. MISSOURI 'STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 0 7

2, FULL NAME..,

ON is very important,

AGE should bs stated EXACTLY. PHYSICIANS should state

() N -
'[:' 1 sual pl.:; of abode) 4 (If nonresident give city or town -nd State)
aﬂ; Lengih of residence in city or tswn where desth occrrrod j . mes, da How kag in 1.5, if of foreign hirth? e mas, ds.
B
3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o :
5 3. SEX {- COLORORRACE | 5. sincte, Maemien, Wioowsn or || 1o 1are o DEATH (wowms, DAY aND YEAR) /7 wlY
g W7 - : 17 v
g i m ” b — | HEREBY CERTIFY, That] sitended ¢ ’hm..cg}'“-,é
3 /)
! 7 Mansien, Wicowep, o Divorcep |l DB W24 . Gerrind o O 1937
H1 (o) WIFE or that 1 last gaw b 47l... alive on.. S baeach.... / . -nd that
2 - death 4, on the date sialed shore, at... / ...............
& 5. DATE OF BIRTH (WONTH. DAY AND YEAR) m /57 THE_CAUSE OF DEATH® was As FocLows:
. 7. AGE Yeane MonTss Dars f LESS than T ﬁ E
g /ey | J
3 .
3 8. OCCUPATION OF DECEASED

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

v Ll o I WL% | em 2/ 02

20. UNDERTAKER ADDRBS

'E. % {a) Trade, profeasion, or
58 verticolar kind of work............ G2
g E_ (b) General naiare of indusiry,
: ©° business, or establishment in
3 ': which employed (or employer)....., emsvensasiesstenitanensnsseetnns vt ette st eees e eeneeea
g E ) Newe of emplayer 18, WHERE WAS DISEASE CONTRACTED

- -
2 - 9. BIRTHPLACE (CITY OR TOWN) ......., IF MOT AT PLACE OF DEATHT................
- 4 (STATE OR COUNTRY) :
3 “; ‘E DID AN OPERATION PRECEDE DEATHT............. DATE OF....o..coeecresersevaateenenieeraenns .
s 10. NAME OF FATHER Q y _%__' c
C a- WAS THERE AN AUTOPSYT.cevreevseees sssssnssesesesssmsssasmsiceesssesnassassisessermsetssassonssoemssens
g
g3 p 11. BIRTHPLACE 0% THER {(cITY oRr Town)., M WHAT TEST connmum Ducmsm ........... .
g z (STATE 0a counTRY) (Signed)... AMn . $q, asd. 12 THL J
E B 3” < EPY I it
25 & | 12. MAIDEN NAME OF MOTHER MM (Address) o - 7%"7‘2’
P 2 Aol dh.. deaths from VioLzwr Ca

m 13. BIRTHPLACE OF MOTHER (ciTr on Town). ,f "Sma the Dwsmsa Civmine Draty, of in deaths from Vierzwr Cavaxs, stats
He y (1) Mreuxs sxn Navems or Iwoory, and (2) whether Accomrrar, Buremay, or
,-:;; (SvATE or counTrY) Hesttemat.  (See reverso sids for additional space.)}
(el .
2y
& o
L2
i
%G




\-‘\k\

Ty

Revised United States Standard
Cexftificaté of Death '

(Approved by U. 8. Census and American Public Helath
Association.)

Statemént of Occupation.—Preciso statement of
oceupation is very impgrtant, so that the relative

healthfulness of various pursuits can be known. The-

question applies to each and every person, irrespec-
tive of age. TFor many occupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-

tive Engincer, Civil Engineer, Stationary Fireman, ote. °

But in many cases, especially in industrial amploy-
monts, it is necessary to know (a) the kind of work
and also {(b) the nature of the business or industry,
and thereforo an additional line is provided for the

tter statemont; it should bo used only when needed.

:.- As exnmples: (a) Spinner, (b) Cotton mill; (a) Seles-

man, (b) Grocery; (a) Foreman, (b) Automaobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘‘Manager,” ‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women ot home, who are
engaged in the duties of the household only {not paid
Housckeepers who receive a definite salary), may bo
enterod as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the occupstions of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
1t the oceupation has been ehanged or given up on
account of the DISEARE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from ‘busi-
ness, that fact may be indicnted thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, firs},

the DISEASE CAUSING DEATH (the primary affection -

with respect to time and causation), using always the
gama aceepted term for the same digsease. Examples:

Corebrospinal fever (the only definite synonym is |

“Epidemic ecrabrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever {nevor report

“Typhoid pneumonia’}; Lobar pneumeonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, efc., of.......... (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chrowic valvular heart disease; Chronic interstiliol
nephritis, oto. Thé contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. N'ever roport mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia’’ (merely symplom-
atic), “Atrophy,”. *'Coliapse,” “Coma,” “Convul-
sions,” *‘Debility” ('Congenital,” “Benile,”’ ote.),
“Dropsy,” “Exhaustion,” *‘Heart failure,”” “Hom-
orrhage,” “Inanition,” “Marasmus,”? “0ld age,”’
“Shock,” “Uremia,” “Weakness,” ote., when a
definite discase can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “"PUERPERAL septicemia,”
“PuERPERAL perilonilis,”” ete. State cause for
which surgiesl operation was undertaken. TFor
VIOLENT DEATHS stateo MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or A48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
consequences {(e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemoent of cause of death approved by
Committee on Nomeneclaturo of the Ameorican
Medical Association.)

Nore.—Individual cMcos may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus tho form in use in New York City states: *‘ Certlficates
will be returned for additional information which give any of
tho following discasos, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetantus,””
But genoral adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended at o Inter
date.
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