Y et
- NUV 1 9 1934 MISSOU Rl STATE BOARD OF HEALTH
I BUREAU OF VITAL STATISTICS.
- ) CERTIFICATE OF DEATH - ‘ 81"’ 1 ¢
8a . . : . 3 U J.. 3
58 1. PLACE OF TH . i :
L .
Eg' County... /. Y/ S T S Regdistration District No.... ? Fils No oo srnresrirrsssnes s sssssans
EE ’ , Towoshipe™™s. . ..., RS- i Primnry Registeation District No., ?ﬂ % Registered No. /3 .......................... -
) ' - y . .
g': 2. FULL NAME ...
BQ . {a) BResidence. No....
B = » {Usual place of €bod . (l:[ ponresident give cty or town and State}
E E Lendih of residence in cily or town where desth oorm yea. mos. du. How lang in U, S., il of foreidn birth? il mos. . ds
=] - B
>-8 PERSONAL AND STAT—ISTICAL PARTICULARS : 7 MEDICAL CERTIF!CATE OF DEATH
=S : .
3. SEX . 4. COLOR OR.RACE 5. SINGLE. MARRIED. WIDOWED OR
EE o o Yy _Dw:inczn (eorizs the word) 16. DATE OF DEATH (HOHIH DAY AND vam)/// /// .
=]
RE 7Zumel W -
- § 7 5a. IF MaRRIED, WinowED, on DivorcEn o Al
E 3 ‘HUSBAND or ‘ .
] » {0R) WIFE or X :
2 g % . »
- 5. DATE OF BIRTH (nowth, pAY AND run)w - Y
_g . 1. AGE YEARS Months Dars If LESS than 1
@ g 7 day, .. --h"
Eg P. ‘7’ / / P
'5 8. CCCUPATION OF DEC
'g % {a) Trade, profession, orf/ |
38 particalar kiod of work /... 00 L L e
g' E ('h) Gevertl vature of Indastry, "
: ° or establish ™
3 -:‘ " which employed {or employer) b fieeaeres s st st Y
b {c) Name of employer : ’ J
§ E _ 18. WHERE WAS DISEASE &m
- A
s 9. BIRTHPLACE (CITY 08 TP -.oooroerveneogy - O OO UOROTNE - YO8 \F NOT AT PLACE Cr
- é ‘ {STATE OR COUNTRY) W . f . & a ‘.4"'
o - DID AN CPERATION PRECEDE DEATHY
g8 10. NAME OF FAT e
i WAS THERE AN AUTOPSY?,
Z 8 E
S %; 4|k
. Pad
oL X ' u
' 4
" E-:' & | 12. MAIDEN NAME OF M
- h-] ;
E K t , 13. BIRTHPLACE OF MO { *State the Dmease Caosra Dmath, o igfdeaths from Viorrrr Cavars, state
3 g: o - y (1) Meaxs arp Narztee of Dovar, and (¥ whether Accromnmar, Bmemat, or
25 - (STATE OR COUNTRY Hourcrear  {Sce reverse sids for additions] gpace )
: A
g;., 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Qo /
| % /3 i
AR ADDRESS
Bo




Revised United States Standard
_ Certificate of Death

[Approved by U. 8. Qensus and Am‘arltnn Puhlic Health:
Aesocintion.]

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
health{ulness of various pursunits-can be known. The
question applies to each and every personm, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g, Farmer or

Planter, Physician, Composilor, Architect, Locomo--

tive engineer, Civil engineer, Stationary fireman, ete:
But in many eases, 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 therefore an additional line is provided for!the
latter statement; it should be used'only when needed:
As examples: (a) Spinner, (b) Cotlton mill; (a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the.

second statement. Never return “‘Laborer,” “Fore-
man,’” *Manager,” “Dealer,” etec., without more
precise specifieation, as Day- laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who-are
engaged in the dutios of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the occupations of persons engeged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the pisEas® caysiNG DEATH, state ooccu-
pation at beginning of illness. 1Ifiretired-from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupation
whatover, write None.

Statement of cause: of Death.—Name,. firat,
the piBEABE cavUsING DEATH (the primary affection
with respect to time and eausation,) using. always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemio cerebrospinal: meningitia"); -Diphtheria
(avoid use of “Croup”’); T'yphoid fever (never report

“Typhoid pneumomnia’); Lobar pneumonia; Brozcho-
prneumonia (“*Pneumonia,”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of...........(name ori-
gin; *Cancer'’ is less definite; avoid use of *'Tumor"
for malignant neoplnsms); Measles; Whooping cough;
Chrontc valvular hearl: disease; Chronic inlerstitial
nephritis, ete. The cantributory (secondary or in-
terowrent) affestion need. not be stated unless im-
portant. Examplo: Measles (disoase causing death),
£9 ds.; Bronchopneumonia (secondary), I10 ds.
Nevaer report-mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia'’ (merely symptom-
atie), “‘Atrophy,’” “Collapse,” *‘Comsa,” ‘“Convul-
sions,” “Debility’”’ (‘*'Congenital,’” *Senile,” eto.,)
“Dropsy,” "“Exhaustion,’” '“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” ‘“‘Marasmus,’” “0Old age,”
“Shock,” *Uremia,” *‘Weakness,”” ete., when &
definite disease' can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 "PUBRIBRAL seplicemia,”
“PurrPERAL perilonilis,’’ ete. State oause for

~which surgical operation was undertaken. For

VIOLENT DEATHS stato MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidenial. drowning; struck by raél-
way ftrain—accident; Revolver wound of head—
homecide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture ef skull, and
consequences (e. g., sepsis, lelanus) may be atated
under the head of “*Contributory.” (Recommenda-
tions. on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) :

© Norm.—Individual ofices may add to abova Hst of undesir-
ablo terma-and refuse to accopt certlficatos coatalning them.
Thus the form in use in Now York Oity. states: “Certiflcates -
will be returned for additional Information which'glvo any of
the following discases, without explanation, as the 8ole cause -
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyem!a, sopticomls, totanus.'
But general adoptlon of the minimum list suggested' will work
vast improvemont, and it8 scope can ba oxtonded. at o later
date.

ADDITIONAL BPACRE FOR FURTHER BTATEMENTS
DY PHYRICLAN.




