MISSOURI STATE BOARD OF HEALTH -

. BUREAU OF VITAL STATISTICS |
< . " CERTIFICATE OF DEATH

Gulmly
Tawmh’

Registration District No..,....... . M=E..C T 7 .......

Prlnuu‘ Beiisiﬂltlnn District N.-d:..\:ﬁ/ /

2. FuLL NAMEN, SO T A S rept A N A A e oeeseees eent s i se st e se s e easets e erees
(a} Besid

No. .
. . (Usual place of abode) - . (Il’ nonrcsident. gwe cnty “or town and Sm:e)
Length of residence im city or town where death eccarred Qi yra. N TN di. Hmr longd ia 'U.S., il of foreiga birth? .. mas. ds,

PHYSICIANS should state

PERSONAI. AND STATISTICAL.PARTICULARS .

¥ -
S by wordy " || 16. DATE OF DEATH (uowTw. pAY anD mgl“,"_‘ =29 e \

. 4 MEDICAL CERTIFICATE OF DEATH

4. COLCRAOR RACE

. IF: MarriED, WinoweD, or Dwoacsn
HUSBAND oF

(on} WIFE or ,
6. DATE OF BIRTH (MONTH. DAY ARD VWW_Z o~/§v%
7. AGE Years MonTs Das 1t LESS han 1

d. Exact statement of QCCUPATION is very important?

AGE should bo stated EXACTLY,

yoi ¥ [ /F

8. OCCUPATION OF DECEASED . N
{a) Trade, profession, or q‘d reid ’_ . _‘3' P i " )
particular kind of wark ... 0 L S T S R T N R e P IR ‘;( TR cnesten -
(b) General nature of industry, CONTRIBUTORY ... arads thuran e rmnnsanaetmntsssessnion puenanssaan tannsssanteneensnnnsaiascannnrn
business, or establishment in \___A_\ . {SECOMDARY)} . "I: 5 P .
. EAN e

which employed (or employer)....c.ooririen e T SO = AU AP SCMUDTUTON ¢ .Y |03 WONE:. T SN mos... da.
(c} Nome of employer ‘.

n /. 16, WHERE was disease cm-m'.\crw
/ . ¢
9. BIRTHPLACE (tiry oR mwn)(.«l.}’l/(M'ull _ I NOT ATCFLACE OF DEATHI.

(STATE CR COUNTYRY} _

20wy FTERERTTT A IEES T &% ‘-..-u'.r“-_-- * i e 4 R

. ’ " DIp AN OFERATION PRECEDE DEATHY...#T. 87 DATE OF i Do iereacen
10. NAME OF FATHE% AX‘ Aﬁ?@. .
AAL YAS THERE AN AUTOPSYT..
E fl. BIRTHPL.ACE QOF FATHER (citY ORQ"/)( WHAT TEST CONFIRMED DIAGNDS)
E Sn'rE CR COUNTRY) (Signed)... - op 2/
S| 12. MAIDEN NAME OF Mﬂl&{ anrd /’fxf c, ~70 132‘)\“&“”)
13. BIRTHPLACE OF MOTHER (ary o iNy.... A . *State the Dizzaan Cum:m Drara, or in tha from VioLenT Cavuscs, state
, ‘ (1) Mgana arp Nazoee of DIaory, and (2) Whether Accromwran, Buicmat, ar
ISTATE OR couNTmr) - Houucioal. (3eo raverse side for additional space.)

| DATE OF BURJAL

oo A’i
INFORMANT-

(Addrexs)

15. ngﬁ

= EPLACE OF ,BURI.AL. CREMATION. OR REMOVAL
H—

Z UNDERTAKT

N. B.—Evory item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifie




Revised United States Standard
Certificate of Death

[Approved by U. 8. Cengus and Amerlcan Public Health
Association.]

T
N

Statement of Occupation.—Precise statemant of
oocupation i very important, so that the relative
healthfulness of various pursnites can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. ., Farmer or
Planter, Physician, Compostlor, Architect, Locomno-~
tive engineer, Civil engineer, Slalionary fireman, eta,
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 etatement; it should be used only when needed.
AB examples: (s} Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (3} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” "Fore-
man,” “Manager,” *‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women st home, who are
engaged in the duties of the household only (not paid
Housekoepers who receive a deflnite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupsations of persons engaged in domestio
service for wages, as Servand, Cook, Housgmaid, eto.
If the ocoupation has been changed or given up on
account of the DIsEASE cAUBING DEATH, stategeon-
pation at beginning of illness. If retired fron‘_l-luni-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persona who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEase cavsiNg pEatH (the primary affection
with respect to time and causation), ysing always the
same ascepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’’); Diphtheria
{avoid ftise of “Croup”); Typhoid fever (rever roport

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumoma," unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “Cancer” is less definite; avoid use of-“* Tumer"
for melignant neoplasms) Measles; Whoaping cough;
Chronic valyular heart dizease; Chronic inferstitial
nephritis, etc. The contributory (secondary of in-
tereurrent) affection need not be stated unfess im-
portant. Exampls: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termigal conditions,
such as “Asthenia,” *“‘Anemia’ (merely symptom-

-atie), '‘Atrophy,” “Collapse,” "“Comsa,” “Convul-

eions,” *Debility’” (“Congenital,” *Senile,” etes.),
“Dropsy,” “Exhaustion,” *“Heart fallure,” *“Hem-
orrhage,” *‘Inanition,” *'‘Marasmus,” “0Old age,”
“S8hook,” ‘‘Uremia,”” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemic,”
“PUERPERAL perilonilia,' ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJURY and g,uahly\
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL;" OF, ‘%8
probably such, if impossibla ta determine deﬁmtely
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, felanus) may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
*

Nora.—Individual office’ may add to above list of undestr-
able tarm# and refuse to accept certificates coutalning thom.
Thus the form In use In New York ity states: *"Certificatos
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sols caudo
of death: Abortion, cellulitls, chfldbirth, convulsions, hemor-
rhago, gapgrons. gastritla, eryaipelas, moaingitls, miscarriage,
necrosis, peritonitls, phleblitls, pyemia, septicemis, tetanus,”
But generat adoption of the minlmum Ust suggestod will work
vast improvoment. and its scope can be extended at a later
date.
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