MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

1. PLACE OF DEBJH . )
('mm!r() A e N : Registration Districh Noe......cccovminnniiiiinrniciarcsereniecssnnis

Tawnsbip. Primary Hegistration District No............ 7 3

2. FULL NAME

{n) Residence. .
(Usual pi:ce of shode) (if nonresident give city or town and State)
Lengih of residence ba city or town where death ecturred yr3. _ mos. da. How longd in U.5S,, il of loreidn birth? s, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CE_RTIFICATE OF DEATH
SEX 4. COLOROR S L mARED. Winoes il 16. DATE oF DEATH (vowri. oar Avd veam) /‘Q@‘ & 139,
HM’W. 7. - . | yd i
5 — o > - HEREBY LCERTIFY,| Irom .- coceiiasiancines
> ';,uggg'n 10owED, 08 DivoRce W IV L LRV, ot AR B
{or) WIFE or that [ last s b, . alive on... Lt bl iR L19/2.., and that
death d, 00 the date stated abovey ol o......oooooo floerrersoe L.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /rfé— ?/W/{

Tpe CAUSE OF DEATH*

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Ynns = . Dars
tg ? da!’. ...........hn-

8. OCCUPATION OF DECEASED ../

(a) Trade, profession, or
particular kind of work........cocvnifinnns

(b) General nature of indesiry, ) CONTRIBUTORY.
busizess, of establiskment in {sECONDARY)
I .
{c) Name o! e?plnm N
H 18. WHERE WAS DISEASE CONTRACTED

i
9. BIRTHPLACE (CITY oR TOWN} ..

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be properly classiffied. Exact statement of OCCUPATION is very important.

T

{STATE OR COUNTRY} \‘ﬁ d
DID AN OPERATION PRECEDE DEATHT....oioisecs DATE OF....ooiiviinrtinecnicnnisensierasanaes
10, NAME QF FATHEWﬂ fé W o ,
WAS THERE AN AUTOPSYTooim vt ierrr i msanennss s riesres s snen s srememsast re s msssnms e nss b beaten
E . BIRTHFLACE OF FATHER (cm*(l TOWN}... : )
E (STATE OR CoUNTRY)} MA'M
& | 12 MAIDEN NAME OF MOTHERM 18 (Address) )
13. BIRTHPLACE OF MOTHER {crrY of Towh}.....oooonveos ol ! #State the Dmmusm Cavsmma Dzaza, of in deaths from Vienzsr Cavazs, state
< - {1y Mers axp Narcmm or Ixmrer, and (2) whether Accmxwran, Bureroat, or
(STATE OR COUNTRY) Hosgcmat.  {See revess side for Addmoqd Bpace.)
i,
I FORMANT . PLACE OF BURIALCCREMATION, OR REMOVAL | DATE OF BURIAL
(Addrexs) ) é’ 19
15.

. UNDERTAKER ,~—" ; RESS




Certificate of Death

lApproved by U, 8. Census and American Public Health
Association.] .

o —_— -

Statement of Occupation.— Precise statement of
ocoupation 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 cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesitor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete,
But in many cases, especially in industrisl 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-additional-line is.provided for.the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b)~Grocery; (a) Foreman, (b) Automobile fac-
tory. The Material worked on may form part of the
second statement. Never return ‘'Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
Precise specification, as Day laborer, Farm laborer,
Laboerer— Coal mine, ote. Women at home, who ars
engaged in the duties of the household only {not paid
Housekeepers who receive a definite sala'l"y).' may be
entered as Housewife, Housswork or Al kome, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically:
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has heen changed or given up on
account of the DISEASE CATUSING DEATH, sthte ocdifs’

pation at beginning of illness, If retired from busi?,\\ PR '
ness, that fact may be indicated thus: “Farmer (re- q"

tired, & yrs.) For persons who have no'.oboupa.tion
whatever, write Ndne. ’

Statement of cause of death.——.Name,' first, - .

the DISEASE CAUSBING DEATH (the primary affection

with respedt to time and causation), using always the ’

same gooepted term for the same disease. Examples:
" Cerebrospinal fever (the only definite synonym ig
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumontia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, 6t0., of w.oevovvevevsiern, (name
origin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
terourrent} affection need not be stated unless: im-
portant. Example: Measies {(disease causing death),
29 ds.; Broncheopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoch as ‘‘Asthenia,” “Anemia’ {merely symptom-
atic), “Atrophy,” ‘“Collapse,” *Coma,” ‘“Convul-
sions,” “Debility" (*Congenital,” “Senile,”. ote.},
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,"” “Marasmus,” “Qld agse,”
*Shock,” “Uremia,” “Weakness,” ote., when a
definite disease can be ascertained as the cause.

77 T TAlways qualify all diseases resulting from ‘chtds

birth or misecarrlage, as “PuUnrPRRAL seplicemia,"
“PUERRPERAL perilonilis,” eoto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88’ ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by row-
way (tratn—accident; Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, -and .
donsequences (e. g., sepsis, lefanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

"'Nore,—Individual offices may add to above lat of undesir-
able terms and refuse to accept certificates containing them:.
Thus the form In use in New York City statea: *Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellutit!s, childbirth, convulsions, hemor-

r. rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,"
But genernl adoption of the minimum Ust suggested will work
vagt improvement, and its scope can be oxtended at o later
date.
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