AGE should bo stated EXACTLY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Ne.

Do oot wse this space.

3/g 23617

....... a.-.‘. D..p..y......

{a) Residence.
{Usual place of abode}
Lendth of resideace In cily or fown where death occwored

(1f nonresident give city or town and State}
ds, How long in U.S., if of forei¢n birth? ¥TS8. mos, ds.

PERSOMNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Mw&m

S. SiNGLE, MARRIED, WIDOWED OR

ey DIVORCED (Wf:'tf th?mrd)

5a. IF MARRIED, WIDOWED, OR DIVORC
(oR) WIFE oF j? -

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,(QQ,L, ’78~-/869

YEARS MonTHS

S5 4

LLLAe—

7. AGE I LESS than 1
/3

il

| HEREBAY CER"I‘IF’Y 'ﬂntlluendeddeceucd{rm..t ;

Z...Q... L1828

16. DATE OF DEATH {MONTH, DAY AND YEAR} M .3 f)
4

17,

8. OCCUPATION OF DECEASED
(a) Trade, profeasion,
particalar kind of work
(b) Genersl nature of indostry,
basiness, or establishment in
which employed (or employer)

(c} Name of employer

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should he carefully supplied.

9. BIRTHPLACE {ciry on Town) .T)

(STATE OR COUNTRY} S

.

18. WHERE WAS DISEASE CONTRACTED Q‘Z—‘W
/ IF NOT AT PLACE OF DEATH .cicivus T
ey

FlLEDg:’/ 1922,

,,16/

fan' 1y * DID AN OPERATION PRECEDE Durur.w
10. NAME OF FATHER M W
3 WAS THERE AN AUTOPSYT, %ﬂ
ﬂ 11. BIRTHPLACE OF F% CITY OR ZOUWN).coieirernreransrsnsesanssserssommrnrssnnse WHAT TEST CONFI
z (STATE OR COUNTRY)
u
< da/m,o&(’,
< | 12. MAIDEN NAME OF MOTHE 3)
L 7
13. BIRTHPLACE OF MOTHER fc *State the Dmsmasn Catpine Drare, or in da{hs f{nm VioLewr Cavses, state
(1) Mzaxs anp Nature of T, and (2) whether Accmmwrar, Bmemar, or
(STATE,OR COUNTRY) Houtcwar.  (See reverse side for additional space.)
1. 19. PLACE REMOVAL | DATE OF BURIAL ,
Qb o, K~ "3/
15.

20. UNDERTAKER

+Co, ¢ #%555@«4 2

. Aol




Revised United States Standa!;d

Certificate of Death

(Approved by U, 8. Census and American Pub-ilc Health
Agsoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question apphes to each and overy person, 1rraspec-
tive of age.  For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compesilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, espeaially in industrial ems
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore aun additional line is provided
for the latter statement; it should be used only when
neaded. As examples: {a) Spinner, (b} Collon mill,
{a) Salesman, (b) Grocery, {(a} Foreman, (b) Aulo-
mobile faclory., The material worked on may form
part of the =second statement. Never roturn
“Laborer," “Foreman,"” *Manager,” *‘Dealer,” eta.,
withont more preeciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at’
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At scheel or A¢ home. Care should
be taken to repori speecifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on ascoun$ of the
DISEABE CAUSING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). Tor persons who have no occupatlon what-,
ever, write None.

Statement of Cause of Death.—Namne, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
sdme acgepted term for the same disease. Examples: .
Cerebrospinial ferer (the only definite synonym is
“Epidemio cerebrospinal meningitls"); Diphtheria

(avold use of "*Croup”’); Typheid fever (neverjroport 7
|

*“Typhoid pneumonia”); Lobar pneumenia; Broncho-
pneumonia (**Poeumonis,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonsum, eto.,
Careinoma, Sarcoma, ete., of (namse ori-
gin; **Cancer” is less deﬁn.ita' avoid use of “Tumeor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvulor heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or im-
terourrent) affeotion need not be stated unless im-
portant, Example: Measles {disease onusing death),
20 ds.; Bronchopneumoma {secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as *'Asthenia,’” *“Anemia" (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *Convulsions,”

“Debility"’ (**Congenital,” ‘‘Senile,” ete.), ' Dropsy,”
‘“‘Exhaustion,” *‘Heart {allure," “Hemorrhage,” *In-
anition,” *“Marasmus,” “Old age,” “Shook,” “Ure-
mia,” “Weakness,' ets., when a definite disease can
be ascertained as the osuse. Alwaya qualify all
diseasas resulting from childbirth or misecarriage, a9
“PUERPERAL seplicemia,” “PUBRPERAL peritoniiis,’
eoto, State cause for which surgioal operation was
undertaken. For VIOLBNT DEATHS slate MBANS OF
1nJury and qualify as ACCIDENTAL, BUICIDAL, Or

- HOMICIDAL, or ag probably suoh, if impossible to de-

termine dofinitely. Examples: Accidental drown-

-tng; struck by railway irain—accident; Revolver wound

of head--homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {e. g., sepsiz, felanus),
may be stated under the head of “Contributery.”
(Recommendations on statement of eausoe of death
approved by Committes on Nomenoclature of the
American Medical Association.} 7*

2 . .

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus tho form In use in New York Olty states: “Certificates
will be returned for additional information which give any of
the following disoases, without explanation, za tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum lUst suggested will work
vast Improvement, and its scope can be ?xtended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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