MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH' : .

1. PLACE OF DEATHé '
<
County....... L o [

ook 7

Now..oerenees ass

N N2 %D

(a) Besidence.- Ne.....

{Usual place of ahodc) (If nonresident give city or town and State}
Length of residence in city or {own where denth oecurre’d . moa. - ds - How long in U,8., i of foreign birth? e mos ds.
. e -
PERSONAL AND STATISTICAL PARTICULARS £ ’;f MED!CAL CERTIFICATE OF DEATH

3 SEX ] 4 COLOR OR RACE | 5. ‘Snlm.z M?nnlmm\:'rmslnon 16. DATE OF DEATH (uum oaY an y _’}aj /3 . Is:-?a

5A. ll-' Mmlﬁo. Wivowep, or DivorceED

(o> WIFE o C_\j-WL ﬁ%m&__ o et bt s b

m— l hmw ". I.HEREBY CERTIFY, Thila&mdeddmndimm}‘(.é’

— A death occurred, on the date sisted sbove, at...
6. DATE OF BIRTH (MOKTH, DAY AND YM /8—4“é e e o sla -".l,

7. AGE YEARS Montas . ‘ Daxs 1f LESS than 1

7 4‘ day, ...m.n..:hrl.

8. OCCUPATION OF DECEASED
(a} Tn&e prolession, ot

(b) General pature of industry,
business, or esiabfishment in

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 classified. Exact statemont of OCCUPATION i3 very important.

ic) Name of employer N -
: - - 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY oR TOWN]) .. e LF MOT-AT PLACE OF DEATHE.co.vvemevemerensersseeseseessesesetassessreerbesssesenssemssensssessmrene
{STATE OR COUNTRY) , . o
- DiD AN OPERATION PRECEDE DEATHI... 2o, ° DA‘I.'E or..
10, NAME OF FATHER - M 4\};‘%4} - - - :
et J’L— — WAS THERE AN AUTOPSY?, oot~ AP
N N . "
g 11. BIRTHPLACE OF FATHER (crr'r OR TOWN)... rerererbere s rararere s flds WHAT TEST CONFIRMED i,
P -
E (Srate oR cowrmmY) WRA—*—- / (Sidned).... J. b rnt, {22 PO JM.D
< | 12 MAIDEN NAME OF MOTHER  Lr#) \T%qu-—— 2 7S zudes /
" | 13, BIRTHPLACE OF MOTHER (cniy o ] 'Shte the Dmmigm Catging Daurst, or in deltbl !rom Vicuxey Cavaes, state
(1) Mmams irp Natoms or Inruny, and (3) whether Accomrrat, Smicmoar, or
Hourcmmal  {Beo reverse side for additional space.)
14
19 PLACE OF BURM.L. CREMATYON, OR REMOVAL PATE OF BURIAL
2/ / y 1 Lﬂ
15 20. UNDERTAKEM 7 ADD'RESS




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and Awmerican Public Health
Association.]

t

N h ]

Statement of Occupation.—Precise statoment of
occupation is very 1mporta.nt, so that the relative
healthfulness of various pursuits can be known: The
question applies to each and-every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compcsztor, Archuect L'ocomo-
tive engineer, Civil engineer, Slationary fireman, sto.
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 statoment; it shoulddbe used only-when nesded..

As oxamples: (z) Spinner, (b) Ceilon mill; (a) Sales-
man, (b) Grocery; (a) Fdreman,'(b) Automobile fac-

‘tary. The material worked on may form part:of tho-

second statement. Naver roturn *‘Laborer,” *‘Fore=
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm Iabt.rer,
Laborer— Coal mine, ote. Women at home, who aré
engaged in the duties of the household only (not paid
Housekeepers who reeeivo a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home.
the occupations of persons engaged. in domustie
service for wages, as Servant, Cook, Housemaid, -etec.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer. (re-

tired, 6 yrs.}) For persons who have no occupation

whatever, write None.

_Statement of cause of death. —Name, first,

the DmEASE CcATSING DEATH (the primary affaciion
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definito synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Care should be taken to report specifieally

which surgical operation was undertakep.
“YIOLENT DEATHS state MEANS or INJUny and qualify

“Typhoid pnoumonia”); Lobar pneumonia; Broncho-
pneumonia {‘Pneumonia,” unqualified, is indefinite);
Tuberculasis of lungs, meninges, peritoneum, ete.,
Carcmoma’ Sarcoma, ete., of . U . (name
origin; “Cancer’ isless deﬁmte avo:d use Of “Tumor
for malignant neoplasms); Meas!es Whooping cough;
Chrenic valvular heart disease; Chronic inlerstilial
nephritis, ote. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (meroly symptom-
atie), ‘“‘Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility’”’ (“Congenital,”” ‘Senile,” efe.),
“Dropsy,” “Exhaustion,”. “Heart failure,” *Hem-
orrhage,” ‘'Inanition,”” *‘“Marasmus,” “0ld age,”
“Shoek,” *Uremia,” “Weakness,”” etc., when a
definite disoase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or iscartiage, “as ™ *‘PURRPERAL scplicemia,”
“PUERPERAL pertioniiis,”” ete. Stato cause for
For

a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Acmdenml drowning; struck y rail-
way train—aceident; Reuolver weund- of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
congaquences (0. g.; sepsis, telanus) may be statod
uhder th& head of “Contributory.” {Recornmonda~
tions on statoment of tause of doath approved by
Commities on ,Nomenclature of the American
Medical Association.)_

“Nora.—Individual oficcs may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.,
Thus the form in use In'New York City states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, celluiitis, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis. peritonitis, phlebms pyemia, septicomia, tetanus.”
But generul adoption of the minimum list suggested will work
vast lmprovement, and its scope can be oxtonded at a later
dato.

ADDITIONAL BPACE FOR FURTIIER STATEMENTS
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