e i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - 2:"1 e
CERTIFICATE OF DEATH [ J :‘7

8
3 5 1. PLACE OF DEATH
=&
L
n
g &
7] {a) Hesidence. No..., .
E {Usual place of abode} (If nonresident give city or town and State)
i Leagth of residence in city or town where death oocorred 3\‘ . mas, - ds. How loag in U.S., if of forelfn hirth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS P)/ MEDICAL CERTIFICATE y DEI)}TH
3 sSEX

5. W’ngamlmih\vmm or 16. DATE OF DEATH (MoNTH, DAY AND vun)w l% 19 3"7/
: -

4 3 4. COLOR OR RACE
Ml u/&/q) e
5A. IF MARRIED, WIDOWED,
HUSBAND or ‘\ -
(or) WIFE of
d, on the date stated above, of..............f... LR O Ao,

§. DATE OF BIRTH "}“’" ""’“‘"'WM / -/ £<7 THE CAUSE,OF DEATIH* wAs AS FotLows: _'
7. AGE Yews | Mowts (/[ Das If 1ESS then 1/

3 23 day, wunnn. Jrse
1% 2o |L3C A A
8. OCCUPATION OF DECEJH)
(o) Yrade, predession, or M
e (e _
. - N . P (SECONDARY)

CERTIFY, That I aticngd decpased frgm ....... esnsasncee

R e

y supplied, AGE should be stated EXACTLY.

be properly clagsified. Exact statement of OCCUPATION is ve.

10. NAME OF FATW‘VL—O 5\ V&W\-@
- .
1. Blmpucg&r—P{mER ...................... reeevenmsssissnaene

{STATE OR COUNTRY)

PARENTS

/‘Shae the Drsmusa Cmmm Drarm, m(m deaths from @xm Cauna. stata
(1) Mrzirn arp Nartoes or Imouer, and  (2) whether Accoomeras, Svremar; or

ﬂmmndofor additianal spaen)

1% PLACE URIAL, CREMATION, OR REMOQVAL DA ’F BURIAL
: o’ Uﬁ € yAR" 242/
e -aa .My .M arntstd. "“K [ apess

N. B.—Every item of information should be carefnll

CAUSE OF DEATH in plain terms, so that it may




Rrevised United States Standard
Ce'rtifit:ate of Dez}th, |

{Approved by U. 8. Census and American Public Health
Associatipn.) .

Statement of Occupahon.—Preclse statement of
occupation is very important, so that the re]at-lve

healthfulness of various pursuits can be known. o’ The -

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaosilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.

But in many cases, especially in industrial employ--
“ments, it is necessary t6 know (a) ‘the kind of work .
and also {b) the nature of the business or industry,

and therefora an additional line is provided for the
_lattér statement; it should be used only when needed.
 As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile ‘fac-
tory. The material worked on may form part of the
" geoond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
-Laborer—Coal mine, ete. Women at home; who are
" engaged in the duties of the houschold only (not paid
« Housekcepers who receive a definito salary), may be

onterod as Houscwife, Housework or At Kome, and,

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
- the oceupations- of persons engaged in domaestic
- gervice for wagés, as Servant, Cook, Housemaid, oto.
1f the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. - If retired from busij-
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 pisEasE causiNg pDEATH (the primary affection

with respect to time and causation), using always the
same ascepted term for the same disease, ‘Exan_lples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal- meningitis”); Diphtheria
(a.voi‘d use of “Croup”); Typhoid fever (nover report

*'Typhoid pneumonia’); Lobar pneumonid Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, : ote.,
Carcinoma, Sarcoma, ete., of...... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumer”
for malignant neoplasma); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nepkritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal sonditions,

‘such as “‘Asthenia,” ‘“‘Anemia” (merely symptom-

atic),” “Atrophy,” *Collapse,” ‘'Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failire,” *‘Hem-
orrhage,” “Inanition,” “Ma.ra.smus " OH0Md C Age,”
*Shoek,” “Uremm, “Wea,kness, ete., when' a
definite disease can ‘be ascertained as the enuse.
Always qualify all -diseases resulting from chlld-
birth or misearriage, as *“PUERPERAL -sepficemia,”
“PUERPERAL pertlonilts,” eto. Siate ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidenial drowm'ng';. struck by rail-
way iratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The ‘pature of the injury, as fracture of skull, and
consequences (e. g., sapsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the American
Medical Association.) . - ,
Nore.—Individual offices may add to abovo list of undesir-

able terms and refuse to accept certificates contalning 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 cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitiz, phlebitis, pyemia, septicemia, tetantus,*
But general adoption of the minimum list suggested will work
vast improvoment and its scope can be oxbended ot o later
data
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