0 S S ¥ 0

MISSOUR! STATE BOARD OF HEALTH ?

BUREAU OF VITAL STATISTICS i
CERTIFICATE OF DEATH

’ (if &Si;:'.}'&'éé': give city or town and State)
Kcrith of residence in city of town where death ocomred yrs. mos. ds. Hew long in 1.5, if of fordign birth? e, tnos. ds.

PERSONAL AND STATISTICAL PAHTICULA.RS / MEDICAL CERTIFICATE OF DEATH
l r y ]

3.

RACE y ;:cg?mﬁ“ ‘hVe\"lgg:'E oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M ,zg 197 7’

Vil
7

5A.7 IF Manrtep, Wipowep, or DivorcEd

Exact statement of OCCUPATION is very important.

WEEERY Ty FS 1 E=EREF

AGE should be stated EXACTLY. PHYSICIANS should state

HUSBAND or e - . .
(or) WIFE oF //‘ ‘ . I
e 12 deaih , on the data d.lh:d .!me. YRR
6. DATE OF BIRTH (koNTH, DAY AWD YeAn) M 155 /891 THE'CAUSE OF DEATH* was as roLLows:
7. AGE Years It LESS than 1
ﬂ 7 / d.’.' . brs. .g..............;'...........................:........;.
o z— ot e : ......... Coer I: ... Vibeetorsbent ST AN
7
3. OCCUPATION OF DECEASED e f‘;

(a) Trade, profession, or
particolar kind of work ............

{b) General oature of indasiry,
bausiness, or estabshmest in ’
which employed (o employer)... ...l ree e e e st

{c) Neme of emplorer

CONTRIBUTORY..
{SECONDARY)

9. BIRTHPLACE {ctTY OR TOWN)} ...
{STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plaln terma, so that it may be properly clagsified.

10. NAME OF FATHERY), , _ N .
P i - AS THERE AN AL TP 2 anr Tt i vm ittt tne it et s b b b LA E N LA E R A A b dmmrnamn s same s rosmr et prarsn
.Q 11. BIRTHPLACE OF FATHRINA 73 v Jpuzz~ WHAT TEST courmuW /A
z (STATE 0% counTRY) L A7VY 1), (Sidoed) B A, DS 1
c . ; - y :
g | 12 MAIDEN NAME OF MOTH _;{ ( 1. f,mlf (Address) el tf s ;744)
13, BIRTHPLACE OF MOTH&ER f e *State the Dmmasn Cavmxe Dxatm, or in deaths from Vierzwr Cavam, state
) r y = 1) Mmrs axp Naroee or Imucny, and (2) whether Accrmexrzat, Stictoar. or
(STATE GR COUNTRY) go,,.,g]u,, {Sen reversa sids for additiona! space.)
14.
t ANT .. ¢ CE OF BURIAL. C ATION, OR REM(?V DATE OF BURIAL
(Address)
5. / 'S
e/ Y. 1919... XA, . d Jc/amt/?_. ............

REQISTRAR




.
-

Revised United Stat‘gés'- Standard
Certificate of Death .

!ApprovedJ[:_uy'U. 8. Census and American Publgc Health

“el 4 Assoclation. ] ,
s ) a0 _,{' L
Y%, ‘ et

e )
Sta‘tpﬁléﬂn“t'}floccupaﬁon.'—l’.'n{qise‘statement of
occupatipﬁ is"very iinportant, so ‘that the relative
healthfulness of ‘various pursuits can'be known. The
questiéh applies-to each and every person, irrespes-
tive of ;{,ge. For'many ocoupations a single word or
torm on ‘the first line will be sufficient, 6. g., Farmér or
Planter, ~Physician, Compositor] Architect, Loc:?'ma-
Hove enginger, Civil engineer, Station‘qi-y JSiremdn, eta.
But in mény oases, 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 therefére an”additional line is provided for the
latter statement; it should be used only when needed.
As examples: "(a) Spinner, (b) Couqn'~m£ll;' (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobdile fac-
{ory. The material ‘worked on may form part of the
second statemeht. Nover return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
Precisa. specification, as Day laborer,qﬁarm laborer,
‘Laborer—'Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be

. entered {f.tr Housewtfe, Housework or At kome, and :

children? hot gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, etc.
It the ocoupation has besn changed or given up on
account of the pISEASE caUsING DEATH, state ccou-
pation at beginning of iflness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who bave no .ocoupation
whatevaer, writo Ndne. ' Lo
Statement of cause of death.—Name, first,
the DIBEASE cAUsING DEATH {the primary affection
with respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typhoid feuer'(qever report

~

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
prieumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of .......... ..............'...(n:g,me
. origin; *Cancer’ ic less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
* Chrontc valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated nnless im-

.« Portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumoniag (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia” (merely symptom-
. atle), “Atrophy,” ‘*Collapss,” “Coma,” “Convul-
-sions,"” “Debility”” (““Congenital,” *“Senile,” ete.},
“Dropsy,"'“Exha.u_stion.” “"Heart failure,” “Hem-

[

+ " orrhage,”  “Imanjtion,” “Marasmus,” “Qld age,”

~1*8hoek,” “Uremia,” “Woeakness,”, ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or misearrlage, as “PuikRpPERAL septicemia,”
“PURRPERAL perifonifis,” eoto. State cause for
which surgical operation, was undertakon. . For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL] Or as
probably such, if impossible to detern}ina definitely.
Examples:  Accidental drowning; stFuch by rail-

s .

way irain——accident; Revolver wound of " head—
homicide; Poisoned by earbolic acid—oprobably ‘suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitiee on Nomenelature of the Ameriean
Medieal Association.) - oo

Norr.—Individual offices may add to above Mat of undesfr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as.the sole cause
of death: Abortion, cellulttls, chlldbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningit{s, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimum Hst suggested will work

vast improvement, and it scope can be oxtended at a later
date, .
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