MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FU LL NAME

(l) Rwdame
* {Usual placc of abode)

Length of residence in cily or fown where ‘death ou:m'red

Begistration District No.....ccooeeerieiiereiorenoneiiaeeeeaaz b

File No...........
Registered No.
.. Sk

o Ward.

(lf nonresident give city or town and St.at:)
How long in U.S., if of foreign birth? T3, . mes.” ds.

i’_EHSONAL AND STATISTICAL PARTICULARS

. MEDICAL'CERTI’FICATE OF DEATH

3. SEX 4. COLOR OR RJ\CE ' SIN MarrIED, WIDOWED OR
' M“ﬂ
5A. IF MARRIED, WiDOWED, OR Dlvom:sn

HUSBAND of
(or) WIFE of
LY

6, DATE OF BIRTH (MONTH, DAY AND YEAR) W-

7. A YEARS MONTHS _ ’ DAYS It LESS than 1

AGE should be stated EXACTLY. PHYSICIANS should state

'70 day, .

16, DATE OF DEATH (MONTH. DAY AND YEAR) \f//Lf

-7,

19,47
/

| HEREBY CERTIFY Thtlauendeddmsed[mm

that l la.st saw h)h(. slive on.. -
dealk occarred, on (he date stated above, at...

E CAUSE OF DEATHY waS AS FOLLOWS:
4

ITH UNFADING INK---THIS 1S A PERMANENT RECORD

WRITE PLAINLY,

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

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

8. OCCUPATION OF DECEASED S
(a) Trade, woleasion, of . / o Cy _LJ
parlicular kind of work ... K. ..o
" (b} General pature of indosiry, CONTRIBUTORY.
buosiness, or establishment in (SECONDARY)
which employed (or employer) ..o i B Rt {duration) [O |/ FUNURUTRINNS .. NSRRI . - N
(¢) Name of employer . B
- FaAl 9 » 18, WHERE WAS DISEASE CONTRACTED
- e —
IF NOT AT PLACE OF DEATHTcrsssrerressnssenraases Terreseisresttsebs st bsmn e raas srena seeaseertenn
DID AN OFERATION PRECEDE DEATHME or..
WAS THERE AN AUTOPSYT.. x
P 11, BIRTHPLACE OF FATHER (crry or Town) T2 CAAAKM, 1| * WHAT TEST, CONFIRMED DIAGNDSIST. .
nzl (STATE OR COUNTRY) N (SIM)%-- . LD
4 /,‘ ;
& | 12. MAIDEN NAME OF MOTH J »19 (Address) /gfgéig f}? // < |
| 13. BIRTHPLACE OF MOTHER, (erry QR TOWNYn oot e *State the "Dmeiss Civmivg Deirm, "or in deathy from VioiEwr CiTazs, atats -
ST, ﬂ/ {1) Meaxs a¥p Nartves or Imrorr, and (2) whether Aocm:zruz.. Borcmas, or
(STATE OR COUNTRY) Houzeroar,  (See reverse aide for additional space.)
4. . .
' IT—— M A 19. PLACE OEBURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
[d . .
(Addreas) %..— w7
15. 20. UNDERTAKER ADDRESS ’

g

19299 (Whe

A7
d.




J

Revnsed Umted States Standard' o
Certificate of Death

-
:

lApprcved Yy U. 8. Census and American Public Health
..,;ff Assoclation.] .
: Q-L.:"f

Statemant of Occupatmn —Precise statement- of
‘eecupation Is ver§ ‘important, so that the relative
healthfulness of va.nous pursuits ean bo known. The
question apphes 19 dach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufﬁclent 6. g., Farmier or
Planter, Physician, C’ampcsztor, Arthitect, Locimo-
tive engineer, Civil cngzneer Statw?zary fircman, ote.
But in Jnany, casos, especlally in mdustrial employ—
ments, it is necessary to know (a} the kind of work

and also (b) the nature of the busmoss or mdustry,.
and therefore-an add:tlonal line is provided for the

‘latter statement; it should he used only when needed.
As examples: .(a) Spmner, (b) Catton mill; {a) Sales-
man, (b) Groecery; (a) Féreman, (B) Automobile fac-
Adory. The ma.terw,l worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Maniger,”
precise specification, as Day labgrer, Farm laberer,
Laborer— Coal mine, ete. Womengt home, who are
engaged in the duties of the household only (not paid
Housekeepers ‘who receive a definite salary), may be
entered as ‘Housewife, Housework or Al home, and
children, not gainfully cmployed, as At school or At
home. Care should be taken to report spmnﬁca]ly

the occuputlons of persons ctigaged in dométie’
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 occu-
pation at beginning of illness.

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

tired, 6 yrs.) -For persons who have no oecupation

whatever, write, None.
Statement of cause of death—-—Na,me, first,

-“Dealer,” - etc., without more”

If retired from busi-.

-

-

the DISEASE CATEING DEATH (the primary affection

with respect to tlme and causation), using always the
s0Me aecopted term for the same disease. Examples:
Ccrebros'pmal fcuer (the only definite synenym is
“Epidemic’ eerebrospma,l meningitis”); Diphtheria
(avoid use of “Qroup "); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);

Tuberculosis- of lungs, meninges, periloneum, ote.,
.Carcinoma, Sarcama, ete., of ... ‘

origin; “Cancer’ is less deﬁmte avoid use of “Tumor"’
for malignant neoplasms): Measlcs, Whooping cough;
- Chronic valvular heart disease; Chronic inlerstilial
nephrifis, cte. The contributory (secondary or in-

. ™ tereurrent) aﬁ'ectlclm nood Dot beo stated unless im-
,.—-portant Example Measlés (disease ¢ausing death),

“~ 29- ds.; anchop?wumonm‘" (socondary)™ 10 ds.
Y Never roport mere symptoms or terminal conditions,
gsuch as ‘“‘Asthenia,’ “Anemia”’
1atlc), “Atrophy," “Colla,pse " “Coma,” “‘Convul-

Jsions,” “Deobility” {“Congomta.l ™ “Benile,” ete.),
+“Dropsy,"” "tha,ustlon " “Heart fmluro ” “Hem-
orrhage ” “Ina.mmon' " “Marasmus,!”, “0ld age,”
“Shock" “Uremla," Y“Weakness;"" ptc., when - a

definite dlseasef:can bo ascertained as the. cause.
Always quallfy ,a.ll dlseases resultlng from child-
birth or mlscarrlage,_n.s ‘PUDRPERAL septicemta,”
“PUERPERAL peritonitis,’ ote.  State cause - for
which surglca,l operation was undertaken. F‘or
VIOLENT DEATHS state MEANS oF INJuRY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF, agy
probably such, if impossible to determine doﬁmt(.ly
Examples: ' Accidental drowning; struck by rails
way train—accident; Revolver wound of ‘head— ",
homicide; . Poisoned by carbolic aczd—probablj suicide. b
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be sta.ted
under the head of “Contributory.” (Recommenda--
tions on statement of cause of death approved’ l)y
Committes on Nomenclature of -the Amerlcun,,
Medieal Association.) - .

-

- Nore.—Individual offices may add'to above list of undesir-
able terms and refuse to accept cortificates cdnt:a.in.ing them.
Thus the form in use in New York Clty states: “Certificates
will be retumed for additional information which give any of
the following dJseasea. without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, érysipclas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.".

(moerely symptom- -

But general adoption of the minimum list suggested will work ‘¢

vast Improvement, and itd scope can be extended at ‘a later
date.
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