MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..

A L T s Dpei e

336

P

LO4

1. PLACE OF Q‘W
Township,

Primary Registrofion District No.......

Length of residence in ity or fown where

(If nonresident give city or town and State)
How loog in U.S, if of {oreifn birth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. sEX 4. COLOR OR RACE 5. SINGLE. MaRRIED, WIDOWED OR
DivoRrcen (write the word)

16, DATE OF DEATH (MONTH, DAY AND YEAR)}

f

8. OCCUPATION OF DECEASED
(a) Trade, professinn, or
parlicolar kind of work ..

(b) General natore of mdns!r:,
or wdahlish rl in

which employed (o0

(c) Name of employer

m\'ﬂ%ﬂ Divoreen M xp | HEREBY CERTIFY Thsldended from . .caiiiierianns
HUSBAND oF s o wagy/? 1027
(or)} WIFE oF / that I Inslnw -hm on......... Agg... £ 4L, 19 7. wod thed
— death , o the dste statod aberl at..... ... 214
§. DATE OF BIRTH (MONTH. BAY AND YEAR) /& éé THE, CAUSE OF DEATH® was As FowLoms:
7. AGE Yeans MowTs Dars 1t LESS theo I )g 4 .
day, b, |- hebs
1

9. BIRTHPLACE [CITY OR TOWN) ......L A 0% L ¥
(STATE 0 COUNTRY)

IF KGT AT PLACE OF DEATHT.

D DiD AN OPERATIGN PRECEDE DEATHY..ZMATT. Tare or.

10. NAME OF FATHER M’ z s rrens o momaoe.... £V
i | 11 BIRTHPLACE OF FATHER (mmm).ﬂlﬂ.‘.—.... BN W
E (STATE OR LOUNTRY)
E 12. MAIDEN NAME OF MOTHER /)wf

13. BIRTHFLACE OF MOTHER (erry mwM et *State tbe Dismuan Cacawa Dasrs,

(e o coure ) M um N e T ed @) sbabe e, S,
- |KFORMANT, ? 19. P F BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(i By N L

15. , U AKER

o E

. pr D O -




1
-

T

Revised United States Standafd
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.~—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, Compositor, Archilect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and slso (b) the nature of tho business or in-
dustry, and thorefore an additional line is provided
for tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the sececond statomont. Never return
“Laborer,’” “‘Foreman,” ‘“Manager,’” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in tho duties of the house-
hgld only (not paid Housckeepers who roceive a
dafinite salary), may be cntered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caro should
be taken to report specifieslly the occupations of
plrsons eogaged in domestic servico for wages, as

« Sérvant, Cook, Housemaid, ote. If tho occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oecupation at be-

ginning of illness. If retired from business, that

fact may bo indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the

DISEASE CAUSBING DEATH (the primary affeetion with

respect to time and causatioun), using always the

same aceepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
‘'Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, etc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is loss dofinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heert disease; Chronic inferslitial
nephritiz, ote. Tho contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenin,” ‘‘Anemia’ (meroly symptomatic),
“Atrophy,’” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’” {*Congenital,’” “Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” *0ld age,” “Shock,’” “Uro-
mia,” “Weakness,”” otc., whon o dofinite disease can
be ascertained as the eause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonitis,”
eto. State cause for which surgical oporation was
undertaken. For VIGLENT DEATHS statc MEANS OF
1INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidentel drown-
tng; struck by railway (rain—acciden!; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of ‘‘Contributory.”
{(Recommendations on statement of cause of, death
approved by Committce on Nomonclature of the
American Modical Association.)

Nore ~—~Individual offices may add to above st of unde-
sirablo terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanatfon, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, crysipelas, moningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyomin, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can be oxtended at a lator
dato. .
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