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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

c_gn-‘rmcnzgrpf:qa - o 21984

Za
prd

1. PLACE OF’ . . . . -
. County. 5 : Bogatestion District N w00 : * Fe Nl
 TownshipZ ol o W hmn—‘ thom Disteiet No.. 557,602 b ... " Registered Nol/e oo A
- eeniseagresennes 86 aled Ward)
2. FULL NAME....... 5 ...............
(n) Resid X - .
© (Usuat phce of abode) v . t (If nonresident give city or town and State)
wdmhmummmrmd oo 5. 2ow ds. H"Winl?.s.ifoliuu(nhiﬂ:? ™ mes.  de
PERSONAL AND STATISTICAL PARTICULAﬁEi ) . . MEDICAL CERTIFICATE OF DEATH -
=E B | R BT | o o et St 2 c vy
7” ﬁé’/ W .

5A. Ir MaRmiED, WiDoweD, gR Divorcen
HUSBAND or

(or) WIFE oF

...-n.. o T erer. 10 :;: I A ( - '-.:- ' raanea
%%4/‘“;“ mam-n:ufm.u.aéms?/a f:)s??nuu

6. DATE OF BIRTH (MOXTH, DAY AND YEAR),

Tz CAUSE F DEATH? wys s Fot

7. AGE YEARS Mowins | * Dars If LESS ¢han 1 o '
5 | day, Lo re et e e AT
&S 7 = |\ F LrrrArct
8. OCCUPATION OF DECEASED , F 2 e
(#) Trade, prateasion, o2 % )7 Lﬁ
icutar Kind'of woek = ATl At AT L "7 | g

(b) General sature of nin&r . "" . ':" CONTRIBUTORY .w. XF
o€ cotabliskament in . C . (SECONDARY) ) .
' which caployed (or mﬂg:u) ........................ S — prmereennees o

(c) Name of employey

9. BIRTHPLACE (CITY OR TOW,
(STATE OR COUNTRY)

10. HAME OF FATHER

11. BIRTHPLACE OF FATHER (crvy ¢
(STATE OR COUNTRY) % ot
12. MAIDEN NAME OF uommf’//

13. BIRTHPLACE OF ?‘_QTHEW Towm) .. AN

| WHAT TEST CONFIRMED Dmﬂ

PARENTS

Witate the Dimmusm Cuvmwo Dratn, of in desths from Viersory Cavers, state
" (1) Mmn axo Niroxs oF Ducer, and (2) whﬂﬁnAomchmx.or
Emcm.u. (Eeomnde[wnddihomim}

" 4 ' '
voamner e ot A 7 . /ty‘kcs oF sunu.. CREMATION, OR R.EMOVAL n-: OF BURIAL
. 777 2 S Z

T = e

- (STATE OR COUNTRY)

QRRES
e

CAAL-FLLLES




Revised United States Standard
Certificate of Death

[Approved by U, B, Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefére an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobdile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,”” “Dealer,” ete., without mors
precige specification, as Day laborer, Farm laborer,
Laburer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who recesive a definito salary), may be
entered as Housewife, Housework or Al home, and
childron, not gainfully employed, ne At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servand, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the PIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.-——Name, firat,
the DIBEASE cAUBING DEATH (the primary affeotion
th respeot to time and causation), using always the
e accepted term for the same disease. Examples:
broeptnal fever (the only definite synonym is
‘Epfdemio cerebrospiral meningitis’’); Diphtheria
use of “‘Croup"}; Typhoid fever (naver report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, ote.,
Carcinoma, Sarcoma, etc., of ceveeevonn (name ori-
gin; “Canacer” is less definite; avoid use of “*Tumor''
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interslilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 0 de.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia” (merely symptom-
atis), “Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,”” *“Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,”’ “Hem-
orrhage,” *‘Inanition,"” “Marasmus,” *0ld age,”
“Shoek,” *“Uremis,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘“PuERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS OF INJURY and qualify
68 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O RS
probably such, if impoasible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—aeccidont; Revolver wound of head—
homicide; Poizoned by carbelic acid—gprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanug) may bo stated
under the head of *'Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nora.—Individual officed may ndd to above list of undesis-
ablo torms snd refuss to accept cartificates contalnlng them.
Thus the form in use in New York Olty states: “'Qertlficates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole causo
of death: Abortion, callulitia, childbirth, convulsions, homor-
rhage, gangrene, gaatritis, erysipolas, meningliis, miscarriage,
necrosia, peritonit!s, phlobitls, pyemia, sopticomia, tetanus.”
But general adoption of the mintmum list suggested will work
vast Improvemont, and its scope can be extendod at o later
date.
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