. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - _ 9672
. CERTIFICATE OF DEATH

Begistration Districh No..wrevessesssssaren sressssssesnmuerssssrssnsos " Fila Ne e

2. FULL NAME

{a} Residence, -
(Usual place of abode)

" (If ‘monresident give city or town and State)

PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

|
; Length of residence in cily or lown where death occured J I!fﬂ- mos. . ds. How long§ in U.5., i of forcign birth? ws. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . ;f; MEDICAL CERTIFICATE OF DEATH
I it
4. COLOR 98 RACE | 5. s'f,“;fcg‘zf,’:{,‘f‘hf‘;'g,'ﬁ“ 0% 1| 16. DATE OF DEATH (wowth. oar anp veae) 227 et B w/s

Vﬁn——»"é & N %
5a. 1F ManrieD, Wlno » Or DivorcED T M i ¥
ﬂmt]ll.dnuh.&(’- alive on,..

HUSBAND ol
(oR) WIFE or M V( 0'-4-'/ sdgide,
tdenth occurred, on the dafe sinted above, at.., wenesnsrnsoie
- v ! B
6. DATE OF BIRTH (MoNTH, DAY AND vun)}ﬂ CZ, Y - /”‘ THE GAUSE OF DEATH® was 4s foLLows: -
L

o Waav CERTIFY, That | attended deceased [rom.

AGE should be stated EXACTLY.

7. AGE YEARS MONTHS Days 1f LESS than 1
vl ' 7, »
LY

buxiness, or estehlishment In . (SECONDARY)

/ - .
8. OCCUPATION OF DECEASED 775”
particular kind of wort
(b) General pature of indus!ry. CONTRIBUTORY...
which employed (06 EmPMIEE) .......urecrromssresssisssrmmsrssasmssnssmsssssssmsmssssioseemsesee| |
(c) Neme cf employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) cocenrenerepgocrenes
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY..

\‘J DiD AN GPERATION PRECEDE DEATHY.. )ld DATE ol' .....................................
to.NAMEM 705.__._..?9.,7
& WAS THERE AN AUTOPSYI...........

11. BIRTHPLACE OF FATHER (CITY OR TOWN)... WHAT TEST CONFIR|
(STATE oR couNTRY) (Sifoed). £ klbtnn, A . L GO

7 . R d

13 BIF!THPLACE OF MOXHER*crTy or *State the Drazusn Civmsg Dramm, of in deoths from Viguexe Cmy( state

: (1) Mpars axp Navoms or Lisomy, and (2) whether Accomwrar. Burcmat, or
(STATE OB counmn)

. M A‘—‘_‘vﬁ %& ________________ WF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Hosaeroat.  (See reverse side for additiona! space.)
(AM) rg‘ff/\? ('T?ffﬂ 2t e o o %4('4 ﬁ

Fm3/f u// W AL 4t e é:;,m":j _ ”ﬁ/ / w 5;’;:}{%

PARENTS

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




Revised United Stafés Standard
Certificate of Death

[Approved by U. B. Census and Anherlcah Public Health
Association.] -

Statement of Occupation.—Precise statement of
osoupation 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 age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician,- Compositor, Architeci, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especlally 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 sdditional lins is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automebile Jac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,’’ “Manager,” *Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who recelve n definite salary), may be
oentered as Housewife, Housework or At home, and
children, not gainfully employed, ns A¢ scheol or Af
home. Care ghould be taken to report specifically
the oceupations of persons engaged in domestic

" gervige for wages, as Servant, Cook, Housemaid, ete.
If the osoupation has been changed or.given up on
account of the pIsEABE cAUBING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None,

Statement of cause of death.—Name, first,
the DISEABE caAUSING DEaTE (the primary affection
with respeet to time and causation), using always the
same aacopted term for the same disease. Examples:

Cerebrospinal fever (the only definite gynonym is -

“Epidemio . cerebrospinal meningitis”);. Diphtheria
(avoid use of *“Croup"); Pypheid fever (nover report

‘ “Typhoid pneumonia’’); Lobar pneumonia; Broncho-
> preumonia (“Pneumonia,” unqualifled, is indefinite);
' Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of ...ooovvvvrveerenrennnnn, (name
origin; *Cancer’ is loss deflnite; aveld use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritie, ote. The contributory (secondary or in-
; tercurrent) affection need not be stated unless im-
t portant. Example: Measles (disease causing death),
! “£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as *Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” *'Collapse,” *Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hom-
- orrhage,” *Imanition,” “Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” *“Weakness,” ete., when a
definite disoase ean be agcertained as the ecsause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuERrpPERAL gepitcemia,”’
“PUBRPERAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1MJURY and-qualify
&8 ACCIDENTAL, SUICIDAL, OR nomc:'fm;..*'or as
probably such, if impossible to determiné-definitely.
' Examples:  Accidental drowning; struck by rail-
: wey irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
' The nature of the injury, as fracture of skull, and
' consaquences {(e. g., sepsts, telanus) may bhe stated
under the head of “Contributory.” (Recommenda:
tions on statement of cause of death approved by
Committee on Nomenelature of the. American
Medical Association.) - . h
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Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseages, without explanation, as the sole cauke
of death: Abortlon, cellulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelag, 'meningitia, mlncnrriagq.,'
_necrosls, peritonitls, phlebitls, pyemia, septicemia’ tetanus.”
But goneral adoption of the mipimum list suggested will work
vast {mprovement, and its scope can be extonded at a later
date. [ Coe
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