MISSOURI STATE BOARD OF HEALTH 1706

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D{ATH :
Co B o Distct Nowor 2o 2. o Tl Nowaunrrersenssorsssssssssecememsesieessrmmee.
T Primary Begisiration Iiatrict No.%.g@ ..... sl Redistered Now ... b,

2. FULL RAME ...

PHYSICIANS should state

(2} Resid No..
(Usual place of abode) (I nonresident give city or town and State)
hndlhdrmdammmbubwnwhﬂeduﬂ:wmd éo ¥rs. may, ds, How long in U.S, if of foreidn birlh? b8 mes. da.
PERSONAL AND STATISTICAI._PAHTICULARS / MEDICAL CERTIFICATE 2!—' DEATH
3. SEX 4. COLOR OR RACE

-

5. %m?mth‘:’mm o i6. DATE OF DEATH (MONTH, DAY AND YEAR) g A/ 14"' 19 :\),6
ety WM : 04,
5a. IF Mapmiep, Wioowep, ok DIvoRCED - lﬂa"j R
HUSBAND
(oR} WlFEzM ,3', M. 7M

- o |death accurred, oo (ha dnie stoted
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M ‘25’ / [453 4
7. AGE YEARS Monras Days 1 LESS fhan1 *
[ FY — hra.

&6

8. QCCUPATION OF DECEAS

AGE should be stated EXACTLY.

CATSE OF DEATH in plaln terms, so that it may be properly claseifled. " Exact statement of QCCUPATION ig very important.

/a 7 A -..oin.
[4

{2) Trade, profession, or . .
(h) General noture of ind CONTRIBUTORY.... ... B.......0. A X
business, or cstablishment in (SECONDARY)

which employed (or employer).._..........coverrcsns i e e n
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OB TOWN) .........pony.... e - IF BNOT AT PLACE OF DEATHT.covuvmnmrveeeesemseeeesserssneessnssasssssssnsesmenns
(STATE CR COUNTRY) ) / .
é. DIO AN OPERATION PRECEDE DEATHT..  .oochv..s .. .
10. NAME OF FATHER ” éz é : -

- Lt S VIAS THERE AN AUTOPSY1 2ot~ S
g 11. BIRTHPLACE GF FATHER (CITY OR TOWM) ... ..0vocuroeraceracmrnssaresssrrasarrnes WHAT TEST CONFIREED DIAGNOSIST... 7 eereesenermieeesiesntan s rraneanresasaises
Z (Srate oR counTH) (Signed).....ooorecrrerrrn B D
o ,
< | 12. MAIDEN NAME OF MOTHER %.@M ——— ﬂ‘vé . (Address) 7

13. BIRTHPLACE OF MOTHER (cIry or rﬁn) ....... b SOS *State the Dmmasn Cavmve Death, of in deaths from Vioumve Cavars, state
(STATE oR counTRY) (1} Mmars axp Naromn or Iminzy, and (2) whether Accm w
— Hosacmar.  (See reverss side for additional space. ) ’TB

14,
INFORMANT. MMCQ@‘Q e AL Gt 19- PLACE OF B CREMATION, OR REMOVAL PATE OF BURIAL
Gy, 7 w26

200 UNDERTA ADD]
Fn.m.../ é ..... . & P % .
ISTRAR ( < 3 .

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

7 - V7




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Amerfcan Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can he 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. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many ocases, 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 statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household 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 school or At
home. Care should be t{aken to report specifically
the cccupations of persone engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oscupation has been changed or given up on
account of the pisEASE cavUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} TFor persons who have no oecupation
whatever, write None.

_ Statement of cause of Death.—Name, first,
the DISEABE cAUBING DEATH (the primary affeation
with respeot to time and causation), using always the
same aoccopted term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym s
"“Epidemic cerebrospinal meningitis™); Diphtkeria
{avoid use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonia’’); Lobar pneumonia,; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etfo.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chkronte valvular hear! disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such aa ““Asthenia,” “Anemia’’ (merely symptom-
atie), ‘““Atrophy,” *“Collapse,” *“Coma,” *‘Convul-
sions,”” “Debility” (“Congenital,”” ‘‘Benils,’” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,’”” “Hom-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shoek,” “Uremin,” “Weakness,’ etc.,, when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PyUERFERAL sepiicemia,”
“PUBRPERAL pertlonilis,’’ efo. State ocause for
which sorgical operation was undertaken. For
VIOLENT DREATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of deall approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Note.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Olty statos: *‘Qertificates
will be returned for additional information which give any of
the following dissases, without explanation, a8 the Bole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage.
nocrosis, peritonitls, phlebitis, pyemin, septicemia, totanus.'
But general adoption of the minimum list suggosted will work
vast improvement, and {ts ecope can be extended at a later
date.
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