MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH P

L ER Y
:
=&
BE
e
gy e

>
gi 2. FULL NAME 7] & 24
wo () Besidence.” Nol &% pr , L. Ward, — '
E ; {Usual place of abofle) R (If ncaresident give city or town and Scate)
A E lengih of residence in city or town where death occumrred Bow long in U.8., i of foreign bixtk? ¥t s, ds.
p 8 PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
[2l=] =

3 4. COLOR QR RACE | 5. SiNGLE, MARRIED, WIDOWED OR “%w
: s - WORCED {write the word) 16. DATE OF DEATH {MONTH. DAY AND YEA! 192{9

j = 17
ma 4 | HEREBY CERTIFY, That
-3 5A. Ir MARRIED, WIDOWED, OR DIVORCED S 19,
£% HUSBAND oF st e rar e
g8 (oR) WIFE or that 1 lnst sow bdlbet slive on,.. AR AC A2 o
o LY Aanih
ae - > death occarred, on (ke date sinted above, at..........
%g 6. DATE OF BIRTH (MONTH, DAY mm%b&, y"/ 7 S 4
3. 7. AGE Years MonTHs oad
a™

O
8% 72 7 | 2/
- - .

' '5 8. OCCUPATION OF DECEASEP

'g .E‘ (a) Ttade, profession, or
g g particoler - kind of work ... Sl
g8 (b General nature of inkutffy, CONTRIBUTORY.../ bW 38 1
o e briness, or establishment in (SECONDARY)
%'-Q which employed {or employer).......cc.ocooooni it
€ Neme of emplo;
§ g ) Nome of employer / 18. WHERE WAS DISEASE CONTRACTED
s = 9. BIRTHPLACE (crrY or Town) % 17 NOT AT PLACE OF DEATHY
- .E {STATE OR COUNTRT) .
= - - - Dib AN OPERATION PRECEDE DEATHD.....ocovsns o DATE OF..oorcciiccn e sssesis s .
58 10. NAME OF FATHER W 2% o
4 & - . : - WAS THERE AN AUTOPSY 1.vcsuuertrareisrsersrsinraeannesenes .

g .
,§ H !’-' 11. BIRTHPLACE OF FATHER (CITY OR TOWN), S ROV WHAT TEST CONFIRMED DIAGNOSIST.co.eccreeggfhnnnsgfomrrnggonesiorsvnnsimssnnrissnssrianes, .

2
Eg z (STATE OR CoUKTRY) v (Sttsad)...orrrrrrrrrnent e O A ,M.D

&

3?':“: « | 12. MAIDEN KAME OF MOTHERW W %.m}\jum) S7/2 (g«.—-wee
[ —— ¥ 1,
S . BIRTHPLACE OF MOTHER (CITY OR TOWH..... ooy .o cecrneseeannaenesennas *State the Dmsmusn Ciomya Daurm, or in deaths from Vierewe Cavams,
EE 13. BI ) 'Z:; (1) Mmaxs axp Naroam or Imromy, and (2) whether Accmmrtir, Bmcmas, or
& ; SE o hild Hoarcman, (See reverse sids for additional sapace.)
EE . 19, PLACE OF BURIAL, CREMATION, OR_REMOVAL DATE OF BURIAL

o
dp5 15 20._URD L4 aoh
ES 4 A

4
L) - W
i ) < 7




4

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The

¢ question applies to each and every person, irrespec-

tive of age. For many occupations a single word or
term on tho first line will be sufficiont, o. g., Farmer or
Elanter, Physician, Compositor, Architect, Locomo-
tn?a Engmcer. Civil Engineer, Stationary Fireman, ate.

< But in many cases, especially in industrial employ-
". ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neaded.
As oxamples: () Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemobile fac-
tory. The material worked on may form part of tho
second statoment. Never return ‘‘Laborer,” “Fore-
man,”" “Manager,” ‘“‘Dealor,”’ ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekcepers who receive o definite salary), may be
enterod as Housewife, Housework or Al home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc.
If tho occupation has been changed or given up on
account of the DISEABE cAUSING DEATH, state oeccu-
pation at beginning of illness. If retired from busi-
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 DISEASE CAUsSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
‘“Epidemic cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’}; Lobar proumonia; Broncho-
pneumonta (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eoto.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer’ is less definite; avoid uso of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” ‘“Collapss,” *“‘Coma,” *“Convul-
sions,” ‘'Debility” (**Congenital,” *‘Senile,” etec.),
“Dropsy,” “Exhaustion,” “‘Heart failure,” “Hem-~
orrhage,” ‘“‘Inanition,” ‘Marasmus,” “Old age,”
“S8hock,” ‘“Uremia,” ‘‘Weakness,”” oto., when a
definite disease can be nscertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepficemia,”
“PUBRPERAL peritonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (lratn—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus), may be stated
under the head of ““Contributory.” (Reccommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of tho American
Modieal Association.)

Nore.—Individual oflices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in Now York City states: *' Certificates
will be roturncd for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.'’
But general adoption of tho minimum list suggested will work
vast {mprovement, and its scope can be extonded at a latoer
date.

ADDITIONAL BPFACE FOR FURTHER BTATEMENTS
BY FHYBICIAN.



