h 4

MISSOURI STATE BOARD OF HEALTH

BUREAU.OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAC i )
. A (g _ 190 '}
- County e g - Begistration District Now.....voceeceeeseeciennsreniceesssensseressnns File No......... LI Y:
T ‘ y Bedistered Ne. ...
City; St

&

2. FULL NAME.

(o) Besid ,;;' 270 q/_ ..............

. (Usual place of abode) (Il nonrenident give city or town and State)
Lendth of residenca in city or lown where denth occorred yea. mos. da, How bong in U.S., if of loreign hirth? 8. mas, ds,

PERSONAL AND STATISTICAL PARTICULARS /Z/ . MEDICAL CEH‘I’IFIGATE OF DEATH

EX

4. COLORDOR EI 5 f};';fg;cg;;';;?,h‘;‘:;g:i? % ||.16. DATE OF DEATH (MoNTH. DAY AWD YEAR) Mﬁ 192 f

5a. Ir MaARRIED, WiDoweD, or Di v
HUSBAND or
(or} WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) m 4/_ /Sr? \S_.

7. AGE Years MonTHs ' Davs If LESS than 1
day, ...k
y [ m—— min, .
7

8. OCCUPATION OF DECEASED
(a) Trede, prolession, or '
particatar kind of work ... . reees
(b) Genersl pature of indnstry,
busioess, or establishment in

(¢} Name of employer

CONTRIBUTO
.. (SECONDARY)

9. BIRTHPLACE (CITY or Tow!
{STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should bs stated BEXACTLY. PEYSICIAKS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of CCCUPATION is very important.

19. NAME OF FATHER .
WAS THERE AN AUTOPST.cceusnnnnnn e T o Y
@ | 11. BIRTHPLACE OF FATHER (cr WHAT TEST ConrIRuED frkepedisy, St T OO/l fr 0
E (STATE on counTRY) (Sidnod)........... Sk
£\ "MAIDEN NAME OF MoTHER (DA M PG ,18/9 (Address) .
‘3 BIRTHPLACE OF MOTHER (cm on *State the Dm‘nn Cavsixg Dmutm, of in deathy from Vionmrr Cavara, state
o g R
14 19. PLACE OF BURIAL,CREMATION, OR REMOVAL | DATE OF BURIAL
Wi thdoicrZer V=& /P
ADDRESS 4
/




LY

Revised United -Sta'tes Standard
Certificate of Death

jApproved by U. 8, Census and American Public Health
- Association.] ’

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relativo
healthfulness of various pursuits ean be known. The

-queéstion applies to each and every person, irrespec-

tive of age. ‘For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physunan, Compesilor, Architect, Locemo-
tive engineer, Civil engineer, Stationary fireman, etc.
~But in many. cases, especially in industrial employ-
ments, it is necessaty to know (a) the kind of work
and also (b) the nature of the business or industry, .
and therefore an additional lirie is provided for the.
latter statemeont; it should be used onily when needed.
As examples: (a) Spinner, (b) Caiton mill; (e} Sales-
man, (b) Grocery; (a) Fdreman, (b) Automobile fac~’
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *“Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm labsrer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not pmd
Housekeepers who reecdive a definite sa.]ary), may be
ontered as Housewife, Housework or At hodie, ‘and
children, not gainfully employed, as Af school or AtT
home. Care should be taken to report spocifically
the occupations of persons. engaged in ‘domostic .
gervice for wages, as Servanf, Cook, Housemeid, ete.
It the occupation has been changed or given up on-
account of the DISEASE CATUSING DEATH, state ocou-
pation at beginning of illness. If retlrod from busi-

ness, that fact may be indicated thus! Farmer (re- .

tired, 6 yrs.} For persons who have no oceupatlon
whatever, write None. « o

Statement of cause of death. —Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeet to time and causation}, using always the
samoe aeeeptod term for the same disease. Exa.mp]es
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal memngltlsf'.), szhihema o
(avoid use of “Croup”); Typhoid févér. (never report

“Typhoid pneumonia’); Lobar pnaumom’a Broncho=-
pnewmonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, * perioncum, ote.,
Carcinoma, Sarcoma, 8te., of i (NRMO
origin; “Cancer'’ is less deﬁnlte a.vmduso of“Tumor

for malignant neoplasms); M cosles: Whooping coughs

Chronic valvular heart disease; Chromic inlerstilial
nephritis, ote. Tho contributory (secondary or in-
toreurront) affection need not be.stated unless im-
portant. Example: Measles (diseaso causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’”” “Anemia” {(merely symptom-
atie), “Airophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Dobility” ('‘Congonital,”” “‘Senile,” ofe.},”

“Dropsy,” “Exhaustion,” “Heart failure,”. *'Hom-

orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘“Weakness,’" ete., whon o
dofinite disoase can be ascertained as the causo.
Always qualify all diseasés resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,’
“PyUERPERAL perilonifis,”’ ete. State cause for
which surgical operation was undértaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
2§ ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to dotormine definitely.
Examples:  Accidental drowning; struck Yy rail-

C way train—aecident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.

The natufe of tho injury, as fracture of skull; gnd ,
consequences (o. g., sepsis, telanus) mu.y be sta.ted*
under the hoad of *Contributory.” (Recommenda-
tions on statement of cause of death ‘approved by
Committee on . Nomenclature of the Amoriean
Medical Association.) :

Nore.—Individual ofices may add to above list of undesir-

“:able torms and refuse to accopt certiflcates containing them,

TThus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, ¢hiidbirth, convulsions, hemor-

. rhage, g:mgrane. gastritis, erysipelas, moningitia, misca.rriase.

necrosig, peritonitis, phlebitis, pyemia, septicomia, totanus.”
But general adoption of the minimum list suggestod will work
vast improvement and its scope can he extended at o later
date.
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