MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(UJsual place of abode) 7
Length of residence in city or town whers death occumed ¢ )

ent give <ity or town and Statc)

How long in U.S., if of foreifn birth? . s, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEAT/'H

3. SEX

Mals

5A. 1IF Mammep, Wicowep, of Divozeen
HUSBAND oF
(or) WIFE oF

4. COLOR OR RACE

»

5. SINGMAE, MARRIED, WIDOWED ORIt

D|sz (torite the word)

16. DATE COF DEATH {MONTH. DAY AND YEAR)
17,

- | .4
W 7u 20
Y OERTLEY, That I atipet Mrraswdfin )

173,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS

AA-rirt

MonTHS l Dars

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

- parlicodnr kind of work Pﬁ o

(b) Genernl nnfove of indostry,
hosiness, or estahlishment in a
which employed (or employer). ... ...,
(c} Name of employer 1& ﬁeﬁ
—
§. BIRTHPLACE {CITY OR TOWN) ....ccovvrerannen SR

(STATE OR COUNTRY) &-& M

d

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL.cvunsrenes,

10, NAME OF FATHER ;Zﬁ 4
{p | 11. BIRTHPLACE OF FATHER (CiFY 08 TOMM)...roo AR
5 {STATE OR COUNTRY) s
[+
L g 12.. MAIDEN NAME OF MOTHER »
. *Btate the Dmmagw Citming Dzare, or in deaths from Viewzxr Caozss, state
3. BIRTHPLACE OF M ER_(CITY OR TOWN}..oooociniiiienninrinennas
1 - :0}/" o (1) Mmsn aro Narvam or Immer, and (2) whether Accmmvrar, Bommmay; or
(SraTE OR Lol Houtermar.  (See revers side for additional apace.)
" 18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATEVQF BURIAL
- LER T8 120n

=




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oentus and American Publie Health
Assoclation.}

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & gingle word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive enginear, Civil ehgi_neer, Stationary fireman, oto.
But in many cases, especlally In industrial employ-
ments, It {8 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 atatement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (e) 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,” “Mansger,”’ “Dealer,” ete., without more
precise epeoification,, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid

Houasskeepers who recelve a definite salary), may be -

entered ag Housewife, Housswork or At home, and
children, net gainfully employed, as At school or At
home. Care should be taken to report specffically
the ooccupations of persons engaged {n domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupat.lon has heen echanged or given up on
account of the _DIBEASE CAUSING DEATH, state cocu-
pation at begmn.lng of fllness. If retired from busi-.
ness, that fact may be Indioated thus: Farmer (re-

tired, 8 yrs.} For persons who have no cooupation

whatever, write None. .
Statement of cause of Death. ——Name, firat,
the pIBEABE caUBING DEATH (the primary affeotlon
with respect to time and causation), uslng always the
same accepted term for the same discase, Examples:
Cerebrospinal fever (the only. definite mynonym s
“Epidemio oerebrospinal meningitle”); Diphtheria
(avold use of “Croup”); Tuphoid fever (npver report

i

“Tyrhoid pneumonla’); Lobar preumonie; Broncho-
preumonic (“Pnesumonia,” unqualified, 1s Indefinite);
Tuberculogis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoms, ete.,, of . ........ .. (name orl-
gin; ““Cancer” I8 loss deflnite; avoid use of “Tumor”
for malgnant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or In-
tercurtent) affeetion need not be stated nnless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

‘Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” 'Convul-
sions,”" *“Desbility” (*Congenital,’”” *‘Senile,” ete.),
“Propsy,” “Exhaustion,” “Heart faflure,” ‘“Hem-

‘orrhage,” *“Inenition,” *“Marasmus,” “0ld age,”

“Shook,” "Uremia,” *“Weakness,” eto,, when a
definite diseass ocan be ascertained as tho osuse.
Always qualify all diseases resulting from ohild-

_ birth or misearriage, as “PUERPERAL aeptg‘cemia,”

“PUERPERAL perflontlis,’’ efo. State cause for
which eurgioal operatlon was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
29 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Or a8
probably such, {t imposaible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicidé.
The nature of the infury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be atated
under the head of ‘‘Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerloan
Medical Assoelation.) :

Nore.—Individual offices may add to above lst of undesir-
sble terma and refuss to accept cert!ficates containing them.
Thus the form in use In New York Olty statea: "'Oertiflcatos
will be returned for additfonal Information which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sopticemia, tetanus.”
But general adoption of the minimum Hst suggeated will work
vast improvement, and it8 scope can bo extended at a Iater
date,

T ADDITIONAL BPACE FOR FUBTHEE STATEMENTS
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