MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS, s
-~ cm'rlncn'rs OF DEATH . *

; ‘ e 166
£ L 3 5"&, R 4 1
g . Hedmhon District No.... . Pile Na.. ...........................................
.g Prun.nry Beﬂistnbun Dub'u:‘l No... é( !ﬁ' ? 3 . Heﬁiltered No. oo /? ......................
w ) .
SEUUOE EN... RURUTPR Ward
g 2 . E }
- . - .
-y -us. vae R
Q .
7] D v s g raseeraesrers e Eoene
Pt . - - . " : - {1f nonresident give city or town and State} _
E Ledgth nl residence in city of town where death occurred . L moss -, da -How lond'in U.S., if of foreign hirih? yra. mes. d..
P PERSONAL AND STATlSTlCAL PARTICULARS o ‘33 T MEDICAL CERTIFlCATE O]'" DEATH
= -
g 3. SEX T 4. COLOR/ OB RACE |- 5. Sl;t't‘:;l.e Mmshh\:‘:‘;lgxm o || \o DATE OF DEATH (uom'n DAY AND YEAR) K ’f \g"_‘ 1 9 A
. .. .= Sl ¥
H Mo | WE | W RS iy T
- - FIEBY CERTIFY Th e b
4 5a. IF Maralen, Wmowm. OR DIVOREED Y //). -~ . B4
1 . HUSBAND oF . o ) 19y to # e P Y 19
£ “':(on) WEFE or S - % lihot 1 last siw M e . PAH] :
a [l aeath ootred, HAS bt
a eath , on the date’ stated-abeve, at.,.
3 6. DATE OF BIRTH (MoNTH, DAY mvanﬁ?f@ 3 / / Y#/ : :
o 7. AGE YEARS MonTus Dars If LESS than 1
C dl!l bra.
g % % ........... min.
o

8. OCCUPATION OF DECEA
{a) Trade, profeasion, or
. particatar kind of wurk .,

(h) Genersl nature af intlndry
, or establist ‘ o
vrhr.h emphn:d (or emlnm)

{c) Name of cmphm

9. BIRTHPLACE {cry or tows) /L, B FeBifif iy
(STATE O COUNTRY) 4 - figr . % ﬂ .
iy r'j
Ty ;

. NAME OF FATHRR

- g TV & g7
(Snrz OR COUNTRY) /‘ @
12. MAIDEN NAME OF Wgszﬂi 1{ ‘é’_’t 1z eﬂ:
"

13. BIRTHPLACE OF MOTHER {cITY OR TOWN)... *State the Dxuun Catding DEatE, of in deaths t'run Viorewe Cavsxs, state
: (1) Mmws axp Natome or lyzy, and (2) whether AccmzrraL, Suremat, or
Homxcrear.  (Ses reverse side for ndd:tmnal space.)

PARENTS

(Sn];z OR cwu'rn'r)

. F:u:oé "/d 1930 CD (-Lf

EMATION, OR REMOVAL

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

K. B.—Every ltem of information ghould ba carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. For many occeupations & single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locome-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work
and alse {(b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

Ag oxamples: (a) Spinner, (b) Colton mill; (a) Sales-

man, (b) Grocery, (s} Foreman, (b) Automobile fac-
tory., The material worked on may form part of the
second statement. Never return ‘‘Laborer,” " Fore-
man,”” *“Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer—— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (net paid
Houzckeepers who receive a definite salary), 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 domestic
service for wages, as Servand, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DISKABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi~
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
tho pIswase cavsing pEATH (the primary affoction
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘Prneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ote., of . ........ .. {name ori-
gin; “Cancer’” is less definite; aveid use of “‘Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic infersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal cornditions,
such as ‘“‘Asthenia,” “Anemia' (merely sympiom-
atic), “Atrophy,” *“Collapse,” "Coma,” *Convul-
sions,” “Debility’” (“Congenital,” “‘Senile,” ete.,)
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” ‘“Hem-
orrhage,”” “‘Inanition,”” ‘*Marasmus,” ‘‘0Old age,”
“Shock,” *Uremia,” 'Weakness,” etc., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’”
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MBANS OF INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, O BOMICIDAL, OF 28
probably such, if impossible to dotermine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (a. g., sepsis, letanus) may be stated
under the head of “Contributery.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: “Oertificatos
will be returned for additional information which give any of
tho following disoases, without explanation, as tho solo causo
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipelas, meningitis, miscarriags,
necrosis, peritonitis, phlebitis, pyemia, sopticomia, totanua.”
But general adeption of the minimum list suggested will worl
vast improvernent, and its scopo can bo extonded at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




