MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

E 1. PLACE OF DEATH ' : . 3 TN AL
2
8
-
-y
[
4
2
=
[=] () Besdem. ........ el . .
(’:', Usual place of al * (If nonresident give city or town and State)
g lﬂnﬂho!rmdmlnubuhnwhuedulhmd /¢ i mos. ds, How baf ia U.S., il of foreign birth? 3. s, ds.
7 T
8 PERSQNAL AND STATISTICAL PARTICULARS “ MEDICAL CERTIFICATE OF DEATH
=)
- . SEX & COLOR OR RACE | 8. SiNoLe, M?ni_mih\:wdz)'n 9 (| 1o DATE OF DEATH (nontH, DAY AND YEAR) &ﬂ-’V / c? 1 / 57
g &1%4 w :
] — = HEREBY CERTIFY, Thtl demnurn ...........
o 5A. IF Manriep, Winowen, or DIvORCED [y @w ? / r
o / HUSBAND or .19 I T P v etenes 19,
= (oR} WIFE oF . um I last saw thu LT 4. ol oot P v and that
‘g 0 7/6 A death ¢ , on (ke date siatod above, at.., }/ "ot F S
" 6. DATE OF BIRTH (MONTH, DAY AND Ynn))@‘l/ —/X f’f " Tne CAUSE OF DEATH® was as Fo .
7. AGE YREARS MonTHs Dars 1t LESS than 1
B d.ny. U N
. A R e 2 i

/
3. OCCUPATION OF DECEASED
{a} 'l'r-de m!em-,q-
{b) General nature of Induiu.
husinesy, or extahlishment
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) ..
(STATE OR COUNTRY) .
(/D:D AN OPERATION PRECEDE DEATHY.....coorrein

10. NAME OF FATHER%.M ﬁa&% t N :
AS THERE AN AUTOPSYT...............

IF MOT AT PLACE OF DEATHR . vesrariaasas

WRITE PLAINLY, “ilTH UNFADING INK---THIS IS A PERMANENT RECORD

'u_) 11. BIRTHPLACE OF FATHER (ciry or 'rn-m\ ........ F T — WHAT TEST CONFIRMED DIAGHQOSISL.”
z {STATE OR COUNTRY) W PR v
I (Signed)...
E 12. MAIDEN NAME OF MOTHER ~Le27 Qg%-—a_\ / 2/@' 19/ g/(udm)
13. BIRTHPLACE OF MOTHER (crnr on ;Z’f-w oy *Siste the Dumsss Cavmsa Durm, of & deathy from Vieuzer Cuvas, state
(I) Meuxs ivp Naroam or Insuer, and (2) whether Accmentin, SBmcrvarn, or
(STaTE gk CoU Houtemar.  (Ses reveres zide for additiona] space.)
4 w i

INPORMANT ..o P Sl I, rvcerrcienn]| 19 PLACEDF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Address W @ S o
(ki) ’ | Ef5 /¢

T RRAD. b Skl NTTTOY e,

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plein terms, so that it may be properly clagsified,

V. Sgog2.




Revised United States Standard
Certificate of Death

{Approved by U. S Censua and American Public Health
Asscelation.]

Statement of Occupation.—Preciso 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 cccupations a single word or
. term on the first line will be suffictent, . g., Farmer or
Planter, Physician, Composilor, Archifect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many eases, espeaially 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 additionsal line is provided for the

latter statement; it should be used only when needed.

As examples: (a} Spinner, (b) Cotlon mill; (a) Sales- .

man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
ma.n ** “Manager,” “Dealer,” ete., without more

preelse specifieation, as Day laborer, Farm laborer, -

_ +Laborer— Coal mine, ete. Women .at home, who are
- engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
~ children, not gainfully employed, as At scheol or Al

home. Care should he taken to repoit specifically .

the occupations of persons engaged in domestic
- gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or.given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:, Farmer (re-
tired, 6 yrs.) For persons who have no eecupation
whatever, write Ne¢ne. :

Statement of cause of death.—-Na.me;- first,
the pIsEABE caUBING DEATH (the primary affection
with respect to time and eausation), using always the
game accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemie cerebrospinal meningitis’’); Diphtheria

{avoid use of *Croup”); Typhoid fever (never report )

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonig {“Pneumonia,’” unqusalifled, is indefinite):
Tuberculosis of - lungs, meninges, periloneum, oto,
Carcinoma, Sarcomae, ete., of .. SN -.(name
origin; “Cancer"’ is less deﬂmte nvmd use ol'“Tumor

for malignant neoplasms); Measles; Whooping cough;

© Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary er in-
terourrent) affection need not be stated unless i

portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’ (merely symptom-
atie), ‘“Atrophy,"” “Collapse,” *Coma,” *““Convul-

-sions,” “Debility’’ (*Congenital,” “Senile,’ . ete.),

“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “'Hem-
orrhage,” “Inanition,” *Marasmus,” *‘Old .age,”
"“Shock,” “‘Uremia,” ‘‘Weakness,” ete.,, when a
definite disease oan' be ascertained as the cause,

. Always qualify wll diseases resulting from child-

birth or miscarriage, as “PUEBRPERAL seplicemia,”
“PUERPERAL pentomns, ete.  State cause for
which surgical operatmn was undertaken., Feor
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning: struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, telanug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of &tha American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to ‘accept certificates containing them.
Thus the form In use in New York City states: .* Certlficates
will be returned for.additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement and its scope can be extended at a later
date.
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