-MISSOUR! STATE BOARD OF HEALTH

% BUREAU OF VITAL STATISTICS

- *  CERTIFICATE OF DEATH

% 1. PLACE G . ] ]
County.... N Registration Distiict Nowoo.onono o N0 07 File No.
Towseship....T S 7 A et AR Primary Refistretion District’ Regi 1 No.,
Gty .5t

f". FULL NAME..

\ - “(a) Residenre. No.. e Sho s .
; . {Usual place of abode) . (lf nunrcndcnt gwc cujr “of town aad Stlt:)
nilh of residence in cily or town where death ecourred T8, ¢ | mos. ds, How long in U. S.. if of foreign !nrﬂ:? a, mos da.
\, PERSONAL AND STATISTICAL PARTICULARS™ - ’ /? MEDICAL CERTIFICATE OF DEATH

4. COLOR R E

> ssrng M?m?th‘;“zmwm o 16. DATE oF DEATH (MOHTH DAY AND YEAR) | ;;M/ét/w ;-ﬂ
%é L A Kl /

. - - - i H
. IF MARRIED, WiDowED, OR Dlvoac:n ) - T
. HUSBAN DQF ~ . ) - : e . e nrararern e
! toR) WIFE 4»- Sl that 1 lost oo h.m_m.: alive an,
'deuﬂ: d, on the dete siated

ATATE OF BIRTH (Ronrs, oAt Ano ¥erm) q >0 "/ 9/ 9

TAGE Years MonTHs ’ Davs l If LESS thea 1

/ 7 day, ... ....:Inn.

£
Bl“f:CUPATION OF DECEASED

(a) Trede, profession, or
'_. " parficalar kind of work ..

3

(b) General netore of indosiry, - ) : CONTRIBUTQRY............ -
basiness, cr establishment in i (SECONDARY)
which entployed (or employer)...........0.... : (doratien)..........., - T mea. ds,
{¢) Name of employu' . ’
- — 18. WHERE WAS DISEASE CONTRACTED
B,IRTHPLACE {CITY OR TOWN AL el A e /W NOT AT PLACE OF DEATH.oeoerecrsretoessess e sssessssss e sos e
1 {STATE OR COUNTRY) \
'BiD AN OFERATION PRECEDE GEATHY. DATE oF,
“WAS THERE AN AUTOPSYI.
II BIRTHPLACE OF FA R ( n' WHAT TEST CONFIRMETL DI AGHORTSY. .o et T are st s s
(STATE OR COUNTRY) ﬁ (Sidned).. S FA 10 Mp
MOTHER 1 %f
; H."_ MAIDEN NAME OF . 9 W f
13. BIRTHPLACE OF MOTHER{rrv)or rown). L4 Goke .| 7 *State the Diseagm Causing DEamH, or in deaths from Viorewr Causes, state
“ (STATE OR COU ) / (1) Mzaxa axp Nazvse or Imsoer, and (2) whether Accromwrsr, Bmcroar, or
A . & Houmtcroar.  (Bee reverse side for additional space.}
1R LACE OF BURIAL. CREMATION OR REMOVAL DATE OF BURIAL
‘- v 20
19
; DERTAKER DRESS
" RetsTiAR o;"»

)



"é'sa{ o

- Certificate of Death

{Approved by U. 8, Census and American Public Haalr.h
Associntion,]

r B

Statem}eﬁt of Occupation.—Precise statement of
oooupahd‘m:s very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to ench and every person, irreapec-
tive af age. For many oceupations a single word or
térm on the first line will be sufficient, e. g., Farmer or

V'Planter, Physician, Compositer, Archilect, Locomo-~
{ive engineer, Civil engineer, Stationary fireman, eto.
,But in many cases, especially in industrial employ=

,:( ments, it is necessary to know {a) the kind of work
<gnd also (b) the nature of the business or industry, .

and therefore an addlglonal line is provided for the

_“Iatter statement; it should be used only when needed. -

vAs examples {a) Spmﬂer, (b) Cotton mill; {(a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the

second statement. ~Never return “Laborer,” *“Fore-.

man,” “Manager, e “Dealer,” ete., without more
precise specifieation, as Day laborcr, Farm laborer,
Labcrer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (uot paid

Housekeepers who receive a definits salary), may be

enterod as :'H’ouaewzfe, Housework or At home, and
children,’ no’t, gainfully employed, a8 Al gchool or At
- home. Care should be taken to report specifionlly
the ocoupations of persons engaged in domestic
gservice for wapes, as:Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATAH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oceupatmn
whatever, write None.

Statement of cause of Death.———Name, firss,
the pisEAsE cavsiNe peEATH (the primary affeet.mn
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup’}; Typhoid fever (nover report

v
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+*"yphoid pneumonia’); Lobar preumonia; Broh ™
pnéumeonia (“'Pneumonia,” unqualified, is indefinité);
Tuberculosts of lunges, meninges, peritoneum, ata., »°
Carcinoma, Sarcoma, ete., of .. ... ... ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whoeoping cough;
Chronic valvular. heart disease; Chronic m!erahtml
nephritis, ote. The contributory (seconda.ry or m-
terourrent) affection need not be stated unless jin-
portant. Example: Measles (disease eaugin'g death),
29 ds.; Bronchopneumonia *(secondary), -10. .ds:
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘““Anemia’” (merely symptom-
atie), *“*Atrophy,” *“Collapse,”” “Coma,” “Convil-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marssmus,” *“0Old age i
“Shoek,” ‘Uremia,” “Weakness,”" .eto., when - o
definite disease can be ascertained as the cause.
Always qualify all diseases resultmg from ehlld'
birth or miscarriage, a8 “PUEngEnAL am]!:mcamm¢
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
aS ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probebly such, if impossible to determine déefinitely.
Exomples: Accidental drowning, struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic gacid— probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of *Contributory.” (Recommeénda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

#

Norts.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates contalning them.
Thus the form In use in New York Oity states: “OCertificatos
will be returnod for additional Information which give gﬁy of
the following dissascs, without explanation, as the sole cause
of death:  Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosls, peritonitis, phiebitls, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemont, and ita scope can be extended at a later
date.

ADDITIONAL SPACHE FOR FURTHER 8TATBMENTS
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