Lo ot e (hes mpwi e
MISSOURI STATE BOARD OF HEALTH

OCT 25 193? :BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE@DEA g 7 35 50 (} U

Connty.

Tormis Do e gamn T o 20 R S

2. FULL NAME./!
/7

(a) Besidencos/ Now...ovieovoceciveereeresieeran
U place of abode)

Toh " (i sonresident give city or town and Statey
Length of residence in cily or towa where death cocarred s mos. da. How longd ta U.S., il of foreign birih? yra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS H MEDICAL CERTIFICATE OF DEATH

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

DIVORCED {write the word) 16. DATE OF DEATH (MONTH, DAY AND YEA

e peodR. 7.
- EaY CERTJIF,
5a. A M.\mlm. Wioowep, or Divoaceo w;s

(DR) BAND or 7 g ,CJIZA C || TR e .

6. DATE OF BIRTH (MONTH, DAY AND n:m)%_ LB S/
7. AGE YEARS - MoNTHS . Dars If LESS thon 1
7 l

/4 (73 —

wpfbs &
=il 8. OCCUPATION OF DECEASED

(8) Trade, profession, or W

(b} Genernl natare of industry,
[ -1 or Snd ek :h

which loyed (or foyer)........
{c) Nama of employer

’

i

|

& 18. WHERE WAS DISEASE CONTRACTED

/ 9. BIRTHPLACE (ctTY oR TOWN)
{STATE OR coanrnv)

iF NOT AT PLACE OF DEATHY.

10. NAME OF FATH

11. BIRTHPLACE OF FATHER (Y on

¥ TOWN)........
{STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER /0”},// /ﬂ Py

PARENTS

-
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}..occo.ovoomeeenecscevesemmaecresemserne *Stste the Duman Citmixe Daat, of in denths from Vieresr Cavurs, state
d Y 1) Measa axp Nazeceno or Imsony, and (2) whether Accomeray, Svicmar, er
(STATE oR counrTRY) Ml S ira Bowcmar.  {Bes raverns cide for additioms! space.)

4,
! IAPORKANT .. MQ‘ /;i __________________________ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

iy Lo

N. B.—REvory item of information should be carefully sopplied. AGE should be stated EXACTLY. PHYSICIANS should ctato

CAUSE OF DEATH in plain terms, o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

= p Il 0. UNDERTAKER




Revised United States Standard
Certificate of Death
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Statement of Occupation.—I’recise statemeat of
oscupation is very important, so that the relative
healthfulness of various pursuits can be kmown. The
yuestion appliea to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ato.
But in many eases, ospecially 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 neoded.
As examplea: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second etatament. Never return ‘'Laborer,” ‘‘Fore-
man,” *“*Managor,” ‘'Doaler,’” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid.
Housekeepers who receive o definite salary), may be
entered a8 Housewife, {ousework or At home, and
children, not gainfully employed, as At aschool or A¢
home. Care should be taken to report specifically
the ocoupations of porsons engaged in domestio
sorvice for wages, aa Servant, Cook, Housemaid, oto.
It the occupation has been changed or givén up on
gecount of the pIBEASE cAUBING DEATH, state ocou-
pation st beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-.
tired, ¢ yrs.) For persons who have no oceupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the DisEARR CAUSING DEATE (the primary affection
with respect to time and eausation), using always the
sarue accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
“Epidemio cerebrospinal meningitis'’);- .Diphtheria
(avoid use of “Croup™); Typhoid fever (nover repor

i

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; *“Cancer” is less definite; avoid use of "Tumor”
for malignant neoplasma}; Measles, Whooping cough;
‘Chronic velpvular heart diseass; Chronic interatitial
nephritis, ete. 'The contributory (secondary or in-
terourrent} affection need not be stnated unjess im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditioas,
,such as **Asthenia,” ‘Anemia” (merely symptom-
atie), ““‘Atrophy,” "Collapse,” *Comsa,” *Convul-
sions,” “Debility”" (**Congenital,” '‘Seaile,” sete.),
“Dropsy,” *‘‘Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” ‘‘Inarition,” *'Marasmus,’” “Old age,’’
“Shock,” *Uremia,"” *“Weakness,” ete., when =
definite disease ean be ascertained as the cause.
Always qualify all dieeases resulting from ohild-
birth or misearriage, as ‘'PUERPRRAL eeplicemia,”
“PueRPERAL peritonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MmEANB oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, Of &8
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably suicide,
The nature of the injury, as traocture of skull, and
consequences (e. g., sepais, letanua), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement 6f oause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.) ’

Nore.—Individual ofices may add to above list of undesir-
able terms ond refuse to accept certificatos contalning them.
Thus the form in use In Now York Clty states: * Certificates
will be returned for additional Informatfon which give any of
the following diseases, without axplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago. gangrene, gastritls, erysipelas, moningitls, miscarriage,
nuocrosls, peritonitie, phlebitla, pyromin, septicemia, tetanus.™
But general adoption of the minimum Iist suggested will work
vast Improvement, and §ts ecope can bo extended at n later
date. .
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