i B

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 39809
- wt g
TN SNDTR LSS 53 (0 S—— 7. O O SN SN

Begistered No. ............ ST
.Sk [N . £ (. §

2. FULL NAME.,,.

T RIVI STVl B

AGE should be stated EXACTLY. PHYSICIANS should state

(n} BResidence. No.
{Usual place of abodc) ([f nonresident give ity or town acnd State}
Lendth of residence in cily or town where death octurred s ds. How tong in U.S., i of toreifn birth? ¥TS, moes. ds.
PERSONAL AND STATISTICAL PARTICULARS . ‘/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 ‘COLOR OR RACE | 35 %:‘f;‘:cg ?R,R';Dr h‘f’ﬂ'&? OF 1l 16. DATE OF DEATH (uontH, pay anp year) £ ¢ / {2 1w/ 8/
7’/ {_A..é‘:/ ﬂu?ﬁc‘_ﬁ‘- ‘ZM ’ 17. ’
- I, HEREBY CERTIFY, That I attended d d from

Sa. I Muaien, Wiooweo, or Divoscen :Z YD SO/ A VY

(oR) WIFE or : At Lkt s b L. alive o 4L f 1.5 o10.45, ad tat

. death , on the date stated above, at...... 6% . B

6. DATE OF BIRTH (MonTH, DAY MW Tie CAUSE OF DEATH® was As e
7. AGE h § .

it

8. OCCUPATION OF DECEASED
{2} Trade, profession, or -
perticolar kied of work .

(b) General natre of mdustry,
besiness, or esiablishment in

CONTRIBUTORY...
{SECONDARY)

which employed {or emplo: . a_', { ) TS, mes. ds.
{c) Name of employer .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTY or TowN) ... IF ROT AT PLACE OF DEATH . cocvieniniesnsrssrrinrssnias i venmeencenone ey
# ,
STATE OR COUNTRY . W%Lcﬂ_.
{ - ) " DIp AN OPERATION PRECEDE DEATHY....cccoens DATE OFrivcriicmisncisstsimesevneesseneans

10. NAME OF FATHER W’W\ d(i
. - WAS THERE AN AUTOPSY L. .oooeionnimmniesisanesnsesosesecnnnsasansesrortrsnsorssonsnt e rranrssnsis e amsnne

11. BIRTHPLACE OF FATHER (CITY 0R TOWN). .. WHAT TEST CONFIRMED DIAGNOSHITY.........

(STATE OR COUNTRY)

o i Wiy 72117 e
o e o worn gy o | 1Y/ i D11 Xt

13, BIRTHPLACE OF MOTHER (CITY O TORRY.oooreeeeeesc sl eeeeesovesereeesenesnnnn sState the Dmease Cavsixo’ Deatn, cy{i&és from Vieceer¥ Cavszs, state
(STATE OR COUNTRY) ) f’_%,x,,/ )

PARENTS

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

N. B.—Every item of information should be carefully supplied,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

. ’
o PV 2 e Y
20. UNDERTXKER | ADDRESS

M s A . D rmy £ /(4 Daguter

{1} Mzauws sup Narcue or Insoar, and whether AccrExtar, Strcmarn, or
Hourcroas. ~ (Sko reverro side for additional space.)

T /g

{Address) (A

’%
\
¢
%

7 2T




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
oacupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ote.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the lkind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b)Y Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
msn,’” *“Manager,” ‘“‘Dealer,’” ote., without more
precise specification, as Day laberer, Farm laborer,
Labarer— Coal mine, ete. Women at home, who are
ongaged in the dutios of the household only (not paid
Housekeepers.who receive a definite salary), may be
ontered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocecupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

aly

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumeonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of ....covvvvivirieiiinnan, (name
origin;**Cancer’’ is less definite; avoid use of “ Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Neover reaport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” {mereoly symptom-
atio), “Atrophy,” “Collapse,” “Comas,” “Convul-
sions,” *“‘Deobility” (“‘Congenital,” *‘Senile,” ste.),
“Dropsy,” ‘“‘Exhaustion,” *‘Heart failure,’” ‘Hem-
orrhage,” *“‘Inanition,” *“Marasmus,” *“Old age,”
“Shock,” *Uremia,” *‘‘Woeakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERFERAL sepiicemia,”
“PUERPERAL peritoniits,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, OR MOMICIDAL, OF 43
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way lrain~—accideni; Rcvolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above Ust of undeslr-
able terms and refuse to accept certificates containlng them.
Thus the form in use in New York City states: " Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the role cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
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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