b}
2
o
3
=)
3
v
:
7
b
=]

- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L

2. FULL NAME.. . JF

PR X 47 2. T I—

{Usual place'of 2
Lendth of residence in city or town where death vecurred

vees Word,

{If nonresident give city ar town and State
How lovg in U.S,, if of foreign birth? a. mos.

da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

\M| F

4. COLOR OR RACE ' 5. SINGLE,,MARRIED. WIDOWED OR
' - DIVORGED {erite the grord)

15. DATE OF DEATH (mONTH, DAY AND YEAR)
17, 7

VSA. IF MarnieD, Winowep, ok DivorcED

HUSBAND o F

(or) WIFE or
’ [ 4
6. DATE GF BIRTH (MoxTH. ﬁw AND YEAR)

4-..,

AGE should be stated EXACTLY.

7. AGE YEARS Mooris ¥ Dars If LESS (han 1
[ % S— bra.
), /o | 1 p | e

| HEREBY CERTIFY, Thatl atiended
7

ibat I Iast saw b, o
death occureed, on the daie sinied

a
z
a
T
o]
L
Q
1
2
x
]
g

-

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particutar kind of work .......... /L0 Do
(b) General neture of indmstry,
business, or establishment in .

N t ko
(¢} Name ol employer ‘/

9. BIRTHPLACE {aiTy or TowN)¥_ ST AT oAV /S
(STATE OR COUNYRY} Y , .

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

o
8
O
i
«©
E
Z
[
Zz
<
=
«
7]
N
<
o
o
T
K
:
X
z
0
z
2
L
z
-
T
E
3
%
z
2
N
E
&
3

11. BIRTHPLACE OF FATHER (crr
(STATE OR COUNTRY)

1 NAME OF FATHER 0Lpr g AL

DID AM OPERATION PRECEDE DEATHT..... d 47 DATE OFniiiiiisiicen e

WAS THERE AN AUTOPSYL.

WHaT

PARENTS

12. MAIDEN NAME OF‘MOTHER%M

13. BIRTHPLACE OF MOTHER (criy or ; |-, %
{STATE OR r.wnml‘ “ £
L4

{1) Meara axp Nazome or Ingumy, and (2} whether Accmewran, Burcman, or
Homicmaw.  (Bee reverss sids for additional space.)

R

w397 & o

s P:CE OF BURIAL, CREMATION, OR REMOVAL

DATE OF

2

RIAL

/4

-
)
H
8
>
]
H
2
=
Q
b
=
By
=3
Q
[ 4]
o
B
H
<
g
s
8
o
Bt
q
=]
<
]
o
|
3
B
[~
H
=4
[
-1
tn
[}
g
=
2
2
g
8
K-}
H
3
-
=]
A
[
=}
=]
<]
3

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

v. 580 2.

ADD|

> myzy wlf

57 sefsn

L4

/E‘%;\& L tgm/a/f‘l/ LA




Revised United States Standard
Certificate of Death-

|Approved by . 8. Census and Amcrican Public Health
. Assoclation.]

Statement of Occupation.—Prociso statomont of
oceupation is:very important, so that the relative
healthfulness of various pursuits ean be known. Tho
quastion applies to each and evory person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will ha sufficient, e. g., Farmer or
Planter, Physician, -Compesilor, Architect, Laecomo-
tive enginecr, Civil engincer, Siationary Jfireman, ote.
But in many eases, espocially 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 thereforo an additional line is provided for the
latter statement; it should he used only when needed.
As examples: (e) Spinner, (b) Cotton mill; (a) Saleg~
man, (b) _Grécbry; (a) Fireman, (b) Automobile fac-
tary. The material worked. on may form part of the
seeond statement. Never return “Laborer,” *“Foro-
man,” “Managor,” “Dosler,” ote., without more
precise spocification, as Day laborer, Farm labirer,
Laborer—- Coal mine, ote. Women at home, who are
«ongaged in tHo duties of the bousehold only (not paid
Housekeepers who reesive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not ga.infull_y employod, as At school or At
fiome. Care should be taken to report specifically
the occupations of persons, ongaged in dom.stic
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service for wages, as Servant, Cook, Housemaid, ote. -

If tho occupation has been changed or given up on
account of the pisEAsE cAusing DEATH, state ocecu-
pation at beginning of illness. If retired from busi-
" ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE causiNg bEATH (the primary affection
with respeet to time and causation), using always tho
same accepted term for tho same disease. Examploes:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid'fever {nover report
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“Typhoid pnenmonia”); Lobar ;'pncmnom'a; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sercoma, ete., of i, (namo
origin; “Cancer” igless dofinito; aveid uso of *Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. Tho contributory (sccondary of in-
tercurrent) affection need not be stated unloss im-
portant. Example:-Measles (('l_i'éeaSO causing doath),
89 ds.; Bronchopncumonia {secondary), 10 ds.
Nover report more symptoms or torminal conditions,
such as ‘“‘Asthenia,” “Anemis’ {morely symptom-
atie), “Atrophy,” “Collapse,” “‘Coma,” “Convul-
stons,” “Debility" (“Congunimi,’f “Senile,” ote.),

. “Dropsy,” “Txhaustion,” “Heart failure,” “IMem-

orrhage,” “Inanition,” “Marasmus,” “Old ago,”
“Shock,” “Uremfa,” “Weakness,” ete., when a
definile disease can be ascortained as the eause.
Always qualify zll digoases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonitis,” ote. Stato cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
@5 ACCIDENTAL, SUICIDAL, OR HOMICIDAL; Or ag
probably such, if impossible to determine definitely.
Examples:  Aceidental drowning; struck by rail-
way lratn—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide,
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, tetanus) may be stated
under the head of “Countributory.” {Recommenda-
tions on statement of causoe of death approved by
Committec on Nomohclature of. the American
Modical Association.)

Nore.~—Individual oMces may add to abové list of undesir-
able torms and refuse to accept certificatos containing them,.
Thus the form in use in New York City states: “'Cortificates
will be returned for additional information wiiich give any of
the following diseases, without explanation, as the sole causs

- of death: Abortion, cellulitis, childbirth, conviulsions, hemor-

rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,

. Decrosls, peritonitis, phlebitis, Dyemia, septicomia, tetanus.™

But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. -

—_—
'

ADDITIONAL 8PACE FOR FURTHER BTATEMEN'TS
DY PHYHICIAN,




