PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH

1. PLACE OF TH |
Gnmly._]j_\jﬁ:"j"‘? W et .
g GJTJJ /;4'21

2. FULL NAME...QM .{7 1 j P//

{a) Resid
(Usual place of nbode')‘
Leadih of residesce in city or town vrbzru death ocrurred

. - (If nooresident give city or town aa

UPATION ia very important.

PERSONAL AND STATISTICAL PARTICULARS

< How long in U.8., il of foreign birth? ™5
/ MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR)
1. :

7/ 70

i1 saw hoi2n.... olive o, Jeklelng,
d, on the date sial 5 &l

ully supplied, AGE should be stated EXACTLY.
¥ be properly classified. Exact staiement of OCC

S T 0 T/ F TeeE e N Ry 'nnuu W RWUITA IRV

N. B.—Every item of information should be caref
CAUSE OF DEATH in plain terms, so that it ma

3. SEX 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
= . quncan (write thzwrd)
. ok
B i L < y -
5 I Maa‘mm. Wipowep, or DivorcED
HUSBAND oF
(or) WIFE or
-~ g
§. DATE OF BIRTH {MONTH, DAY AND vnn)//ﬁ,aM—')/‘__ !
7. AGE Yeans | - Monrus Dars” It LESS than 1
Pl day, .o B -
2 7 — — OF e DL
n —_—
8. OCCUPATION OF DECEASED 4
{2} Trade, prolession, er N
(b) General natwre of indostry, - ——
business, or esiablishment in )
which employed (0 emPIOYEr)........oviviiiiemieceress e csmsss s esrerssseies earesarenen
(c) Nams of employer
9. BIRTHPLACE (CITY OR “VWN) c..o.ohoooeceecerecverenenn L
p 7
(STATE OR COUNTRY) m 27 ot
10. NAME OF FATHER ! ) -
=
W
g
a
13. BIRTHPLACE OF MO (CITY OR TOWN) -
(STATE on /@mr)
14.

co?'rmm.rr Y. e b

OPERATION PRECEDE DEATH!......0c0uue .

WAS THERE AN AUTOPSYL.....

WHAT TEST

*State the Dismazs Cicmixa Dmatn, or in desths from Viermrr Caunrs, stats
(1) Mzixs avp Natvzg or Ixsoav, and (2) whether Accoerrar, Buicmat, cor

Hosremar.  (Ses reverza sids for additional epacs,)

l9. PLASE OF BURIAL. CREMATION, OR REMOVAL

DATE F BURIAL

it At VAT A

MGV, Massy

ﬁm




Revised United States Standard
Certificate of Death

(Approved by U. 8, Qensus and Amerfcan Public Health
Association.}

Statement of Occupation.—Precise statement of
ocoupation is very important, 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial smploy-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
aod therefore an additionsal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘"Laborer,” “Fore-
man,’” ‘“Manager,” *Dealer,” eto., without more
preoise specification, as Day laborer, Farm laborer,
Laborer— Ceal mine, eto. Women at home, who are
engaged in the duties of thé household ouly (nog ‘paid

Housekeepers who receive a definite salary), may be.

entered as Housswife, Housework or At home, snd
children, not gainfully employed, as A{ school or At
home. Care should be taken to report specifically
the opocupations of persons engaged in domestio
service for wages, as Servanl, Cook, Housemalid, eto.
It the oocupation has been changed or given yp on
acoount of the DIBEASE cAUSING DEATH, state ocou-
pation at beginning of illness. If retirad from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no coeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
sarue accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie eerebrospiual meningitis’); Diphiheria

{avoid use of “Croup’); Typhoid fever (never report’

“Typhoid pneumonia’); Lobar pneumopnia; Broncho-
preumonia (‘' Pneumonia,’ ungunalified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, efo.,
Carcinoma, Sarcoma, oto.,of . . . . ... (aame ori-
gin; “Cancer” is less definite; avoid use of “*Tumor™
for malignant neoplasma); Measlss; Whooping cough;
Chronic valoular heart désease; Chronie sinterstilial
nephritis, ete. The contributory (secondary or in-
tercurreni) affestion need not be stated unless im-
portant, Example: Measles (dizease onusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sush as “Asthepin,”” “Apemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” *'Coma,” "“Convul-
sions,” “‘Debility” (“Congenital,” “Senile,” etc.).
“Dropsy,” “Exhaustion,” *Heart failure,” *‘Hem-
orrhage,’” “Inanition,” “Marasmus,’” *0ld age,”
“Shoek,” “Uremia,” *‘‘Weakness,” eote., when a
definite disease can be ascertained as the ocause.
Alwnys qualify all diseases resulting from ohild-
birth or misoarriage, as *PUBRPERAL. seplicemia,’”
“PUERPERAL periloniits,” eto. State caunse for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicids; Poitoned by carbolic acid—tprobably sutcide
The nature, of the injury, as fracture of skull, and
consequences (a. g., sepsis, lelanusg), may be stated
under the-head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Assoociation.)

Nore,—Individual offices may add to above list of undesir-
able terms and refuse to accoept 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 {ollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemins, septiceamils, tetanus.”
But general adoption of the minimum list suggested will work
vast {mprovement, and ita scope can be extended at a later
date.
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