-t

22

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAT&

...... Fils No..

! Nee worvrenenss s ssrease
d"% St ]  eeeens Wond)

PHYSICIANS ghould state

2. FULL NAME..... St 020, ol CN arrereprieton
© () Bestdence. Now. 7723 2 A enren B
(Usual place of abode) : «  {If nonresident give city or town zad State)
lmi&dreddemhnuub'nwhednﬂlm HuhnthS..ﬂn!lme!duM? . [, da.
- - PERSONAL AND STATISTICAL PARTICULARS . l - MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE | 5. sé“ ‘(‘wth?“’g;? % || 16. DATE OF DEATH (MowrH, bAY AN YEAR) /_/ZL( & / é N Ve
| IWid | /AR 4
, tieoded decensed froe

| HEREBY CERTIFY, Thatl

SA. I! Mmtm Wm-m. or Divorcen v . Ql.. - m(rr?' & o P 7 , IB...{.,‘.".‘
P Wo/ . that T last maw K -£A... alive on Gars Flo ! 18/.2, and that
- denth pecurred, on the datn. sinted above, at....... ’ ........ ? ..... .4(1 ......... ..
§. DATE OF BIRTH (MONTH, DAY AND YEAR)- ﬁ( ){J - /7/3_ " Tux CAUSE OF DEATH® mas s rouLows:
7. AGE YEARS D.u's | - I LESS thau 1 *
. m-'—h‘- CRETT e ¥
‘ Pl S O

8. OCCUPATION OF DECEASED
(n) Trede, profession, or /
* pariicolar kind of work

properly clasgified. Exact statement of OCCUPATION is very important.

(¢) Name of employer
18. WHERE WAS OlIsEAST CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ....... &f’ ///) iy WOT AT PLACE OF DEATHY /Q- il e
(STATE OR COUNTRY) 7 Q/}M M (N P =

DiD AN OPERATION PRECEDE GEATHY in DaTE oF.

N. B.—Every item of information should be carefully supplied, AGE ghould be stated EXACTLY.

o
&£
i
3
g )"l{;(__ S :
5 0. NAME OF FATHER /:VM ‘4 (-‘ /’ ; wgmmmmyo- ......... rerraren
E g (\‘r ot S
g pf o BIRTHPLACE OF FATHER (erry ar yown)... ? WHAT TEST CONFIRMED Dipeacosis. L et
g g (STATE oR counTRY) O " (Signed)............ A ft-/f“-’ ....................... M. D
& —~l| & S ) A
': | 12. MAIDEN NAME OF MOTHER /,,,Wme /7 » J/—f,/’ 8 (ddeem) G pfg’ {/_,r P
! 13. BIRTHPLACE OF MOTHER (cirr oa Town)... *Giate the Duimuas Cicatng Dmamn, or in deaths from Vioumer Cavses, ntate
: ST, COUNTRY) //0 (1) Muirxs axp Navozs or Diouxy, and (2) whether Acemaxweas, Burcmar, or
E (STATE 0@ ¢ Howxemar, {Sea reverss nda for additional space.)
B " 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Q / / PRl A —
- //*’*’44'0/1 ?/o (g J7 sl
2 15 2. uunmnutn i Annqn}‘si
(3 &,
/72/ c,.*.éff' sy =-9 L/O'? A L




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Publiec Health
Aszgoclation.]

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
heslthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plagnter, Physician, Composilpr, Archilect, Locomo-
tive engineer, Cinil engineer, Slalfonary fireman, oto.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () 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) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *Manager,” “Dealer,” ete., without more
préeise specification, 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 receive a definite salary), may be
enterdd as Housewife, Housework or Al home, and
children, -not gainfully employed, as A{ school or Al
home. Care’should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemazd, ote.
If the oconpation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (res
lired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE cAvUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same diseass, Examples:
Certbrospinal. fever (the only definite synonym is
“Epidemie “cerebrospinal meningitis’); Diphikeria
(avoid nse o_f “Croup’'); Typhoid fever (never report

LA

“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
preumonta ("' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of vove...... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvidar heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumeonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*‘Congenital,”” *Senile,” etc.}),
“Dropsy,” “Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” *“Inanition,” *‘“Marasmus,” *“0Old age,”
*Bhock,” ‘‘Uremia,” ‘Weakness," ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perifonilis,” eto. State eause for
which surgieal operation was undertaken. ¥For
VIOLENT DEATHB state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as

probably such, if impossible to determine definitely..

Examples: Aceidental drowning; struck by rail-
way trein—accideni; Revolver wound of head—
homicide; Puisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, felanus) may be stated
under the head of “Contributory.,” (Recommenda-~
tions on statement of cause of death approved by
Committee oo Nomeneclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in use in New York Clty statos: "Certificates
will bo returned for additional information which glve any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, ceflulitls, chitdbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, totanus.™
But general adoption of the minimum Ust suggestad will work
vast improvement, and its scopo can be extended at a lator
date.

ADDITIONAL BPACE FOR PURTHER BTATAMENTS
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