MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ey

1. PLACE OF

4 T

Do ot ese this apave,

23693

Primory Befistration District No....... ﬁ}?“o

How long in U.S., ¥ of fereifn birth? yea. mos.

Y, PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

el

5. SiNGLE, MARRIED, WiDOWED OR
DivorcED (write the )

m ‘mﬁ

5A. {r Marsien, Winowrn, or Divorcen
HUSBAND or

8. DATE OF BIRTH (KONTH, DAY AND YEAR) W»U x7- 4

« Exact statement of OCCUPATION is very important.

7. AGE
A,

8. OCCUPATION OF DECEASED
{a) Trade, profession, ar

porticalar kind of work, £J./
(b) General natre of indnsiry,
baainess, or esinhlishmeni in

which employed (or employer).”
{c) Name of emplayer

16. DATE OF DEATH (MONTH, DAY MVEW é

17.
I HEREBY CERTIFY, tlagﬁde«l‘ d Irom
7’”-"“4-"“\;3/ o10.5% 6. S0
that I Inst saw b 57% “(alive an.’. .

death occurred, on tho dale ztated above, .
THE CAUSE OF DEATH* WAS AS FOLLOWS:

. -

o

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWHN) ..
(STATE OR COUNTRY)

10. HAME OF FATI-@W

o~
éDm AN OFERATION FRECEDE DEATHIL...........J u Date

IF NOT AT PLACE OF DEATH?,

11, BIRTHPLACE OF FATHER (ciTY gn ouu)
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MO% M&

13. BIRTHPLACE OF MOTHER (ciTy o Town) J
{STATE oa.couuw)

/ :
*State the Dismasn Cavstng Deatn, or in deatks from Vi UEES, stats
(1) Mnswa awn Nivuves or Yrowmy, ond (2) whether Accm Bricmoaz, or
Homicroar.  {See reverse side for additional apace.)
DATE OF BURIAL

R. B.~—Every item of information should be carefully supplied. AGE ghould be stated EXACTL

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

1.9

15 49

20,

£~ 7

19, PLACE FB?RIAL. CREMATION, %




ﬁ—ﬁ

Revised United States Standard
Certificate of Death

(Approved by U. 8. Ceonsus and Amer[cm Public Hoalth

Assoclation.) T

Statement of Occupation.—Precise statement of

occupation is vdry important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec~
tive of age. For many ocoupations a ginglesword or
term on the first line' will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architecl, Locomo-
tive Engineer, Civil. Enginecr, Stationary Fireman,
ete. DBut in many:cases, espocially in industrial ‘em-
ployments, it is necessary to know -(a) the kind of
work and also (b) the nature of the business of in-
dustry, and therofore an additional line is provided
for the latter statemént; it should be used only when
naeded. As examples: (a} Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory. The! materinl worked on may form
part of the second" statement. "Nover return
' “Luborer,” "I‘orom:m " “Manager,”" **Dealer,”"” etc .
without more I)I'BCISG specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at

T

homa, who are engaged in the duties of the housg- « ~

hold only (not paid Housckeepers who™ receive a
definite salary), ma.y ha entered as IHouscwife,
Housework.or At home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to repbrt specifieally the occupatmns of
persons engaged in domestic servica for wages ns
Servant, Cook Housematd, ete. If the oceupation
has been bhuuged»or given up on account of the
DIBEABE CAUSI\T(]JPEATII state occupation at be-
ginning of illnessy If relired from business, that
fact may be indieated thus: Farmer’ (retired, 6
yrs.) For person$ who have no oeccupation what-
ever, write None. ~

Statement of Cause of Death. —XName, ﬁrst the

DISEASE CAUSING DEATH {the primary affection with,
respect to time and causation), using olways the

same accepted term for the same disense. Examples:

Cerebrospinal fever (the onmly definite synonym is
“Epidemie cerebrospinal meningitis™); Dl'phtherta
(aveid use of “Croup’); T'yphoid fever (naver report
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“Typhoid pneumonia’™); Lobar pneumania; Broncho-
preumonia (" Pneumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, otec.,
Carcinoma, Sarcoma, ate., of -—(name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasm); Measles; Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,”” “Coma,” “Convulsions,”
“Debility” (**Congopital,” “Senile,” ete.), “Dropsy,"

“Exhsaustion,” ““Heart failure,” “Hemorrhage," ““In-
anition,” “Marasmus,” “Old age,” ‘“Shoek,” “*Ure-
mia,” '‘Weakness," te., when o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemin,” “PUBRPERAL perilonilis,”
etc. State cause for whlch surgical operation was
undertaken. For VIGLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, or as prebably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanua),
may be stated under the head of *‘Contributory.”
(Recoﬁ{mendations on statemont of cause of death
approved by Committee on Nomenclature of the
Amori¢an Medical Association.) .

NoTe.-~Indlvidual offices may add to abovo Ust of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in uso in New York Gity states: *“*Certificates
will be returned for additional information which glve any of
the following diseases, without cxplanation, as the solo cause
of death: Abortion, celtulltis, childbirth, convulsions, hamor-
rhage, gangreno, gastritds, erysipelas, mealingitis, miscarriage,
necrosls, peritonitis, phiebicls, pyemin, septicem!in, totanus.™
But general ndoption of tho minimum ilst suggestod will work
vast improvement, and its scope can bo extended at a later
date,
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