MISSOUR}I STATE BOARD OF HEALTH

~BUREAU OF VITAL STATISTICS
CERTIFIGATE OF DEATH

<
<
=3

2 - :
gg 1. PLACE OF, DEATH j\éz - 8312
% & LA L oAt Begisiration District Now...... 2 20 e Pile Nowooneiicrnen S
E'E i Primary Registration District Nd?lég ................. Bedisiered No. ....... llf ...................
» - .
@ E SRR e L SO - S, Ward)
8 gi 2. FULL NAME....!
8 3] (a) Rexid No.. Ward.
] Ea (Ugoal place of abode) (If nonretident give city or town and State)
4 B‘E Lendih of residence in city oc town where death occarred - mos, ds. ﬂwhuﬁhusnﬂd(q'ﬂhlnﬂl? a. mos. ds.
- = = .
Z 5:3 | PERSONAL AND STATISTICAL PARTICULARS / ‘MEDICAL CERTIFICATE OF DEATH
S _ b
= SEX s
< gE 4 m 5. Saie. Mammen, Winowsn 03 || 16 DATE OF DEATH (ucar, oav AxD YEAR) m-yd_ 2 [
-E "‘E - i ILHERE&Y CER That 1 attended &'/’
o ?1 e arn IF i‘lléumlm Wipowen, or Divorcen 7 ce 11-;5;, » ) e
< «Ef {or) WIFEor upuﬁunwh.mmm Z;LZ
tn 2% v - ideath occor ontlmda.hdnted-hnm [} —
w %5 6. DATE OF BIRTH {MONTH, DAY AND van)W /é {72 4 # '
T _5 ) 7. AGE YEARs Monriss DAYS ul.msmux
IT 'g 0 day, -
P 8% / / il
x <_! el
z © 8. OCCUPATION OF DECEASED
o 3 £ (s} Trade, profeasion, or A ‘ , X x
z 2% pesticolar kivd of waek .......... TR T B e
o E' -4 (b) Gezeral patore of industry, 4
< L0 botiness, or establish in (SECONDARY)
'-z'- 37 which employed (ar employer)...
% a {c) Name of employer
§ : 18. WHERE WAS DISEASE CONTRACTED
2% $. BIRTHPLACE (crry or 'mwn) IF BT AT FLACE OF DEATH.ove e eeoeeeeoeemmeoe oo oo eseeee oo eeooeseseses .
o é (STATE OR COUNTRY) M
H e f 0nm AN QPEBATION PRECEDE DEATHY.....%.. 75 DATE OF...... ot s
- ga 1p. NAME OF FATHERDW ,W’
@ E‘ e WAS THERE AN AUTOPSTY,
-]
£8 4 11. BIRTHPLACE OF FATHER (cirr or Touw)... ettt v aseirens WHAT TEST CONFIRN
§% & (SraTe o8 cotary) (Signed).......
i =11 MAIDEN NAME OF MOTHER r M& Wﬂ\‘ ,é / 19 2 address
;Pﬂ 13. BIRTHPLACE OF MOTHER (CITY OR TOWH)..ooovrrvs veorizcrmrssrrss s ssssrsses. " dSuse the Drsmuss Cavmiro Pums, ot in deaths from Viewerr Cavass, state
os (1) Mruxs amp Naremz or Lwohy, and (%) whether Apcormrar, Buicomat or
=Fnl Homcmazs. (See reverse sida for additional apacs.)
Eh \CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIA
&o
| s - mﬁvﬂkﬁ 7!19’14/
=32 C{( AL/ zo. UNDERTAKER DDRE T
M \_ M..

F:




Revised United States Standard
~ Certificate of Death

I.Apﬁroved by U. 8. Census and Ameriean Public Health
Assoclation.] '

Statement of Occupation.—Precise statement of
occupsation 18 very important, so that the relative
healthfulness of varlous pursuita can be known. The
question applles to each and every person, Irrespec-
tive of age. For many cocupations & single word or
term on the first ine will be aufficent, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, sspecially In industrial employ-
meonts, it 18 necessary to know (a) the kind of work
" and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement: it should be used only when nesded.
As examples: (o) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; {(a) Foreman, (b) Aulemobils fac- -

tory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” *‘Fore-
man,” “Mansger,” ‘‘Dealer,”” eto., without more
precise. specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ats. Women at home, who are
engaged in the dutias of the household only (not paid
Housekeepsrs who receive a definlte salary}, may be
entered 88 Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
khome. Care should be taken to report specifically

the ocoupations of persons engaged in domestie-

service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
aocount of the DIEBABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no gecupation
whateter, write None.

Statement of cause of Death.—Name, first,
the pIsEABE cAUBING DEATH {the primary affection
with respeot to time and causation), using always the
same aocepted term for the same dizeass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrosplnal meningitls”); DipAlheric
(avold use of “Croup”); ‘z@id fever (never reoport

»

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’”” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, perslonsum, eto.,
Carcinema, Sercoma, oto., of ..........(name ori-
gin; “Canaer’ is less definite; avoid use of " Tumor"’
for malignant neoplasms); Measles; Whaooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant, Example: Measles (disease causing death),
22 ds.; Bronchopneumonia (secondary), 10" da.
Never roport mere symptoms or terminal oonditions,
such as “Asthenia,” ‘““Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-

glons,” “Debility” (“Congenital,” !'Senile,” ete.),

“Dropsy,” “BExhaustion,” ‘“Heart failure,” *“Hem-
orrhage,’”’ “Inanition,” *“Marasmus,” *“0Old age,”
“Shock,” “Uremia,” *"Woakness,” ete., when &
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUCRPERAL seplicemia,’
“PUERPERAL perilonifis,” ete.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MHANS oF INJURY and qusalify
88 ACCIDENTAL, SUICIDAL, Orf HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

‘consequences (e. I., sepsis, tetanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Assooiation.)

Nore.—Individual ofices may add to above list of undesir-
able terma and refuss to accept certificates containing them.
Thus the form in use in Now York Oty states: *'Certificates
will be returned for additlonal Information which give any of
tho followIng dissases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrenso, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyom!a, septicemis, totanus.”’
But general adoption of the minimum list suggested will work
vast Improvement, and Ita scope can be extended at a later
dote, .

ADDITIONAL BPAOD FOR FURTHHRE STATEMENTS
BY FHYBICIAN.




