MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Fite Now......: .
Regisfered No. o.oovneiiciinccinelinssssnsnans
St

2. FULL NAME .................. I il ol A2 g 2 A o eiol] et OO remmers e ases

(a) Residence, No.... R R A A 0 Y e S Rl B A e T U | - P g O PO R0 OO OTP A
{Umzal place of fhode) (If nonresident give city or town and State}
Length of residence in city or town where death oocurred meas, ds, How long in U.S., i of foreidn birth? - 8. . mos. . da

PEHSONAL AND STATISTICAL PARTICULARS - . MEDICAL CERTIFICATE OF DEATH

MANENT RECORD

-

pek

4. COLORO CE l 5. SmaLe g‘(wm‘:mﬁb oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ///ZJ‘- 19/ %
’W 7
g | HEREBY CERTlFY. Thai 1 afjended decensed from ..

. lgﬂggiﬁn Wioowes, on Divorces - ,,2/,1;! ~ 2R 1)~
{or) WIFE or : that 1 last saw hf®ns alive on.........CC BB w18, /ﬁ\ and that
V’ - : denth oecnrrul on the d.nte stated n.l:nm. at... SISURONY . 40, ﬂ/
. 6. DATE OF BIRTH (MONTH, DAY AND YEAR} jﬂ SO/ ff éé . N
=  THE CAUSE OF DEATH® was As FoLLows: iy
7. AGE YEARS MonTHs _ Dars I LESS ¢han 1 . . : "o
da:, ....... krs,

8, OCCUPATION OF DECEASEV

(a) Trade, profession, or
particalar kind of wka/

' o ‘rluﬂu"ﬂt.;r.rlvnu by ERRETT

WRITE PLAINLY, WITH UNFADING INK---THIS IS ‘A

{b) Geoeral nature of indastry, : - (| CONTRIBUTORY.Z.f.....
busioess, or establishment in : . {SECONDARY)
which em’b’d (lﬂ‘ emphyu).............. : weracileue. b 12 T .. ... ds.
{t) Name of employer , s 18 Wi v
FRE WAS DISEASE €ONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ... QoL £ L e R 000 2 O e IF BOT AT PLACE OF nurur..........m .......................................................
(STATE OR COUNTRY)
DiD AN OPERATION PRECEDE DEATHL. % DATE OF..... L" ...........................
o e or rs %WMM"
i YAS THERE AN AUTOPSY?,
';2 11. BIRTHPLACE OF FATHER (cmf} V.. AL, WHAT TEST CONFIRMED DIAGNOS!
E (STAZE OR COUNTRY) - (Signed)...
g 12. MAIDEN NAME OF MOTHER . ; Y/ %ﬁ{, 19/31 (Address) 5 //Jl / -~
z ¥ 2 zp ' { 5
12. BIRTHPLACE OF MOTHER (ciTy or eversseergzss e erassaraens e et *State the D¥muss Capmwg Dasmt, or in deaths from Vioumer Cuvas, siate
(STATE OR € éf) ) . o - (1) Mag s sx! Raroes or Imyuny, and (3) whether Accmewmar, Butemar, or
Fad HomcmaL mmﬁdafnraddiﬁomlmce.)
14.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Ezxact statement of OCCUPATION Ia very important.

19. PLAGR OF BUR CR.EMATION‘ OR REMOVAL D, OF BURIAL
AR T
/74 . 26 v/

_ M%ﬂ o d




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of ags. For many oceupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engincer, Stalionary fireman, ete,
But in many cases, espeeially 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 additignal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (@) 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,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domustie
serviee for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has heen changed or given up on
account of the DISEABE cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 8 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of cause of death. —-Na.me, first,
the DISEABE cAusiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerel itnal fever (the only definite synonym is
" emic cerebrospinal meningitis); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, et6., Of ..oveerevvecrvervsrienn {name
origin; “Cancer” is lese definite: avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valoular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ¢causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
suech as “Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Coliapse,” ‘‘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 can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eote. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S »

probably sueh, if impossible to determine definitely
Examples:  Accidental drowning; struck ry rail-
way frain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, {efanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiites on Nomeneclature of the American
Medical Association.)

Notre.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: “‘Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, migcarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast Improvement, and iis scope can be extended at a later
date.
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