1.

2. FuULL NAME. =7 S S S el e

* MISSOURI STATE BOARD OF HEALTH

: 'BUREAU OF VITAL STATISTICS - .
A CERTIFICATE OF. DEATH -

PLACE OF DEATH T T 7«

(Us\ul placc of abod:)
Length of residence In city or town where death ocomred yrs. mos. ds. How long in U.S., if of [oreign hir(h? TS, hos. ds.
=
PERSDNAL AND STATISTICAL PARTICU!J\RS “ _t‘/,"‘ ° MEDICAL CERTIFICATE OF DEATH

)

SEx 4 COLOR OR 5. Smst.: MarriED, WIDOWED OR
(wrm- the word)

Sa. IF MARRIED. WIDOW IVDRCED

- ,47‘19; ww—zy .............. o 0L

saw b..4w7, alive on...,

cath occurred, on the date stated above, al.. /g 7”,2?1 ....... m.
DATE OF BIRTH {monTH, DAY AND “}')///.) s j_é ?’“ /; 7_5} TH! CAUSE OF DEATH?* WAS AS FOLLOWS:

6.
7. AGE Dars !
da" e I T R TTLLITITIR oreny
L Je— i ,rl
8. occ PAﬂ/ ON OF DECEASED
(s} Trade, profession, or
particnler kind of work .. (ol For i '
(b} General nature of indastry, CONTRIBUTORY........... L 3ty
business, er estohlivhment in (SECONDARY)
which employed (or employer)......... oAdaration), .ereie i IR e
{c} Namo of employer . K
) ) 18 WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITy oR TowN) . £ L IF HOT AT PULACE OF DEATH wveeern....
{STATE OR COUNTRY) Vet
% "4 DID AN OPERATION PRECEDE DEATHY..ccooiics DATE OF it
10. NAME OF FATHER/
# WAS THERE AN AUTOPSYY.
'u_-; 11, BIRTHPLACE OF FATHER (cITY OR s eiirisnreisecghlfieresonesesmnnffofoians WHAT TEST CONFIRMED DIAGNOSIST...voerveccnennnsees] Seasidianrsaarenns ~ ..........
E {STATE OR COUNTRY) LMD
P W,/ 191} E-{Add!m \.
< | 12. MAIDER NAME OF MOTHER 719 - Y g~ IJ Y %,‘_.,/f

te the Dmmsn Civarxe Dmath, wmdu&afm\mmmmmtg
(1) Mee axo Naromo or Insomr, and (2) whether Accmentar, Svicman, or

Hoxicroat.  {(See reverse side for additional space.)
TE OF BURIAL X

‘%ﬁf@




e

Revised United States Standard
Certificate of Death

lApproved by, U. 8; Census and American Public Health
P Association. ) Coe

oo " - . . i i

- - Statement of Occupation.—Precise stetement of

3

"t s very important, so that the relative

[ness of various pursuits can be known. The
l'a.p'glies to each and every person, irrespee~
 g6. For many occupations g singlé word or
the first line will be sufficient, &. g., Farmer or

Physician, -Compasitor, Architect, Locomo- ;

neer, Ciuil engineer, ‘Stationary fireman,.eto..
many eases, espeeially in industrial employ-
!t is necessary to know. (a) the kind 6_ff§'fork
3 (b) the nature of the business or industry,
irefore ‘an additional line i3 provided for the
tateinent; it should be used only whei needed.
mples: (e) Spinner, ()] Colton mili; (d)."iS'_ales-
b) Grocery;. (a) Fireman, (b) Aufomobﬂq fac-
the material worked on may form part of the
'statement. Never roturn “Laborer,” ‘‘Fore-
! “Mﬁ.nager," “Dealer,” ote., without more
f spécification, as Day laborer, Farm laberer,.
'rr—Coal mine, ete. Women at home, who are .
¥d in'the duties of the household ofily (not paid
rke'ej_)_er'a who recsive a definite salary), may be

d ‘a8 ;Housewife, Housework op At home, and.

m; not’ gainfully employed, as’ At school or At
Care should be taken to report specifically
3eupations of persons oengaged in domustio
) for wages, as Servant, Cook, Housegnaid, -ate,
oceupation has been changed or'given up on
at of the pisEASE cAvaING DEATH, state ocous
| at beginning of illness, If refired from busi-
that fact may be indicated thus: Farmer (re-
e yrs.) For persons who have n¢ occupation
iver, write None. . -
ritgtement of cause of dgath.—N_amq, Airst,
JSEABE CAUSING DEATH (the, primary affection
respoct to time and causation), using always the
jaccepted term for the same’disease. Examples:
irospinal fever (the only definite synonym is
Hemic cerebrospinal meningitig’_’); " Diphtheriq
d use of “Croup"); Typhoid Sever {never report

. “Typhoid pneumonia’}; Lobar pneumonia; Bronchg-
eneumonia (" Pnoumonia,"” unqualified, is indefinite);
Tuberculosis of lunga, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eta., of . (name
origin; “Cancer" is less definite; avoid use of “Tumor"
for malignant nooplasms); Measles; Whooping eough;
Chronic valvular heare disease; Chrosiic inferstilial
. nephritis, eto, +'The .contributory (socondary or in-

tereurrent} afféction need nét be stated unless jim-
* portant. Example: Measies (diseaso causing death),
-29 ds.; Bronchopneumonia . (secondg:.ry.), 10~ ds.

* Never report mo_rq_sjrmptqms or terminal conditions,
such as “Astlionid,” “Anemin" (nierely, symptom-
atie), “‘Atrophy” “Collapss,”- “Coma,"" HConvul-

*., sions,” "Debili‘ty”' (*Congenital,” . “Sedile,” ote.),

* “Dropsy,” “Exh.gk.u’stion,"."Hea.rt ‘fa.ﬂﬁ:‘-p,_" “Hom-

-. orrhage,” “Inanition," f‘Ma.ra.smus,”t-':“‘OId age,”

“ “Sheak," “Uremia,” “Weakness,"” ete., when a

i definite disease can be ascortained as the. eause.
Always quality all dizeases resulting from. ckild-

. birth or- miscarriage, as '“PUERPEnAL__septicemia,"
‘“PyUERPERAL peritonitis,” ete.  Statd cause for
which surgical ¢peration was undertakon. For
VIOLENT PEATHS state MEANS oF INJURY and qualify
A% ACCIDENTAL, §UICIDAL, op HOMICIDAL, or 'ag
probably sueh, if impossible to determine definitely.

Examples:  Aceidentql drowning; struck orail- -
way lrain—accident; Revolver  wound - of " head—

homicide; Poisoned by carbolic acid-pr&bably suicide,

* The nature of the injury, as fracture of skull, and .
consequences (e. g., sepsis, telanus) may be stated

y .under the head of “Contributory.” (Recommenda-

: tions on statement of cause of death approved by

' Committoe on "Nomenclature of the American
Medieal Association,) o
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‘NoTe.—Individual offices may add to above list of unde-iy.
able terms and refuse to accept certificates céntaining them,
Thus the form in use (n New York City states: “Ceridneates
will be returned for additiona) information which BiFe any of
the following diseases, without explanation,.ea the sclo couse

. of death: Abortion, cellulitis, childbireh, convulsinnz, bemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.*
But general adoption of the minimum list ouggested will worls
vast improvement, and it scope can be extended at a later

dato. .
; o

] : * v
- + "ADDITIONAL BPaCE FoR FUBRTHE. ¢ ATDMENTS
BY PHYBICIAN, .
. .




