b ]

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beditrton Dstic Now.... (0.7

2. FULL NAME

(a) RBesid Na, [ PR | 1
{Usual place of abode)
Lengih of residerce in city or town where death: sccorred . mos.

(If nonresident give city or town and State)
How lang in U.S., if of [oreifn hirth? ™. mas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) ;fb& 27

3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
f %?W DIvoRCED (rorite the word)
SA. IF
(nn) WIFE oF . 5 f jz .'.,‘ [
§. DATE OF BIRTH (MONTH, OAY WW ’3 S5
7. AGE YEARS MonTHS Dars 1f LESS han 1
dn:r. .....__hu.

2| T |28

{b) General natore of indusiry,
business, or establishnrect in
which employed (or employer)......

{c) Nome of employcr

8. OCCUPATION OF DECEASED )| - £
(a) Trade, profession, or |
paricuiar kind of work . [ | TSI *
f Al

9. BIRTHPLACE {CITY OR TOWNM ...o..oiooiineri oLl o ST O
(STATE OR COUNTRY)}

WRITE PLAINLY, WITH UNI-'AblNG INK---THIS IS A PERMANENT RECORD

1. BIRTHPLACE ‘OF FATHER (¢hry ou;u!g)......:‘...'., ............. S
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER ﬁv-.j;,_“?? M

PARENTS

72

; I.HEREBY CERTIFY, That 'atteaded ¢
................................................ .19[.?..19 d—»:j'
that 1 lnst saw b Ao 8live 00l Lo 5 R A LT, end
death d, anlhednudmdcbwe: [ T q/’,‘ ....... y SE—— m.

. h]
18, WHERE WAS DISEASE CONTRACTED

" IF NOT AT PLACE OF DEATHL.

'{ Did AN OPERATION PRECEDE DEATHI............s

WAS THERE AN AUTOPSTY.

13. BIRTHPLACE OF MOTHER f{ciTY orR 19
{STATE OR COUNTRY)

N. B.—EBvery Item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that It may be properly claasified. Exact statement of OCCUPATION is very important.

Fn.m?_"'j 1¥5.... QMW

*Siale the Dmpasn Civairg Doama, or In deaths from Viecxmy Cauvscy, staty
(1) Mmuxa axp Natomn or Imuey, and (2) whether Accmomvrat, Borewmarn, or
Houtogrus,  (See reverss side for additianal space )

19. CE OF BURIAL, € DATE OF BURIAL

! 7% ] o |9/7
x. KER ADDRESS
1 512;” ;f—-:f'l’; @JW%




L

Revised United States Standard
- Certificate of Death .

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

..
.

-

Statement of Occupation.—Preocise staioment of
occupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or.
Planter, Physician, Compeasilor, Architeet, Locoinof
tive engineer, Civil engineer, Slalionary Sfireman, eto,
But in many oases, especially 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 additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (B) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae--
{ory. The material worked on may form part-of the
second statement. Never return “Laborer,” “Fore-
man,"” “Manager,” “Dealer,” ote., without more
Drecise specification, as Day laborer, Farm laborer,
Labarer— Coal mine, eto. Women at home, who are -
ongaged in the duties of the housshold only (not paid
Housekeepers who recefve o definite salary), may be
entered as Housewife, Housswark or At home, and
- ohildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically  °*

the ocoupations of Persons engaged In domestio’
serviee for wages, as Servant, Cook, Housemaid, eto,
It the occupation has beon changed or given up.on
account of the pisEssE cavsing DEATH, state ocou-
pation at beginning of illness. If ‘retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yre.) For persons who have no becupation
whatever, write None. T
Statement of case of death.—Name, first,:
the pisEasE CAUSING DEATH (the prima.rx affeotion .
with respeot to time and causation), using always the:
same aceopted term for the same diseass. Examples: -
Cerebrospinal fever (the only definite synonym is:
“Epidemig _cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid Jever (never report

*“Typhoid pneumonia”); Lobar pneumonta; Broncho~
preumonia (“Pneumonia,” unqualified, iz indefinite);
Tuberéulosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of SRRV ¢ 113 1.1 3

“origin; “Cancer" is less definite; avoid uge of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart- dizease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-~

- terourrent) affection;need not be stated ‘unless im-

portant. Example:' Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-~
atie}, “Atrophy,” “Collapse,” “Coma,” "*Convul-
sions,” *“Debility" (“Congenital,” *S8enile,” ota.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
*8hook,” *Uremia,” “Weakness,” ete., when a
definite disease ean be ascertained a8 the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL &eplicemia,”
“PUERPERAL Derilonilis,” eto.  State cause for
which surgical operation was undertaken,” For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine deflnitely.
Examples:  Aeccidental drowning; struck by rail-
way irain—accident; Revolver' wound - .of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsia, telanug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of csuse of death approved by

-Committes on Nomenclature of- the Amprican
Medical Association.) oo

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 Clty statea: “'Certificates
will be returned for additional information which give any of
the foliowing diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritla, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, byemia, septicemia, tetanus,™

" But general adoption of the minimum dat suggested will work

vast improvement, and its scope can be extended at o later

data. . N

————— !
LN

ADDITIONAL S8PACH YOR FURTHER ETATEMENTS
BY PETSMAN: :




