MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 2 ?16
. CERTIFICATE OF DEATH
3 ' - '
&8
b4
28
@ n
2§
2 <=
: s z .................................
) #o ,.2/? :
ﬂ -~ ; (Usual phr.e ot zbode) ' (If nonresident give ¢ity or town and State)
r E E Length of residence in city or town where death ocxorred - . mos. ds. How long in U.S., if of loreign bizth? ITE. mos. ds.
- =] - -
-4 5" 8 PERSONAL AND STATISTICAL PARTICULARS Z - MEDICAL CERTIFICATE OF DEATH
TS |
E gf 3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED OW
Q WO |
= S
I o 7 A ‘
4 g 5A. I¥ MARRIED, WIDOWED. oF Divokced - V4 |
s . HUSBAND or |
t %8 ||% {om) WiFEor A/’W c/ |
- -
n 2%
n % £ 6. DATE OF BIRTH (MONTH, DAY AND YEAR)
C 5. 7. AGE YEAR: DAvs
- 53
= T ‘E * —
<q
] 8. OCCUPATION OF DECEASED -
vE (a) Trade, profeasien, ot .
=& perticalar kind of wark ... &2 W M i - Y
28 " (b) General naiure of indrstry, ) CONTRIBUTORY.... & T C 20 2EA. [ @W
: Fy business, or estshlishment in — v (SECONDARY)
a - which employed (or empbayer).........veerr i e ol
% E {c) Name of employer —
§ 18. WHERE WAS DISEASE CONTRACTED
PN
2 E 9. BlRTHPLACE {CITY OR TOWN) .. Ii““ i UL T IF NOT AT PLACE OF DEATH..coveerinesseirissnsramsssrsesmnossansassrssmesasssssestomrsenss sonssnsonse
| STATE OR COUNTRY -———W
% - { ) ) ? DID AN OPERATION PRECEDE GEATHT..... ¥ rs DATE OF.oorororresessseeeesesornnsvesons
ge 10. NAME OF FATHER W U
Ca ) WAS THERE AN AUTOPSYL...cucomcecemrerrensesmsessssssessesmetmseremtsasasasss somn seres ensssssarsas sosen
af
] E E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ccoovcoeuenerereenemreeessnmessenns WHAT TEST CONFIRMI GROSTIT oo.ooesrieimsrrssrssssseraefoimtanneinersnemneanserograsarens
8. z (STATE R COUNTRY) o gw i B (Sigoed)... o R N
& = ©
35 < | 12 MAIDEN NAME OF MOTHER W 30 .1 Mwms) S 0 (f%);/@pz
B *State tbe Dramsn C. Dm deaths from V. C
] 3. BIRTHPLACE OF MOTHER (crTY oa TOWN)... . te ATEING M, of in dea rom YioLgny Ciovnea, state
8= (l) Mraxs axp Naromn oF Irguer, snd (2) whether Accrmomwran, Buicmar, or
::5-25\ {Sram= or ¢ } Wz—’“' - Haicmal. {Sea reverse side for additional space.)
=]
v B " BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
'rﬁo ' e
. B o .
'5? e e Y nze,
4p 15. . vy A‘bom:ss
7, _’/{, A snte /&Lf,&%)
/ v
Q




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cansus and American Publlic Health
Associatlon.)

s

Statement of Occupation.—Precise statement of
oooupation fs very important, so that the relative
healthfulness qf various pursuits can be known. The
question.applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or

_ term on the first line will be sufficient, e. g., Farmer or

Planler, Physicien, Compositor, Architect, Locomo-
tive engineer, Civil enginesr, Stalionary fireman, eto,
But in many oases, especially in industrial employ-
ments, {t I8 necessary to know (a) the kind of work
and also (b) the nature of the busziness or industry,
and therefors an additional line 1s provided for the
latter statement; §t should be used only when needed.”

. As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
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man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
sooond atatement. Never return *‘Laborer,’” *“Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise speocification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, “who are
enga.ged in the-duties of the household only (not paid’

Housekeepers who recélve a definite salary), may be’
ehtered as Housewife, Housework or Atl.home, and.

children, nogalnfully employed, as At school or At
home. C%should be taken to report specifically
the ocoup

account of the DIREABR CATUSING DEATH, Btate ocou-
pation at beginning of {liness. If retired fron}. busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yra.} For persons who have mo oceupation
whatever, write None. A
Statement of cauge of Death. —Na.me. firas,-
the piemasE cavsiNg DEATH (the primary affection

with respect to time and cauastion;} using always t.he:
same accepted term for the spame disease. Exainples:

Cerebrospinal fever (the only deflnite synonym is
“Epidemio cersbroepinal meningitls’’); Diphtheria
{avoid use of **Croup’); Typhoid fever (never report

ons of persons engaged in domestio ’
service lor wages, as Servant, Cook, Housemiid, eto. -
If the oocupation has been changed or glven up on -

“Typhoid pneumonia™); Lobar preumonia; Bronché-
pneumonia (‘Pnoumonia,” ungualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carecinoma, Sarcoma, ete., of.....:.....{name ori-
gin; *Cancer’’ is less definite; avoid use of *“Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart ditease; Chranic +nlersiilial
nephrités, eto. The contributory (secondary or fin-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death},
29 ds.; Bronchopnéumonic (gecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,’” “Anemia” (merely symptom-

- atio), "“Atrophy,” “Collapse,” *Coms,’” *“Convul-
-gions,” “Debility” (*'Congenital,” “Senﬂe." eto.,)

“Dropay,” “Exhaustion,” “Heart failurs,” *Hem-
orrhage,” “Inanition,” “Matagmus,’” *0Old age,”

““Shoek,” “Uremla,” *Weakness,” sato.,, when a
“ definite disease can be ascertained as the cause.

Always qualify all diseases resulting (from child-
birth or miscarriage, as “PUERPERAL gsplicemia,’’
“PUERPERAL perifonilis,” eto.. Btate ocause for
which surgical operatlon was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, -OF, HOMICIDAL, OF 83

- probably such, if Impossible to determine definitely.

Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver  wound of head—
homicids; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skuli, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oaiide of death approved by
Committee on Nomenclature, of the American
Medieal Association.)

No:m.—Indlvidual officas may add’ to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Olby states: “Certificates
will be returned for additlonal I.nformntlon which give any of
the following diseases, without explanation, as tho sole causa
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, m[scarrla.ge,
necroals, paritonitis, phlebitis, pyomia, septicomla, . tetanus,”
But general adoption of the minlmum list suggosted will work
vast improvement, and ita peope can bo extended at’a later
date.
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. ! ADDITIONAL BPACE FOR FUETHER STATEMANTS
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