MISSOURI STATE BOARD OF HEALTH ¢
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH ?
"jg 1. PLACE OF DEATH
(]
% g County.......
8 .E Towaship, -7 NI L 10 TER——
[ ]
i E L5+ JOOUOTNSYRRUUUPSTRORUUUUTRRTOY A FEUUNRR
2 S;" 2. FULL NAME.... :
) Bo (8) Besidence. Nolof MX‘&
3 E a (Usuaal placSof a (If nonresident give city or town and Stace)
. H‘E Length of residence io city or town where desth accmred yrB. mos. da. How long in U.S., it of forrign birth? . mos. ds.
. =]
- “8 PERSONAL AND STATISTICAL PARTICULARS ﬂl MEDICAL CERTIFICATE Ol" DEATH
Il W o : - :
,
= 1/ M,Zf W 6 DATE O D6ATH . e ) Aw? T
: | 1.
T 28 | HEREBY cznTlFY,MI ....................
. 88 Sa "’ M“"'ﬂ’ W‘°° .................... t? .................. 1923
. B8 ‘ (on) WIFE or . W & .
» 2% d, PR o
, %g 6. DATE OF BIRTH (non‘ru DAY AND YEAX) %’ / ,”/?
- 7. AGE Yeans Monrrus ‘1t LESS than 1
. ®g : ~ d.,. ...... h-.
8y ?(\0 v | AV | LT
. 9§
E '5 8. OCCUPATION OF DECEASED
' 'g -E {2} Trade, profession, or
, 2 & particniar kind of work ..
i g g com:amonv -
. -4
. i ': EV {i v {demetion). .. .nccu... 2. TN -~ T ds.
; % g {c) Name of employer .
E . WHERE wa} DS
. 8% 5. BIRTHPLACE (crry or ) &2 | G272 \F KOT A m:{pﬁm _____
- é - (STATE CR COUNTRY)
S Dib AN ON PRECEDE DEATHY. « DATE OF......rrrrieirrinecsisisissien i
o a
‘h 8 ar- / WAS THERE AN AUTOPSYY,
" o B
Y o | 11. BIRTHPLACE OF FATHER (crrv ox ru%’ WhAT TEST DIAGNOSIST.covr. o f oo
- g z (StaTz om counTRY) ‘/"‘-41‘-"’"‘\ (Sigoed). T4 TN .= 2oV SR
. & n
¥ 7:' g 12. MAIDEN NAME OF MOTHER _,._..,./( ? _ 7 V19 3 Bainess) 24 A0y
. e T bl r L4
- S 13, BIRTHPLACE OF MOTHER (crrr or A A A J*sbte o Dnusn Cavmima Daurm, or in deathn from Viovumer Cavzs, state
. He »{1) Mzams axp Naitome or Irovmy, and (3) whether Accmmwrii, Svulcmar, or
£ ﬁ (SFATE 08 ) . /Hmmu.. {See reverso sids for additional apace.)
a 1, . o 4
Eﬂoh INFORMANT .. LV S 44 4 R Al 4
"i‘ e (Addreas) - i ' ‘_
L@ T 2 )
[-1=1 15 . Sl & ] . 20. UNDERTAK
ES Fisn et 19725, £ Mgm-”% :
_ , _ H715 wePnerson




Revised United Sta.tes ‘Standard
Certificate of 'D_efath
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Statement of Occupation.—Precise statement of
ooonpation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For'many ocoupations a single word or
term on the first line will be snficient, e. g., Farmar or
Planter, Physician, Compositor, Architect, Lacamo—
tive Enginecr, Civil Engineer, Stationary Fireman; etd.
But in many oases, especially in industrial smploy-

" mentas, it is necessary to know (a) the kind of work’

- and also (b) t.he natiire of the business or industry,
,and therefore an additional line iz provided for the
latter statement; it dhould be used only when needed.
" As examples: (a) Spinner, (b) Cotton m:H (a) Salea-
‘man, (b) Grocery; {(a)- Foreman, (b) Automobils Jac-.
tory. The material worked on may form psart of.the
-second statement. Never return *Laborer,"” “Fore-
. ~man " *“Manager,” “Dealer,” ets., without more
precise specificatiofi, as Day laborer, Fart laborer,
Laborer— Coul mine, eto. Women at home, who are
‘engaged in the duties of the household only (not paid
Housskeepers who receive a deflnite salary), may be
entered as Housewifo, Housework or At home, and
children, not gainfully employed, as Al echool or Al
kome. Care should be taken to report specifically

the oscupations of persons.engaged in domestie,

service for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATS, state ocou-
pation at beginaing of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of Cause of Death.——Na.me. first,
the p18EABE cavsiNGg pDEATE (the primary aﬂectmn
with- respect to time and eausation), using always the
same acoepted term for the same diseasa. Exa.mples.
Cersbrospmal Jever (the only definite synonym is’
“Epidemio oerebrosplual meningitls”); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report,

|
“

“Typhold pneumonia’); Lobar pneumonia; Broacho-
preumonia (“Proumonis,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, ata.,
Carcinoma, Sarcoma, eto., of . . . .. .. (name ori-
gin; “Cancer” is lesa definite; avoid uee of "*T'umor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitiol
nephritis, ete. The contributory (secondary or in-

‘terourrent) affection need not be stated unless im-
‘portant.

Example: Measles (dinease onusing death),
29 ds.; Bronchopneumaenie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suchk as “Asthenia,” “Apemia"” (merely symptom-

- atio), “Atrophy,” “Collapse,” *“Coma,"” “Convul-
- sions,” “Debility” (“'Congenital,” ‘‘Sedile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-

orrhage,” “Inanition,” “Marasmus,” “Old &ge,"
““Shock, " “Uromia,” *“Weakness,” eto., when a
definite dizease oan be nscertained as the cause,
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL -sspticemia,”
“PUBRPHEAL perilonitia,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DRATHS 8tate MEANS OF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ng
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
consequences (8. g., sepsis, lelanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medioal Association.)

Nore.~Individual offices may add to above liat of imdadr- .
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Oity states: “Certificates

" will be returned for additional information which glve any of

the following diseases, without explanation, as the sole cause -
of death: Abortion, cellulitis, childbirth, convulsions, hemar-

. rhage, gangrene, gastritis, erysipelas, meningitis, migcarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.”

- But general adoption of the miniznum Ust suggested will work

vast improvement. and its scopo can be extended at a later
data,
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