MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERT!FICATE OF DEATH - 6 8

1y oot use this spae,

1. PLACE OF DEATH

Fllz | C TR P - .
L/ Begistered N .......... A3tA IS

3

(IL' nonreudcnt gwe c:t)r 4 1dwn.and State) e

Lengih of residence in cily or town where death occarred 4.~ How loz{ in U. S if of fofeitn hirth? P mos. da.

—
PERSONAL AND STATISTICAL PARTICULARS - 3 MEDICAL CERTIFICATE OF DEATH N

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WiDOWED OR

M . DWOR@T the wmd) 16. DATE OF DEATH (MONTH. DAT AND YEAR) /?(” f:"
Qzua/ 7%
A. IF MARRIED Wrmwao, OR D:vom:sn

’Gcff”m"‘”’?%ﬂg‘“‘(

t of OCCUPATION is very important.

17.

! HEFBX /-rna/’n-tlnunded frog ......A.
HUSBAND o : ; +19. f} e
(on) WIFE 0" . that l laat saw b.detaes., alive on.. U o
—_. desth occiored, on (he date stated nbove, at,.. TN
6. DATE OF BIRTH (wowtw. oat a0 vear) /) [/ fo ™ Tur CAUSE OF DEATH® was as /3
MoNTHS Day )

-

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly ¢lagsified. Exact statem

7. AGE YEARS

o | g

8. OCCUPATION OF DECEASED

day, ... hrs,

&2;, O e ..nm.

{Dars qufss 1

(o) Trode, proleasion, or

(b) General nafare of indusiry, . - CONTRIBUTORY...J.. {7 ... . ¢ L L
business, or estnblishment in (/ (SECONDARY)

which employed (or loyer)..........

{c) Name of employer . .
18. WHERE WAS PISEASE CONTRACTED

r
9. BIRTHPLACE {ciTr or W“)W Mﬂ R If KOT AT PLACE OF DEATH? ey -
(STATE OR COUNTRY) 1:}.’-_
/ DID AN OPERATION PRECEDE DEATHT.... b.. Date of.. .. Y AT
10. NAME OF FATHE%, %4 Lo

11. BIRTHPLACE OF FATHER (crry on ro-u);j/

WAS THERE AN AUTOPSYL..

g {STATE OR COUNTRY)
% 2% /;,
| 12 MAIDEN NAME OF MomE(rOM o,
13. BIRTHPLACE OF MOTHER {CITY OR JOWN)........oorroooocervereasrerrssrs b *Stte the Dmeun Ciomxg Drare, or io deaths fromy/VoLeer Cavses, state
st sy \@d ’ (1) Mzixs axp Natorx or Injoey, end (1) whether pxwnl, Bomcmal, or
(STaTe o8 COU: % Houicroal. (Seo reverse side for additiona) space.)

" INFORMANT & 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

TN W\Lf/ UW/‘“@ M Chod |,

v

H

s




Revised United States Standard

Certificate of Death

tApproved by U. 8. Census and American Public Healtb
Association.)

Statement of Occupation.—Precise statement of
oscupation ie very important, so that the relative
heslthfulness of various pursuits can be known, The
yuestion applies to ench and every person, irrespee-
tivo of age. For many occupations a single word or
term on the firat line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () 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 examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsocond statement. Neaver return ‘‘Laborer,’” *Fore-
man,” “Manager,” ‘' Dealer,” ete., without more
procisy specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties o the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, ‘[feusswork: or At home, and
ohildren, not gain{n!}y employad as Absachool or At
home, Care should be"mkon to report specifically
the oeuupntlons- of tﬁ‘eraona engaged in domeatio
service for wages, as Servant; Covk, Housemaid, "eto.
It the cecupation has beéﬂ olmngad of given up on
ascocount of the D(saasu cnmmﬁ DRATH, atate oocu-
pation at boginning of illness, 1f retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yrs.} For persons who have no occupation
whatevér, write None.

Statement of Cause of Death.—~Name, first,
the pIBEASE causiNg pEATH (the primary affection
with respoot to time and causation), using always the
same accepted term for the eame disease. Examples:
Cerebroapinal fecer (the only definite synonym is
‘‘Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup"}; Typheid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broneho-
pnesumonia (‘'Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer” {a less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic oalvular heart disease; Chronie interatilial
nephritis, ete. The contributory (secondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ns *“Asthenia,”” "*Anemia’ (merely symptom-
atie), *“*Atrophy,” “Collapse,” “Coms," *"Convul-
sions,” *"Debility” (“Congenital,”” “Senile,” ets.},
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart tailure,” *“Hem-
orrhage,” ‘‘Inanition,” *“‘Marnsmus,” “0ld age,”
“8hook,’” *“Uremia,” ‘‘Weakness,' ete., when a
definite disease oan be ascertained as the sause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUBRPBEAL seplicemia,”
“PUERPERAL perilonitie,” otc. State oause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MraNs or INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine deflnitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolter wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fraoture of skull, and
sonsequences {6. g., sepais, letanus), may be atated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual oflices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form lo use In New York Qlty states; * Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, misearriago,
aecrosls, peritonitis, phlebitls, pyemia, sopticemls, tetanus,'
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at o later
date.
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