MISSOURI STATE BOARD OF HEALTH 23186

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

R ~ -
gg 1. PLACE OF DEATH .
<g Comty. J2CKBONR
3 o
'g '; rasaanan LETTTIT
@ § .Bansaa C*ty_ .........

L]
E; 2. FULL NAME............ "‘a‘rgar et
@O () Besidence, No......... 2 Q&0 Genasas
E - (Usual place of abode . {If nonresident give city or town and State)
a E Length of residence ta city or lown where death occared T3, mos. ds. Hew boug in U.S,, i of foreifn birth? . mos, ds.
:8 PERSONAL AND STATISTICAL PARTICULARS 4/ MEDICAL CERTIFICATE OF DEATH i

o .
s.s 3. SEX 4 COLOR OR RACE | 5. SinoLe. MARRIED, WIDOWED O || 1o 10re oF DEATH (mowTH, oAy awb veas) 1 1 19
ﬁ DIVORCED (ewrite the word) HOV -— .

e 4 -
KE Famale White. Widowad 17, 7
o 8 | AERERYICERTIFY, Th
[ ¥ 5A. IF MARRIED, WIDOWED, Gk DivorcED . 194 '
§ S ?U)SB\#”:%%FF f AT TIPS TRPI T .

OR .

os Tallace V.Skrtle st Llost saw be2a... alire on.... £
.QE death occrrred, nnlhedl!eshiedabure,nl
g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept 10 (/185 7
2 < 7. AGE YEARS MoNTHS Dars If LESS then 1
© s [ S—" " N
B 82 3 5 | o mia.
<5

v 8. OCCUPATION OF DECEASED
o 2 ¢ i
© = a} Trade, profession, or -
3 e e AL home e
LR {b) General natwe of industry, CONTRIBUTORY...”....
o € business, or establishment in . {SECONDARY)
i which employed {0 €MPIOYET)..........coooovoocsient it S
k] a (c) Name of employer
E 18. WHERE WAS DISEASE CONTRACTED

P
H g 9. BIRTHPLACE {CcITY oR Town) .. (P NOT AT PLACE OF DENTRL.ooovo oo eooeeooooee oo oo oo soseees oo eeeeeeeeeoe oo
-k (STATE OR COUNTRY) ung . /
- 3 DIC AN OPERATION PRECEDE DEATHT............
2 10. NAME OF FATHER -
) E‘ Unknowm WAS THERE AN AUTOPSYT....ceeroasrmrerirasmmenressrnscssavsssssansanns
]
g8 ? 1. WHAT TEST CONFI
EAE z ' . (Sidned) &0 A 2 Al

© . -

BE‘ < | 12. MAIDEN NAME OF MOTHER Wm_ A=/ E 1/7 w6 0 &
g n 3 *5tate the Dmmasn Civaivg Drata, or in deaths from Vioresy Cavses, state
E: ) (1} Mzaxs awp Natuns or ImsuRy, and (2) whether AccioEwear, Suicoat, or
Bl =] Howcmoan.,  {Sec reverse side for additional space.)
odal 14.
gfs INFORMANT ... % ... 19. PLACE OF BURIAL, CREMATION, OR RE!U!OVAL DATE OF BURIAL
|2 (oo Dlzyood, Aoy 16/ 7

2 15. 20. UNPERTAKER ADDRESS

/@Qﬂtcmm\a t 2 ﬁ % / c E P E:
7 < = ] - T

)b




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Preclse statement of
occupation ia very lmportant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespeo-
tive of age. For many oceupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Architect, Lecomo-
tive engineer, Civil engineer, Stationary fireman, sto.
But in many oases, especially 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 an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (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 mora
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
ongaged in the duties of the housekold only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the occupations of persons engaged Ir domestio
service for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
aocount of the pisEAs® causiNg pRaTH, state ocou-
pation at beginning of illness. If retired from busi-
noess, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia™); Lobaer pneumenia; Broncha-
pneumonia (“Pnoumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto., of ,.........(name ori-
gin; “Cancer’ is less definite; avold use of “*Tumor”
for malignant neoplasms)} Measles; Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritts, eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless Im-
portant. Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenis,” “Anemia” (merely symptom-
atio), "Atrophy,” “Collapse,” *“*Coma,' “Convul-
gions,” ‘“Debility” (*Congenital,” “Senile,”” ete.),
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *'Inanition,” “Marasmus,” “0ld age,”
“8hook,” *“Uremia,” *“Weakness," eto., when g
definite disease ean be ascertnined as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,’”
“PURRPERAL periionilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of &S
probably such, if Impossible to determine definitely.
Examples: Accidental drotoning; struck by rail-
way irain-—gccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepste, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore,—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Qity atates: “Qertiflcates
will be returned for additional information which give any of
the foliowilng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritla, erysipelas. meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, totanus.”
But general adoption of the minimam st suggeated will work
vast Improvemont, and it8 scope can be extended at a later
date,
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