PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE GF_DEATH e 85 35—?
. :t-u

County lleﬂstrllhn Dml Noemereressareserers . File No
Township... 5 e cereg cerrrrenrsrnrasip rsgfers ooy ssenssasnens Primary Registration Dutm:! No...c. 001 Registered No ............ !j 4. ? ........
City..., Al (Now..rroeerrererenersnarins weBl s Ward)

2. FULL NAME . .

(Usual place of a%) / 0

()} Hesidence. N ... Ward,

(If nonresideat give city of town and Sute)

Length of residence in city or town where death occorred mas. ds. How lang in U.S., if of foreidn hirth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS “Lﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5, Sd:l‘t’i‘;.:cg?nnmnth\:ggsa)p oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) t; 3 19 2 0
17, » .
| HEREBY CERTIFY, Thatl d I’UWM

Sa. Ir M'Anm:n thowm or DiIvosceED 1820 —

HUSBAND oF | Heereesssessseeesneresnesansasesssnsssssennne 13400 2 40 AR T i L

(on) WIFE “ ihat 1 last sow brwnte alive oo, m 3£

denth occizved, on the date stated abeve, at.. ,{)

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W% 4 .-/&56 '—

AGE should be stated EXACTLY,

DA(

7. AGE Years

¥

8. OCCUPATION OF DECEASED

{a) Trade, professien, or y
porticelgr kind of work .. A A4 4 T

(b) Gencral pature of mdaﬂry CONTRIBUTORY...
Beret, or eatablish (SECONDARY}

which emplayed (or emnhm) m &_7-‘”% ;'rm

{c} Name of emph_fu

18, WHERE WA3S DISEASE LONTRACTED
9. BIRTHPLACE {CITY OR TOWN) .. % M IF NOT AT PLACE OF DEATHI..ccerruensiomsrensonsn.

(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHT....vervrein « DATE OF.cciiciie e cceccrmrannrin sree

10. NAME OF FATHER
L WAS THERE AN AUTOPSY?.
7 11. BIRTHPLACE OF EXTHER (0QY OR TOWN)...opnnvoceeenerreeceeeereereeiaeeni WHAT TEST murgm .......... g é
g (STATE oR COUNTRY) (Signed)
[
< | 12. MAIDEN NAME OF MOTHER 527 A% 18 %(Ad&w)/ﬂ? ‘;—/}a 5 .
13. BIRTHPLACE OF MOTHER (cm OR TOWNY /oo feodl . “FRuste the Diamas Cavava Dpar, or in daths from Viouzxr Cavers, state
(1) Mzans avo Nazonas or Inuumy, and {(2) whether Accmawwat, Buicoar, of
(STATE OR COUNTRY) Hourcisal.  {Bea reverse side for additiooal space.}
.

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

N. B.—Every item of information should be carefully supplied.

» 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Aumu) @gﬁwﬁ%% QJ/ \ Q.‘O “9\0

" Fb%;_ 1365{)? ........ "& M/ﬁ? I?D;RZS /




Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
oscupation i8 very important, eo that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat lire will be sufficient, e. g., Farmer or
FPlanter, Phystcian, Compositor, Archilect, Locomao-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially In industrial employ-
mente, it 18 necessary to know (z) 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 oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
- tory. The material worked on may form part of the
- segond statement. Never return ‘‘Laborer,” *¥ore-
man,” “Manager,” “Dealer,” eto., without more
pracige specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ots. Womsn at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or A¢ home, and
ohildren, fot gainfully employed, ez At school or At
home. Care should be taken to report specifically
the oooupations of persons engaged In domestic
service for wages, as Servanl, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
aocount of the DIsEABE CAvUSING DEATH, state oocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None. )

Statement of cause of Death.—Name, first,
the ‘pIsBABR cavsiNg pEATH (the primary affection
with respect to time and oausation,) using always the
salie a_.h_c_e_Pted term for the same disease. Examples:

&

Cerebro@pinal fever (the only definite synonym is-

“Epidemic: cerebrospinal meningitis’); Diphtheria
(avoid fse-of **Croup”); Typhoid fever (nover report

e e -

*Typhold pneumonia')}: Lebar pnsumonia; Broncho-
pneumonia (**Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carctnoma, Sarcoma, eto., of...........{(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic intersiitial
nephritfs, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causlng death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (mersly symptom-
atie), ‘‘Atrophy,” “Collapee,” *Coms,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senfls,” eto.,)
“Dropsy,” ‘*Exhaustion,” “Heart fallure,” “Hem-
orrhage,” ‘Inanition,” “Marssmus,” *“Old age,’”
“8hock,” ‘‘Uremia,” '‘Weakness,' eto., when a
definite disease can be ascertained as the ocause.
Alwaye qualify all diseases resulting from child-
birth or misearriage, as “PUBRPERAL seplicemia,”
“PUERPERAL peritonitis,” eoto. State ocausa for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Assoolatlon.)} -

Norp.—Individual offices may add to aboves 118t of undesir-
able terma and refuse to accept certificatos contalning them,
Thus the form In use In New York Olty states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, a8 tho sple cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work

.vast lmprovemont, and Its scope can be extended at a|luter
date.
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