MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
i . - CERTIFICATE OF DEATH

1. PLACE OF DEATH

: Cocnty
Township..
. Gty
2. FULL NAME .. o T /
.+ () Residence. '-..‘::.. .... S . 5 ...........
(Usual place of abode) = >
hnﬂhdrrjdexemulynrhwwhndmhmmi oz . ; Do s de . Howlund[nlJS..llalloruﬂnlm-ﬂlT 8. mos. da.
. PERSONAL AND STATISTICAL FARTICULARS / MEDICAL CERTIFICATE 6!—‘ DEATH'
3. SEX

3 4 C°L°R OR RACE | 5. Smae. M R o % | 18, DATE OF DEATH (NONTH, DAY AND Yean)
r
/j(/ﬂbcfu W/ .
SA. I Mmrzn.

_ fow) Wik or % bon W

6. DATE OF BIRTH (MONTH, DAY AND YEAR} Wcﬂ 7 /J’fl"

7. 'AGE YEans Mosrrs Dars If LESS than 1

4 S AT e
8. CCCUPATION OF DECEASED
O s Prleasion, e \%WA/

pplied. AGE should be stated RXACTLY. PEYSICIANS should atate

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

. (b) General nature of Indestry, CONTRIBUTORY ....oototiniitiesiermeemirtesesassasrassssnssese srasensssssasss sevsassessonmssrrsresesseses
Inoiness, or establishment i . K (secorDARY)
which emp

d (er emphayer).......... : el | VOO (forativn) L — F s

18. WHERE WAS DISEASE CONTRACTED

1-—,~ IF NOT AT PLACE OF DEATHY.. a y@ 6 g T

-~

l 4 DID A OPERATION PRECEDE nu'rm.m Dn:rz oF...

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

]
[
3
3
-4
g
[ -]
-
b=
E !
'5 ! Was THERE AN AUTOPSYY.
-]
] E 11. BIRTHPLACE OF . WHAT TEST CONFIR! mn:npsusr...m‘..‘.....-.:... e
E z {STATE OR COUNTRY) . (Sigoed). i P 4 e P 0, M. D
o T g
| & | 12 MAIDEN NAME OF MOTHERM/ V18 (Addrem) ) °?7 ) /;-7% MM
E *Siata the Diszass C D fram Vioumwr Ca
BIRTHPLACE OF MOTHER (CITY of TOWH).......... PR / ........... tate steixg Dmars, o i desghs toLre Cavirs, stats
g B o1 y (cmy px Tow) : (1) Mrukn ixp Natomp or Iworay, and (2) whether Accwrmei, Bmanay er
£ {State oa Hostomar,  (Ses tevents £ide for additions] cpace.)
= *
H . 19. PLACE OF BURIAL, C TION, OR REMOVAL | DATE OF BURIAL
[ 7 .
| mm% \Lwc/ 7//'54 w5/ 7
3 15.
: | ) 0 5
1~
S0/ s e A 3




Revxsed United States Standard
Certlﬁcate of Death

IApproved by U 8. Oemma and American Publlc Health '
v Amociat.lon] :

.-
. a

Statement of Occupation.—-Preclse statement of
oceupation 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 oceupations a single word or
. term on the frst line will be sufficient, e. g., FParmer or
. Planter, Physician, C’omposttar, Architect, Locomo~
" tive engineer, Civil engineer, Stauonary fireman, cto.

.But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) 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.
Aa examples: (a) Spinner, (b) Colton mill; (a) Sales-

_ man, (b) Grocery; (a) Foreman, (b) Automobile fac-

, dory.. The material worked on may form part of the

second statement. Never return “Laborer,” ‘‘Fore-

ma.n A “Manager,” *Dealer,” ete.,, without more
premse specification, as Day laberer, Farm laborer,

Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paid
Hausckeeper.s who receive a definite salary), may be
entered as’ Housewife, Housework or Al home, and
- children, not gainfully employed, as Af schoal or At
home. Carg, should be taken to report specifically
: the occupations of persons engaged in domestic
servico for wages, as Servani, Cook, Housemaid, ato.
If the occupation has been changed or given up on
account of the pIsEAsE cavsiNg pmATH, state ocon-
pation at beginning of illness. 1t retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of cause of Death. —Na.me, first,
the pisEAsE cavsiNeg pDEATH (the primary affection
with respeoct to time and causation), using always the
same aceepted term for the same disease. - Examples
Cerebrospingl fever (the only definite synonym is
“Epidemio eerebrospinal meningitis'); Diphtheria
(avoid use of “Croup"), Typhozd Jever (never report

+

“Tyr hoid pneumonia'); Lobar pneumov;m, Bro.rwho-
preumania (*Pneumonia,” unquallﬁed is indefinite);

- Tuberculosis of lungs, meninges, perttaneum. ete., -

Carcinoma, Sarcoma, éte., of . (name ori-
gin; “Cancer" is lpss deﬁmte, avoid use of “Tumor”
for malignant noeplasms); Measles; Whoopmg cough;

. Chronie valvular heart disease; Chronic inlergtitial

nephritis, ate. The contnbubory (seoondary or in-
tercurrent) affection need not .be stated unless im-
portant. Example: Measles (dlsea.se caiiging daath).

.29 ds.; Bronchopneumoma (secondary), 10 ds.
* Never report mere symptomes or terminal condxtlons,

such as ‘‘Asthenia,” *Anemia” (merely symptom-
atlo) “Atrophy,” "“*Collapse,” “Coma,” “Convuls
sions,” “Daebility’”’ (“Congenital,” “Semle," eto.),
“Dropsy,” *“Exhaustion,” “Heart Iailure,” *Hem-
orrhage,” *‘Inanition,” ‘‘Marasmus,” *“‘Old- age,"
“Shook,” “Uremia,” *“Weakness,” atc- when . a
definite disease can he ascertained - a.s the -gaise.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUERPERAL’ aeptwemw,
“PUERPERAL perilonitis,” ote. State eause for
which surgical operation - was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (train—accident;  Revcloer wound of- head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, ns fracture of skull, and
consequences (e. g., sepsis, lelanus) mey be stated
under the head of “Contributory.” (Recommenda-
tiong on siatement of cause of death approved by
Committee on Nomenclature of - the Amenca.n_
Medical Association.) ] . o

. Nore.~-Individual offices may ndd to above list of iindesir-
able terms and refusa to accept certificates contalning them.
Thus the form In use In New York Qlty states: *Certificates
wlill be returned for additional information which 8ive, shy of
the following diseases, without explanation, 8 the sold'¢ausa
of death: Abortion, cellulitis, childblrth, convulslons, Kemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sépticemia, tetanus.”
But general adoption of the minimum Hst suggosied wilil work
vast improvement, and its scope can be exmndadf ot 6. “later . .
date.
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