i MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME............ 5 A 5270
{a) Reaid. No., .
(Usual place of abode) . (If nonresident give city or town and State)
Lendth of residence in city of town where death occuired 72 # e o mes. w  da How leng in U.5., if of foreifn birth? . oo, &
r PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX

B T Py ——_ ) S TR,
U Al ool " ' it Bt ]
A Emmﬁ'é\' ......

4. COLOR OR BACE
A
5a. Ir MaRRIED, WinOowED, or DIvoscen

- ! 1 r

Bkl

Exact statoment of OCCUPATION is very Important.

2
<
E|
g
2]
é
[-n
:
-]
o
]
3 death 4, 0n (5o date stated mBOTE, Bl....rreroe e rerrere 76’ ...... -
% 6. DATE OF BIRTH (MoNTH. DAY AND YEAR) Q).Ee. l_‘,‘ z /C?#y THE CAUSE OF DEATH® WAS AS FOLLOWS: , .
_§ . 7. AGE Yeags MonTns ‘ Dars Ii LESS than 1 | j I, ¢ {i
o hrs. PRI L 2, U Al P st ot SRR 0 et 4
. ] / dayy v - .
i 5 70 — P e T
<
E a 8. OCCUPATION OF DECEASED (;}/ ...........................................................................
- (a) Trade, profession, or ‘7 o - — —
g %i indof work ... L YoM 2 A T~ T~ | % b . SRS . S ds.
o B& () General nature of indusiry! ' CONTRIBUTORY....c.covvvumrs o e msssesssssseeeeeesssbosemeresresss s esns e
o : ° business, or establishment in {SECONDART}
lz'- g':" which employed (or exployer)... crrerenml | et e et et s e e s (dwration)............ yre. - da,
= $ a @ of emsloyer e 18. WHERE WAS DISEASE CONTRACTED
x 8 /
= Z 9. BIRTHPLACE (CITY Ok TOWN) L7 LA 207 e IF BOT AT PLACE OF DERTH.cvareiucnenssivsremsreenrommsrrsnsansarss messase sossmtasessns veranessane
; - é {STATE OR COUNTRY) A
3 9, v = " gntnmnrmnwmzcmznum ............ o DATE Ottt
3t w e oF e A7) O o Yo “Was T ' '
i g Z AS THERE AN AUTTOPSYY,
o
§ SE {2 | 11, BIRTHPLACE OF FATHER (CHY O TOMM)..oooocorn oo WHAT TEST CONFIRMED nm:uﬁy
o g.g E Sz on coumr) G, (s:md).N‘.‘f AT MDD
1 33 | 12 MAIDEN NAME OF MO‘I"I-[ER% | Fo{\ 20,1920 (Address) MM{A ,
h gm *State the Diszasn Cavmia Dzata, mhdn&sfm‘{ozm&umuhu
; g: (1) Mmxa arvp Niromm or Dxsoey, and (2) whether Accmmwesr, Boromaty or
=g Hogemas.  (See reverss eide [or additiona] spaca }
Eh " 0319, PLACE OF BURIAL, CREMATION, @R REMOVAL | DATE OF BURIAL
=] r
8 7/ LN
m 15. o - .y
p.g "’. i "’ 7 / 7/




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensud and American Public Health
Afsociation.]

Statement of Occupation,—Precise statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oocupations a single word or
term on ths first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engincer, Silationary fireman, eto.
But In many oases, eapecially In industrial employ-
menta, it 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
end therefore an additlonal line is provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the’

second statement. Never return “Laborer,” “Fore-
man,” *‘Manager,” *‘Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged 1n the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
home. Care should he taken to report specifically
the ocoupations of persona engaged in domaestio
servioce for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has heen changed or given up on
acocount of the DISEABE CAUSING DRATH, state occu-
pation at beginaing of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None,

Statement of cause of Death.—Name, first,
the pIsEASE cAUsSING DBATH (the primary affection
with respedt to time and ocausation), ualng always the
same aocepted term for the same dizease. Examples:
Ceredroapinal fever (the only definite synonym is
"“Epidemie cerebrospinal meningitis’’); Diphtheria
{avold uee of *Croup’); Typhoid fecer (never report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ets., of ..........(name ori-
gin; “Cancer’ ig loas definito; avoid use of **Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart dissass; Chronic sinlerstitiol
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Exomple: Measles (disease causzing death),
29 de.; Brenchopneumonic (gecondary), 10 ds,
Never report mere symptoims or terminal sonditions,
such as *'Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” *Debility’’ (*Congenital,”” “Senile,” seto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0Qld age,”
“Shock,” “Uremia,” *Wesakness,” ete., whan a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,"”
“POERPERAL perilonilis,”” eto. State ocause for
which surgical operation was undertaken. TFor
YVIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; DLevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as f{racture of skull, and
consequencss {e. g., sepsis, felanus) may be stated
under the head of “Contributory.,” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Association.)

Nore.—Indlvidual offices may add to above list of undesic-
able torms and refuse to accept certificates containing them.
Thus the form In use in New York Olty states: '‘Certificatea
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, chiidbirth, convulsiona, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tatanus.”
But general adoption of the minimum st auggested will work
vast Improvement, and its scope can be extendod at a later
?ate.
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