditional {nformation which give any of
the following disesses, without explanation, as the solg cause
of daath: Abortlon, cellulitis, chfl@hlrth, convulslons, hemor-
rhage, gangrene, gastritds, erysipelas, meningitis, miscorringe,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,'
But general adoption of the minimum lst suggested will work
vast improvement, and its acops can be extanded at o later
date,
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