MiISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Ne.. 77\'3 File Ne.,

I}

e e e st, Ward)

. . (If ncoresident give city or town and State)
Length of residence in cily or town where death 22 A mos. ds ‘How Yong in U.S., If of foreidn birth? o mos. ds.

PHYSICIANS should atate

PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR ORRACE | 5. Sincis. Manmen, Wiooweo ©% 1l 16. DATE OF DEATH (uonm, DAY AXD YEAR) / 93
- k)
A CC N é t E : 17.
7?7 7/U 7’” - AL I HEREBY CERTIFY, Thatlag

En. 1F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF oAl 923 10

Exact statement of OCCUPATION is very lmportant,

(e it 2. | b ptie Cottry | 63 73
= S A T 5 | @—Q /HM zn. SRR L/n./{ ¢, rfnmﬁ —_—
(

N. B.—Evary itom of information should be carefully supplied. AGE should be stated EXACTLY.

]
4
g
=
>3
&
]
© i {SECOMDARY} :)
: which loyed (or employer)...... W [ERT | . . i
a {¢) Name of employer | .
- e r,] 18. WHERE WAS DISEASE CONTRACTED :
po al
- 9. BIRTHFLACE (crrr or Towy) ... 4. M AL g KLAKEAASCL. . IF NOT AT PLACE OF DEATHT.... S0 . /%_Lg
g . (STATE OR COUNTRY} a (7“6
. A : » 6)11: AN QPERATION PRECEDE DEATH?.. %)  DATE OF ... oo Boreeemeesseeersveesseen
L 10. NAME OF FATHER r_e
E. WAS THERE AN AUTOPSYY. M oo
.3_. iﬂ 11. BIRTHPLACE OF F. ER (ciry K TOWN)... WHAT TEST CONFIRMED DIAGNOSIST c’ = Rowii
% £ (STATE OR COUNTRY) (Signed) [ .....
B L —
= < 12. MAIDEN NAME OF MOTHER }\) n o~ mljuda:en) % W ?Z(a
| 13. BIRTHPLACE OF MOTHER (crry on rowm)& R0 *Siate tho Dusmian Cacaiza Deaws, ot ia deatbs from Viakrs Caves, stte
2 . ) (1) Mpxs axp Naroms or Dyumr, and (2} whether Accoxweas, Bmcmar, or
P (STATE om = Py - Hoxrcmar.,  {See reverse sida for additioan! space.)
a ’ . p
= H. : Daat, 7)1 _____ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
<]
o
=]
-t
(4]

REe ofm,—/i s




Revised United Staiés ‘Standard
Certificate of Death '

- . i}-_:

L}
“1
(Approvedfby U. 8. Census and Amorican Pubhc Helabh
Assocmtion) [

. - - .
r S § _— .
Ly k : o . N

Statement of Occunatxon —PI‘QCIlSB sta.tement of
occupa.tlon is ‘Xer:f. 1mp0rtant 80 thaﬁ the rélative
hea]thiulness of various pursuits can be known The
questmnm.pphes to edch and every personh:rrespec-
tive of afe. For Many occupa.tlons a single, word or
term on the first linb y will be ‘sufficient, e. g., F'efmer or
Planter, Physicien, Composztor, Architect, Loéomo-
tive Engmeer Civil Enginéer, Statmnar_,u Fireman, 8te!
But in many casesy Bspecw.lly 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 prowded for the
latter stntement; xt should be used only when neeﬂpd
As examples: (a) Spinner, (b) Cottommzll {e) Sedrs-
man, (b) Grocery;(a) Foreman, (b) Automobile fac-
tory. The ma.terml worked on may form part of the
second statement. Never return “La.borer.”_;‘Fore-
man, * “Manager;}' ‘‘Dealer,” -ete.,”without more
preeise speclﬁcatlon as Day laborer, Farm laborer.
Laborer—Coal ming, etc. Women at home, who dre
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. Caro should be taken to report speeifically
- .the occupations of persons engaged in domestic
service for wages, as Servanit, Cook, Housemaid, ate,
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state.oceu-
pation at béginning of illness.
ness, that faect may be.indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the DISEASE cAUSING DEATH (the primary affeetion -
with respect to time and causation), using always the °
sama acoopted term for the same disease. Examples: -
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Cerebrospinal fever (the only definite synonym is °

“Epidemie cercbrospinal meningitis’);

(avgid use of '‘Croup’'); Typhoid fever {never report °

% .

Diphtheria -

T atie),

e

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, cte.,
Carcinoma, Sarcoma, ebe., of.......... (name ori-
gin; “Cancer’ is less definite; avoid uso of “Tumor”
for malignant neoplasma); Measles, Whooping caugh
Chronic valvular heart .disease; Chronic mterstztwl
nephritis, ete. The contributory (secondary or in-
tercurrent) a.Ifé'Sition need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronghopnreumonic (secondnry), 10 ds.
Never report mere symptoms or termmal “econditions,
such as “Asthama ¢ Anemia’’ (merely symptom-
“Atrophy,” “Collapse,” “Coma,"” -Convul-
sions,” *‘Debility” (''Congenital,” “Senils,” ete.),
“Dropsy,” “Ixhaustion,” “Heart failure,”” " Hem-
“orrhage,” 'Inanition,” “Ma.ra.smus "™ %0ld -age,”
" ‘'SBhock,” “Uremia,” “Weaknesa, ete., when a

*~defihite discdsé can .be a.scertmned s the eause,

Always qualify all" disesses resulting from e}nld-
birth or miscarriage, as “PUERPERAL septidemia,”’
"PUERPDRAL perztomtts, ate. - State' cause tor

- whwh surgxca.l opemt:on was undertaken TFor
VIOLENT DEATHS state MEANS or INJURY and .qualify
83  ACCIDENTAL, SUICIDAL, Or HOMICIDAL,
probably such, if impossible to determine definitely.
Lxamples: Aceidenial drowning; struck by rail-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus), 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.)

Nore.—Individual offices may add to above kst of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: “ Certiftcates
will be returned for additional’information which give any of
the folloging diseases, without cxplanation, as the sola cailse
of death: Ahortion, cellulitis, childbirth, convulsions, hamor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
nacrosts, peritonitis, phlebitls, pyemlia, septicemia, tetantus,™
But-general adoption of the minimum list suggested will work
vast improvement, n.nd its scope can be oxtended at a latoer
date. .
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