MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ..
CERTIFICATE OF DEATH

1. PLACE OFW

Registration District No...., File No........... ’
. Primsry Registration District No.... L{-J—fvrt Registered No. ;[ .......................
. [T OTURNR. | KOO Ward)
e Ward, .
(If nonresident give city or wown and State)
Lengib of residence in city or town where death occurred 9/ . mos, ds. How locg in U.$.,'i! of foreign birth? 4/ 3. mos. ds.
- m -
PERSONAL AND STATISTICAL PARTICULARS . y MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COI..O_R OR RACE | 5. SIIIIGLE. M?Rmmlh‘:m? OR 16. DATE OF DEATH (m . DAY A YEAR) J— ‘9/7

% P 22 '2 e 17. .
| HEREBY CERTIFY, Thet 1 atic
Sa. IF MARRI mowm. or Divorcep N 7 197 ’
on) WIFE or P 7 /PO M )%‘44‘“1 éllhdudein I 50 M 4

death d, on the date steted abeve, 2l (L. . L2 ...
5. DATE OF BIRTH (uawm, oar mo vesw) {foe /Y - /§ 76
7. AGE YEARS MONTHS l Dars, It LESS (ham 1

¥2 5 232 | dnin

2(_,,.....__min.
8. ODCCUPATION OF DECEASED
{a) Trode, poleasion, or
{b) Geoeral oature of indostry, CONTRIBUTORY..... - W=l
bmxiness, or estahlishment ia 4 (SECONDARY)
{c) Name of employer

o
-
o
4
2
=]
7]
>
T
7]
]
z

L
2
b
3
2
[#/]
a
2 3
o 5
Q5
Wy
& g
'5.
gﬁ
25
o
T M1
# 3
« T
w 2
w 3
xr 3
hﬁ
P8
¥ <
z
o 3
z 3
22
[
:E
E 2
3 3
> £
-l
z 3
2 i
w g
E oy
€ g
L
£
&
i
o
"

i
2
L
Ll
-
3
3
=
S
3
:
Q
Q
=)
]
]
o
|
2
2
L]
o
&
;]
-4
o
L]
o
‘g
:
=
[+
&
&
o
=
i
=
3
2
=]
|
a
L
-]
3]
-
-]
a
£
]
]
123
=]
-
o

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cirr orR TOWN) ..., .0 ST St

IF NOT AT PLACE OF DEATH?. . T e T TSR

(STATE OR COUNTRY)} ° e
{/ DID AN OPERATION PRECEDE DEATH?........cers DATE OF...coecseremmesesrisnssnssisasrssmanse
10. NAME OF FATHER :
*  WAS THERE AM AUTOPSY?.
;c_; 11. BIRTHPLACE OF FATHER (crrY or ToWN).....f F..e.oe... Brenaneianne WHAT TEST CONFI DIAG V4
E, (Sa7E OR CouNTRY) (Sidued). Ltk
& | 12 MAIDEN NAME OF MOTHER % ? 7 119/ % (Address)
13, BIRTHPLACE OF MOTHER (C{TY OR TOWN). . .oovervnerevrmrersrens A sBiate o Dmmsa Civama Duurs, of in deaths'from Viouaws Cacems, state
. . A (1) Mzixs arp Natvmw or Ingumy, and (2) whether Aocmmm Smmu.. or
(STaTe ORE’UW) .Houicroar.  (Beo reverss side for additioral space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
¢ .
Sde & <S~c/ ik 7/
15.

20. UNDERTAKER

P: ﬁ E ' g: / @Q V&/‘)/Em—*

rd D - —

e




Revised United States Standard -

Certificate of Death

lAppmved by U. 9. Census and Amerlcan Public Hea]th
Agsociation.] - ,

“ot

&

Statement of Occupauon.mPreelse statoment of
occupatlon is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to gach and every person, irrespoc-
tive of age. For many occupations » single word or
term on the first line will be sufficient, e. g., Farmeér or
Planter, Physician, Composilor, Architect, Locomo-

tive engineer, Civil engineer, Stalionary fireman, efo.’,

But in many cases, espédeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore sn additional line is provided for the
latter statoment;it should be used only when needed.

As examples: (a)}:Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (2) Fgremen, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never 1;eturn “Laborer,” *Fore-
man,” “*‘Manager,” ‘“Dealer,” ete., without more
precise specification, as ‘Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at homse, who are
engaped in the duties of the household only (not paid.
Housekeepers who receive a definite sa.lgry):! may b_t-)1
ontered as Houscwife, Housework or At home, and

children, not gainfully employed, as At schoal or A

home. Care should be taken to report specifically.
the occupations of persons engaged in domstio’
gervico for wages, as Servand, Cook, Housemaid, ete.
If the occupation has been changed or‘giy:en up on.
account of the DISEABE CAUSING DEATH, stale ocelz-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated t.hus. Farmer (ré- .
tired, 6 yra.) TFor perso /g who, have- no occupatxon
whatever, write None. ?»’ b

tate‘ment of cause. of death ——Na,ma, ﬁrst
the DISEASE CAUSING DEATH (the prlm’a,ry affection
with respeet t0 time and causation}, using always the«
same accepted term for the same diseasé. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’}; Typhoid fever (never report

A

‘“Typhoid pneumonia’'); Lobar pneumonta; Broncho-
preumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculpsis of Iungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, otc., of ....ccoivvrrivinrirnrens ‘{name
origin; “Cancer’’ iz less definite; avoid use of *““Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic_ inlerstitial

nepkritis, ete. The coniributory. (secondary or in-
tercurrent) affection.need not be stated ,untess im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia -(secondary), I10 ds.
Never report mere symptoms or terminal éonditions,

. such as “Asthenia,” “Anemia"” (merely symptom-

atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-

LT

~ sions, Jebilityy' (‘‘Congenital,” *Senile,” ete.),
* “Dropsy,” “Exhavstion,” “Heart failure,” “Hem-
4 orrhage,” “TInanition,” “Marasmus,” “Old age,”

““Shock,” “Uremla “Weakness,” etc., whan a

definite disease can be ascertained as the cause.
Always qualify all dlsea.ses rosulting from child-
birth or miscarriage, gs “PUERPERAL seplicemia,”

“PUERPERAL 'perito'mus, ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to dqtermme definitely.
Examples:  Accidental drawmng, struck Oy rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suictde.
The nature of the injury, as fra*cture of sgkull, and
consequences (0. g., sepsts, telanus) may be stated
under the head of “*Contributory.” (Recommenda-

" tions on statemont of cause of death approved by

Committee on Nomenclature of the American
Medical Association.)

A9 |

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.””
. But general adoption of the minimum list suggested will work
" vast lmprovement and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTIER BETATEMENTS
BY PHYSBICIAN.




