MISSOURI STATE BOARD OF HEALTH

- -~ . BUREAU.OF VITAL STATISTICS .
'CERTlEICATE OF DEATH

. . PLACE OF DEATH ) - e . L ?88

*County........... mﬂ' : Registration Dlstrml No...
k A471.

sy~ v

. Tow

. -4
2.-FULL NAME..

[3] -, -(If ‘monresident give city or town and State)
Lendlh of rexidecre in cily or town where death occarred s mos. - ds. How long in U.S., if of foreign hirth? ITA. mas. ds.

.

AGE should be stated EXACTLY. PHYSICIARS should state

PERSONAL AND_STATISTICAL PARTICULARS - '/ ' MEDICAL PERTIFICATE OF DEATH

4 COLOROR RACE | 5. SucLe. MarRien, WIDOWED Ot 16 DATE OF DEATH (owTh. bAY AND mn)% -/~ ty
Qb | i Z, 272

| HEREBY CERTIFY, Thal | aifended deceased from .,

3. SEX

%uq

. IF MARRIED, WIDOWED, OR DivORCED
HUSBAND oF ' "
(ar) WIFE oF . ' Lhnt l Ia;t saw h...--n--». alive on.,

dexth occzrred, on the date sisted n.bon, at.. ;afm

THE CAUSE OF DEATH* was as FOLLOWS:

Ezact statement of OCCUPATIOR is very important.

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or W
particadar kind of woek ... L s | T

ERVED FOR BINDI

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD -

(b) General natare of indmstry, - . ’ CONT RIBUT O RY . e e e st s st e e ias s aebanas
(SECONDARY)

business, or establishment in
which employed {or employer )/ SC E 000 L &

{c) Name of employer

T S S

12, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

y DID AN OPERATION PRECEDE DEATHY.......ocooie DATE OFiiiiiiiiinincnnimenereeescecvamssrrens
10. NAME OF FATHER Mﬂ&_
WHAT TEST CONFIRMED oucuos:s:.W... .

\4{ 119/§ (hbdres)

/ *State the Dmxul Caveig Dmate, or in deaths from Vienwrr Cavses, star.e
(1) Mziks avp Natvew or Ixnoey, and (2} whether Accwmowrai, Svicman, or
Homictmat. (See reverse sids for additional space.} »

14,
|ummn3w»f/¢- . ... 19. PLA OFBW-E,EMOVAL DATE OF BURIAL

o~ S
15. r >

IF NOT AT PLACE OF DEATH . cuvreerotvssirrssssssrsrsssssrassesss SO

PARENTS

" {STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

o
-t
z
L]
_

]

7/ [ 7, g 74 ¥




LR 2

Rev‘ised United States Standara
Certificate of Death

{Approved by T. 8. Census and American Public Health
. Association.] .

Statement of Occupation.—Precise statement of
occupation is very important, so that the 1ela.twe-
healthfulness of various pursuits can be known The
question applies to vach and every persorn, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or,
Planter, Physician, Camposztor, Architeet,
tive engineer, Civil enpineer, Staiwnary fireman, ‘ote.
But in many ca.ses especially in industrial employ-
ments,.it is. gecessary to know (a) the kind of work
and also (b) tho nature of ‘the busmess of industry,™
and therefore an additional line is provided for the
latter statement; it should be used only when nol(ind
As examples: (a) Spinner, (b) Cotton mill; (a) Sales—
man, (b) Grocery; (a) Poreman, (b} Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘“Laborer,” *Fore-
man,” “Manager,” ‘“Dealer,” éte., without more
precise specification, as Day laborer,” Farm labcrer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ schosl or At
home. Care should be taken to report specifically
the oeeupations of persons engaged in dom stie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE causiNg DEATH, state oeeu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have ng oecupation
whatover, wrlte None.

‘Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH . (the primary affection
with respect to time and causation), using always the’
same acceptod term for the same diseasé. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

’

Locomo- .

.

)

*Typhoid pneumonia’); Lobar preumonia; Broncho-
preumeonta (' Pneumonia,” unqualified, is indefinite);
Tuberculasis of lungs, .meninges, periloneum, ete.,
Carcinema, Sarcoma, ete, of L, (name
origin; “Cancer” is loss deﬁmto_, avoid use of* Tumor”
for malignant neoplasms); Measles; Whoopin'g cough;
Chronic valvular heart disease; Chromc intérstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopﬂcumama (seeondary), ‘»10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthema ” Y“Anemia'l (merely symptom-
atie}, “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-

sions,” *“Debility” (“Congenital,” “Senile,” etd.),
« “Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Ina.nition,” “Marasmus,” “0ld ago,”
_Shock,” “Uremla, “Weakness,” ete., when a

definite disease cin be;, ascortained ustho cause, =

Always qualify all: diseases reosulting from child- .

birth or miscarriage, as “PUBRPERAL septtccmw ”
“PUERPERAL peritonilis,’”’ ete. State catse for
which surgical operation was undertaken.  For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF as
probably such, if impossible‘to determine definitely.
- Examples:  Accidental drowning; struck by rail-
way tratn—accident; Revolver -wound
. komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, ‘and
consoquences (e. g., sepsis, letanus) may be stated

under the head of “Contributory.” (Recommenda~ -

tions on statement of eause of death approved by
Committes on Nomenclature of the Amoeriean
Modlcal Association.)

- Note,—Individual offices may add toe above list of undesir-
‘able terms and refuse to accept. cortificates conmining them,
Thus the form in use in New York Clty states: "Certificates
will be returied for additional Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicomia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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