MISSOURI STATE BOARD OF HEALTH

BUREBAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

g 1.-PLACE OF DEATH ' _ 2910
g i . . : ) N . r
E
B
g .
= Ot 7 A s < R
S ) Resideso, Moo L2 T o Eoriinr e , e e e g et RS s e
=] (Uszzl place of abode . . (I nonrextdent give ity or town and State)
< Length of sesidenca b €ily or town whetd death ocvurricd oF & jis. = o d Huhdmu.s..nmammr > ms ds.
g ) - - -
8 PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL GERTIFICATE OF DEATH
12 = ‘
3 3. SEX ‘wﬂﬁﬁ 5. SivGLE, M'}Tm?‘h‘;‘m? % || t6. DATE OF DEATH (hrofern, narn.imvuﬁ)w a2 51 19/ 7
§ _%—M;, £ arices V. 7
g = + ] HEREBY CERTIFY, Thatlafes :
g 5a. Iy Mm::n Winowen, or ok i, 197 ym— .
5 HUSBAND & /7 , A e~ 4 . e LT ...
: fon) WIFE or a&a. €. 7 (= st saw b Lo mnu;oﬂf?‘: > . 3
n d, od (b dete dxted shove, at................ 8
g 8. DATE OF BIRTH (MONTH, DAY AND mn) @14/4, '7 /XJ'X )
7. AGE MonTus Dars (/| 1 LESS thad 1
day, . brs.
é / / /g R min.

8. OCCUPATION OF DECEASED

mﬁﬁtmtfﬂ‘.d’wzrw&w% ........ JE T T S ..—.............

(b) Oeneral natove of induaiey,

S WwWRITE FLAINLY, WilHA UNFrAVING INA===THMI{> 1> A FEAEMANENI RECORD

N. B.—Every itom of Information should be carefully sopplied. AGE should be stated EEACTLY. PHYSICIANS should state

]
8
-]
q
L
&
[~
)
a
© busicess, of establshment iy
a (6} Nime of employe? .
h -
-
- 9. BIRTHPLACE (CITY oR TOWR) _,.&Wm.c
2 (STATE oR Coomtitr) .' L%W&L
3 10. NAME OF PATHER
] . p
£ | 11 BIRTHPLACE OF FATHER (cirv on Tom)..... ). A
'§ - (STATE OR COUNTIYY)
c| ] . i . .
a €| 12. MAIDEN NAME OF MOTHER W‘k)ﬂ/
w 13. BIRTHPLACE OF MOTHER (¢t or Town}..... #State the Dnmkc/uwm Dzirn, ot it datly from Viouxnr Cavars, state
: o . ) {1) Meaxa arp Raroaz of Ixumny, and (2) whether Accmmwrin, Strema, or
B (STATE or CoUNTRY) R Homx.. (Seo roverse l.bdu for additional m)
8 " :s. PLACE OF BURIAL. CREMATION OR REMO\ML DATE OF BURIAL
l
@ : A 1
B 15.
-
3]

21. UNDEHTAK ADDRESS
7 R

y [




Revised United States Standard
Certlflcate of Death '

[Approved by U. 8. Oonsus and Amurlmn Pub!lc Healhh
Associatlon 1

Statement of QOccupation.—Precise statement of
oceupation is very important; so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba suffivient, e, g., Farmer or
Planter, Physician, Comgpositer,’ Architect, Locomo-
tive engineer, Civil engineer, Stationery fireman, eto.
But in many cases, espeemlly ln 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 an additional line is provided for theé
latter statement; it should be used only when needed.
As examples: (s} Spinner, (b) Cotlon 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,” ete¢., without more
precise specification, as Day laborer, Farm !aborer,

- Laborer— Coal mine, etc. Women at home, who are :
engaged in the duties of the household only (uot. 'paid -
Housekeepers who receive a definite snlary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A{ school or At *
home. Care should be taken to report specifically -
the oceupations of persons engaged in domestio
gervice for wages, a3 Servant, Cook, Housemaid, eto. *
If the occupation has been ohaugad or given up on
acocunt of the nisEAsE. CAUBING DEATH, stato occu-
pation at beginning of iliness. If rotired from busi- ,
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oecupation ,'
whatever, write None. LI :
Statement of cause of Death. —Name, . first, !

the DIREABE cAUSING pEATH (the primary affection -
with respect to time and eausation), using always the” -

same accepted term for the same diseage, Examples: °
Cerebrogpinal fever (the only deflnite synonym is -
“*Epidemie cerebrospinal memngltls"), Diphtheria
{avoid use of “Croup”); Typhoid fcucr (never report,
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« Chronic velvular heart disease,
" nephrilis, ote.

T
'

“Typhoid pneumonia’); Lobar pneumoﬁia; Brancho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perileneum, eto.,

_-Carm.noma, Sarcoma, ete., of .......... {name ori-

gin; “Cancer” is less definite; avoid use of “Pumor”

for malignant neopldsms) Measles; Whoapmg cough;
Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eond:tlons,
spuch as “Asthenia,” “Apnemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coms,” “Convul-
gions,” ‘“Debility’”’ (**Congenital,” ‘“‘Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Imanition,” ‘“Marasmus,” AH0ld age,”
“Shook,” *Uremia,” *“Weakness,” ete., when a
definite diséase ean be ascertained as’the cause.
Always qualify all diseases resulting’ from child-
birth or miscarriage, a8 ‘“‘PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,’”’ oto. + State cause for
which surgical operation was " undertaken. For
VIOLENT DEATHS state MEANS oF INJURY &nd qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &3
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way.- train—sccident; Revolver wound of head—
homicide; Poisoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (0. £., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the' American
Medlea.l Assocmtwn)

Nore.—~Individual officés may ndd to above list of undesir-
able terms and refuse to accapt certificates contalnlng thom.
Thus the form in use in New York Oity states: '*'Cortificates
will bo resurned for additional information which give any of
the following dissases, without explanation, a8 the sole causs
of death: Abortlon, cellulitis, childbirth, convulelons, hamot-

- rhage, gangrons, gastritls, erysipelas, meningitls, mlsca.rrlnga.

pecrosls, peritonitts, phlebitls, pyomla, septicomis, tetanus.’
But general adoption of the minimum kst suggestod will work
~"ynat improvoment, and its scope can be oxtonded at & later
data.

ADDITIONAL SPACH FOR FURTHER STATEMENTS
BY PHYBICIAN, * ’




