1 1920 . MISSOURI STATE BOARD OF HEALTH Do ust ce this space.
BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

)} VRS

1. PLACE OF D

wsss

2, FULL NAMET L/
{a) Besidence. Nou.l............ e i

(iisual phce\of abode) - (If nonresident give ¢ity or town and State)
Length of residence in city or town where death occarred yrs. mes. ds. How long in U.S., if of foreign birfh? ¥TE. mos. du.
PERSONAL AND STATISTICAL PARTICULARS Z i MEDICAL CERTIFICATE OF DEATH
I

A | i BT /7 7,
17, - T

3 I 4, COLOR OR RACE
!F Mmam. Wlnour.n or
(on) WIFE ur d

6. DATE OF BIRTH (MONTH, DAY AND Ym)

7. AGE YEARS
N

A X

8. OCCUPATION OF DECEASED /
{a} Trade, prolession, or
particular kind of work

(b) Genernl pature of indusiry,

N rel eature of indu (—_’_________D NIRIBUTO /_
d

which enployed (ar employer)............... e | S N )  A— S S ds.

{c} Name of employ
18. WHERE WAS DISEASE MAM
IF NOT AT PLACE OF DEATH!

Db AN OPERATION PRECEDE DEATHY

If LPSS than 1
[ —

or ..M.
—

Montus | Dars

AGE should be stn!:d EXACTLY. PHYSICIANS ghould state

-
WAS THERE AN AUTOPSYL...occrvrsrs

WHAT TEST

S -

N. B.——Every item of information should be car¢fully supplied,

PARENTS

(1) Mrxixs amp Natoms or Ixuumy, snd (%) whether Accomwrar, er:m.u., or
Hoamremoar,  (Bes reverse side for additional space.}

19. PLACE OF BYRIAL, CREMATION, OR REMDVAL DATR CF BURIAL

ol Gy (1 g w2

‘ PLACE OF MOTHER ({cimy on TowN ;:g‘ .......
7 a7 7 .

-

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,




LA | L LN ~TAXH Seirtn o
TRHMAVE w -

Revised Umted}Stat;‘%tandard
Certificate of Death

(Approved by U. B. Oenaus and American Public Health
Association.)
o . _

"Statemient of Occupation.-~Pracise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespec-
tive of age. -For many ooocupations a single word or
term on-the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionaery Fireman,
ete. But In many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the buslness or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Collon mill,

_(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ ‘'Manager,” ‘“Dealer,’ eto.,
without more precise speoification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
homs, who are engaged in the duties of tle house-
hold only (not paid Housekecpers wlio™ receive a
definite - salary), may be enterod as Housemfs
Housework or Al home, and children, n,pt.fa.m!ully
employed, as At school or At home. Ca

be taken to report specifically the ocoupations of
persons engaged in domeatis service for wpges, as
Servant, Cook, Housemaid, etc. !
has been ohanged or given up on aceguunt of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illpess. If retired from buginess, that
fact may be indicated thus:
yre.). For persons who have no occupation what-
ever, write None, bl
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Statement of Cause of Death:-—Nams, first, the
DIBEABE CAUSING PEATH (the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemic cerebrospinal meningitis''}; Diphtheria -

(avoid use of “Croup”); Typheid fever (nover report
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“Typhoid preumonia’); Lobar preumonia; Brond:‘n—
pneumonia (‘Pnoumonia,” ungualified, |smdoﬂmto)
Tuberculosia of lungs, meninges, peritoneum, ato.;
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; *Canecer” is less: definite; avoid use of “Tumor’ .
for malignant neoplasm); Meazles, Whooping cough,
Chronic valvular heart dtsea'gu,\ Chronie mleratmal
nephritis, oto. The contrnbuto?y {secondary or Jin-
tercurrent) affection nead not be stated unless im-
portant. Example: Measles (diseass causxggaﬂea!.h)
29 ds.; Broncho-pneumonia meondm'y), 10 ds. Nevor

- report mere symptoms or:terminal conditions, sugh

a3 '“Asthenin,” **Anemia’” (meraly symptomatio),
“Atrophy,"” “Collapss,’” ‘‘Coma,” "Convulslon‘s "
“Dability” (*"Congenital,’**Senile,” ote.), “Dropsy,”
‘‘Exhaustion,” ‘“Heart failure,” '“Hemorrhagc " “In-
anition,” ‘'Marasmus,” “0Old age,"” "Shock " “Ure-
mia," “Weakness,' ete., when 8 dofinite disense can
be ascertained Rs the cause. ¥ Always quality all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL geplicemic,” 'PURRPERAL perilonifis,”
ato. State oausg for which surgical operation was
undertaken. For vioLENT DEATHS state MEANE OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; 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, lctanus),
may be stated under the head of *Contributory,”
{Recommendations on statoment of causo of death
approved by Committee on Nomenolature of the
American Medical Association.) ’

Norp.~Individusal oflices may add to above list of unde-
elrable terms’and refase 1o accept certificates containing them.
Thus the form In use in New York Clty states: *'Ccriiflcates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
pocrosis, peritonltis, phlebltis, pyemia, sopticemia, totanus.*
But general adoption of the minlmum 1lst suggested wilt work
vast improvement, and {ts scope ¢an be extended ot a later
date, .
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