MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STAT I $)-g 33
czm?nck’;e orsnznﬂlgs’- cs o 2 i*vj 2 4

R 2L Ry

% 7
Primary Registration District No......... /‘/ L5 Registered No. ...

1. PLACE OF D
County... 2 A

2 FuLL NAME

(a) Eeudem. No
(Usual place of abode) A
Length of residerce in ciiy or town where death oveurred s mos. da. How long in &.5., if of foreidn-hirth? yra, man. du.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF PEATH
3, SEX 4. COLOR OR RACE

5. SwcLe. Mapmien, Wibowrn o | o P OF DEATH (m“ DAY AND rz.m) 7_ 2 ¢ - ‘924

AN
p—— - — ! | HEREBY CERTIEY, Thilullundeddwuudlmm "'23"' ﬁ

Bt | Gl | ol |7 e g o T2

5A. Ir MarRriED, WIDOWED, Or DivoRg
HUSBAND or ? DIoRcED >< “te m"‘?
(or) WIFE or |ﬂml l Iast saw h ‘\> qhve on.., % ........... . 19
desth sccuried, om (be daie stated obove, of,.. / ) f

The CAUSE “OF DEATH®

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MoNTH, DAY am YEAR)  2aeof 2. ‘/923‘

MFOI.I.O'S

1. AGE Years ‘Monmis Davs 1t 1958 than 1
[ I, S— N
/ vl l 22| ot

8. OCCUPATION OF DECEASED

ki S 22 S S

(b) Geaeral maturs of industry, ' CONTRIBUTORY. {.B-
business, or esiablishment in {SECONDARY)
" which employed (of emplayer)..coccueoreecnereeee e nenees T | ST
{¢) Name of employer .
i 18. WHERE WAS DISEASE CONTRACTED
S. BIRTHPLACE (CITY OR TOWN) ....occvoer é’é“"‘"" ...... IF NOT AT PLACE.CF DEATHI ﬁﬁ‘ ‘
(STATE OR COUNTRY) ?}7
75 — g @Dm AN OPERATION PRECEDE nz.m-nw _DatE or.

WAS THERE AN AUTOPSTT M .......

WHAT-TEST CONFIRMED DIAGHOSIST....

10. NAME OF FATHER 'ﬁ/

11. BIRTHPLACE CF FATHER (cm_ou-mw)....»g.:... ofornentn-iei S

nEl (Srare ak coanra) 276 CSHEO) e
14 | d
P —— T W0 L T

ol , 9
- | 15, mirTHPLACE OF MOTHER (e on zown) SHt e (Tecrrr *Staste the ‘Dinmasy Caveio Duurs, for in deoths from Viburee Cavars, stals -
) ‘ (1) Mmaps axp Nazons or Iwvar, end (2) whether Accommi, Buoicman, o

(STATE OR COUNTRY) d Hoanemar, (See reveme sida for additional space.)

" Mw ’/':1,.% f "19. PLACE QF BURIAL, CREMATION, OR REMOVAL § DATE OF BURIAL

Fnu-:ﬂk\ﬂ? 13..?:%. ..... m‘ "f ..... % - U";E?&Kﬁ / 1 é 4_4_.__. &70

N. B.—Every ltem of information dhould be carefully supplied. AGE should be stated EMACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

4




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association.) :

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varioua pursuits 6an be known. The
question applies to each and every person, irrespeo-
tive of age. For many ccsupatione a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it 18 necessary to know {(a) the kind of work
and also (b) the nature of the business or {ndustry,
and therefore an additional line is provided for the

latter statemant; it should be used only when needed..

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocsry; (a) Foreman, (b) Automobile fac- .

tory. The material worked on may form part of the
second statement. Never returp *Laborer,"” “Fore-
map,” '"Manager,” *“Dealer,”” eto., without more
precise specification, ss Day laborer, Farm laborer,
Laborer— Coal mina, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
ebtered as Housewifo, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has bheen changed or given up on
account of the plsEAs8E CAUSING DEATH, 8tate 00cl-
pation at beginning of {llness. If ratired from busi-
ness, that faot may be indicated thus: Farmer (ro-

tired, 6 yrs.) For persops who have no oooupa.txon 3

whatever, write None,

Statement of Cause of Death.—-—Name, ﬁrst.
the piseasm causiNg DEATH (the primary affection
with respeot to time and eausation), using always the
same accopted term for the same disease. Examplea:
Cearebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitls"); Diphtheria
(avoid use of *Croup’}; Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia {“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meéninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,of . . . . .. . (name ori-
gin; “Canocer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseage; Chronic interstilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need pot be stated unlesa im-
portant. Example: Measles (disease cansing death),
29 ds.: Bronchopneumonia (secondary), 10 ds,
Never report mere symptoma or terminal conditions,
such as *‘Asthenia,” “Anemia’” (merely symptom-
atia), *“Atrophy,” *“Collapse,” “Coms,"” *Convul-
siops,” "'Debility”" (“Congenital,’” *Senile,” eto.),
“Dropsy,” | Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “¥nanition,” *Marasmus,” *“0ld age,”
“Shock,” “{_'J'remia." “Weakness,” ets., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, a8 “PUERPEARAL septicemia,”

.. “"PUERPERAL periionitis,” eto. State oaus’a for

which surgical operation was undertaken.' For

VIOLENT DEATHS atate MEANS OF INJORY and qualify
88 ACCIDENTAL, BUICIPAL, OF HOMICIDAL, OF af
‘probably such, il impossible to determine deflnitely.

Examples. Accidental drowning; wmruck by rail-

way B train—accident; Revolver wound of head—
) hotricide; Poisoned by carbolic actd—probably suicide.

The nature of the injury, as frasture of skull, and
consequenocea (o. ., sspais, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee. op Nomenolature of the American
Medioa! Asoeiation.)

Nowm.—-—Indiv!dual offices may add to above }ist of undesir-
able terms and refusa Lo accept certificates contalnlng them.
Thua the form In use in New York Clty states: “Certifcates
will be returned for additlonal lnformation which glve any of
the following diseases, without explanation, a3 the sole causs
of death: Abortion, cellulitis, childbirth, convulsons, homor-
rhage, gangrene, gastritis, erygipeias, mealngitis, miscarringe,
nocrosia, peritonitis, phlebitis, pyomla, septicomia, tetanus,.'’
But general adoptivn of the minimum Hst suggested will work
vast improvement, and ita scope can be extended at o later
date,

ADDITIONAL SFACE YOR PURTHXER BTATHMENTS
BY FPHYBIOIAN.




