LIRS L AR L

MISSOURI STATE BOARD OF HEALTH

BUREAWU OF VITAL STATISTICS :
CERTIFICATE OF DEATH ' g T

1. PLAGE OF DEATH
COUBEY, 111 vvveseereeamsaenrengnesnenssamsammnenst snn

2. FULL NAME f

(n) Beaid No Pl APAA e, S, L N Warde .
» | (Usual place of zbode) (If nom'es:d:u: gwc cny or town and S:aler .
Length of residence in cily or lown where derth eccwred yea. med. da. ﬁow loag in V.S., i of foreign birtk? ) 5. mos. ds.
td 2 = +
PERSQNAL AND STATISTICAL; PARTICULARS (’/’/" MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5 Sl&?\?;:csy?m?th‘regr%? of 16, DATE OF DEATH (MONTH, DAY AND YEAR) W // 19/;
L4

W,{W o o

f
% EPEBRY, CERTIFY, Thet I attend dwsedlrom

Lonel

e MARRIED. wlmwm. or Divorced
f MARRIED, WiooweD, 08 Divaseko . LA t4 Y4 s 19 o/, f
{oR} W|FE OF /{//‘Wﬁ' a( that 1 saw hw nhve od., s , i ll:d that
death , o iba date siated ubave, al

d. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

W BT WINMNrAittie.a IIMMTeT i il I AL T =TIV

6. DATE OF BIRTH (wowrw, oav s veae) Jar J ~ /560 . Tue CAUSE OF DEATHS was as rowsows:
7. AGE Years Montis " Davs If LESS then 1 -

V24 Z /7
8. GCCUPATION OF DECEASED

{a} Trade, palessian, or W %/

particular Lind +f work.....

wHilL FLAIRLT,

(b) General mtare of industry, r CONTRIBUTORY ... .ovspoesier s st
bmainess, or establishment in M (SECONDARY) :
which emplayed (or employer).. el L E L y — req. da.
(c} Name of employer . .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTy or Tw;)g ..................... by merenearar e bt AF HOT AT PLACE OF DEATH . cvvernvseseevesvssssmsecomes e
STATE OR COUNTRY) . .
¢ o A Dib AN CPERATION PRECEDE nza‘l‘m....%. DATE OF..crvvsvermseemseveensssnsensansssvonas
10. NAME OF FATHERY 7/ " ta
— WAS THERE AN AUTOPSY.............. 0
E 11, BIRTHPLACE OF FATH?Y OR TOWN).., WHAT TEST CONFIRMED DIAG
z (STATE OR COUNTRY) ? oA Ay M,,/VI// (Sidoed)... =l
[*4
< | 12. MAIDEN NAME OF MOTHER V/ 77 B /7 (Address) ,3,{ Z 2 @Z
13. BIRTHPLACE OF MOTHER (QLY OR 70TH)..0cr.cn.e *State the 6:3::451: Carmre Drurs, orin dnf.hs Lﬂ\’mm! Cavars, state
) (1) Mmaxs anp Naromo or Ixsury, sud (2) whether Accmewvai, Buremsr, or
(STATE OR CaUNTRY) < Howcioan.  {See reverse side for additional space.)
1. el

G e LD e 19. PLACE OF B LCREMATION OR REMOVAL | DATE OF BURIAL
r
(Ad.dru:) 4/]]# W@/W / /)71, % 8’ W

N. B.—ZEvery item of information shoutd be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifie

/




N

Revised United States Standérd
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Aesociation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archilect, Locema-
live engineer, Civil engineer, Stationary fireman, eto.
But in many cases, .especially in industrial employ-
ments, it i3 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) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automchile Jac-
tory. The material worked on may-form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” *“Dealer,” etc., vnthout more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Hausekeepera who receive a definite salary), may be
entered as Housewife, Housework or A¢ home, and

children, not gamfully employed, as At school or At-

home. Opra should be taken to reporl; apecifically

the occupations of persons engaged in domestic-

sorvise for wages, a8 Servant, Cook, Housemaid, ote.
If the ocoupation has been changed origiven up on
account of the pisEass cavusiNg pEATH, state occu-
pation at beginning of illness. If retired from busi-

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

tired, & yrs.) For persons who havo no occupatlon
whatever, write None.
Statement of cause of death. ——Na’ihia. first,

the DISEASE CAUBING DEATH {the prlmm‘y aﬂ’ect.lon‘

withgespect to time and eausation), using ‘always the
sang accepted term for the same disease. Examples.

- Cerebrospinal fever (the only definite synonym is

“Epedemm cerebrospinal meningitis’);  Diphtheria
" (avoid use of “Croup"); Typhoid fever (nover report

“

“Typhoid pneumonia’); Lobar pnewmonia; Broncho-
preumonia (“Pneumqnis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ..coocvvvvvrvivcrrnn.. (name
origin; “Cancer" is less definite; avoid use of “ Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular hear! disease; Chronic intersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
%9 ds.; Bronchopneumionia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *““Anemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “‘Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orthage,” “Inanition,” “‘Marasmus,” ‘Old age,”
“S8hock,” *“Uremia,” ‘‘Wenkness,” ete., when a

‘definjte disease can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL septicemia,”
“PUERPERAL perifonitis,” ete. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
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 fracture of skull, and
consequences {e. £., sepsis, lelanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cauce of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual omces may add to above list of undeslr-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Clty astates: *Certificates
will be returned for additional information which glve any of

* the following diseasea, without oxplanation, ag the sole cause

Of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work

* vast improvement, and its scope can be extended at & later

date,

ADDITIONAL BFACE FOR FURTHER STATEHINTS
BY PHYBICIAN.




