MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS L . .
CERTIFICATE OF DEATH - {

' Registration District No....... 66? ..... |

Primery Nedistration District No....Jg..‘.’?.z,..

No.
place of lbode)

ANENT RECORD

Length of residence in cily er town where death occurred ’ rs. . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS " I - | wEDIcAL CeRTIFICATE OF DEATH
3 SEx 4 °°'-°?‘°R RACE | 5. Jucie. MARRIED. WiooWs” ™% Il 16. DATE, OF DEATH (wowth. oAy anp vexm) Wm /‘z 71 / 7,
mals MMA( .

l HEEEE CERTIFY mt]nuenddmd[mmdg

pef 13, /f ..
that l last =aw h./.l.’!!.:(ullm on.. 4}2

* J(inl;)SBANDor z 2(/ :; M : :

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,W /- /%
7. AGE Years MoNTHS Dars If LESS then 1
; il /| il

8. OCCUPATION OF DECEASED
(a) Trade, profession, or _/
particutar kind of work ...

(b} General matare of indmtry,
business, or esishlishment in 0? ﬁ)
which employed (or employer)... O L4

{c) Namu of employer

18, ‘WHEREZ WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITr or Town) 0 AR 2 7 O Y - IF NOT AT PLACE OF DEATHI.
(STATE OR COUNTRY) ’ ‘
—) + DD AN OPERATION PRECEDE DEATHT.......c....s DATE OF....cvervrivnsersenssnessissinnseenas
- . NAME OF FATHE 2 : '
10 W Ml‘[)j Z WS THERE AN AUTOPSYT ,/ -‘ﬂ 2
b
p | »- BIRTHPLACE or/t(ATHI-:R G K S !
E {STATE OR COUNTRY)} !/W " (Signed) 2 ..
£ B7 o3,
< | 12. MAIDEN NAME OF Mmznéw_, W W, 19 / {(Address) /£
13. BIRTHPLACE OF MOTHER (crry mmm;dtﬂ/ym& *State’ r.be Dmnun Cataivg Drears, or in deaths from Viewgwe Cavir, stote
(1) Maurs axp Natomn or Jmoumy, snd (2) whether Acctoemtar, Swmcomat, or
(STATE OR COUNTRT} Howcmas.  (See reverze gide for additional space.)
2 £ 8 S
T INPORMANT ¢ % W DAL T LS e R F BURIAL. CREMATION, OR REMGVAL | DATE OF BURIAL

5 (Addresa) J?M,L,La—uj ) . %1/}7/4 n/g
Y oo M Gn. KA O 2o (B L

H. B,—Every item of information skould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certlﬁcate of Death

[Appro\ned by . U. 8, Census and American Publ.lc Haalth

' 4 Associntion. |
-i o

AR

occupation ig- very important, so that the relative

question upplles to each and every person, irrespec~
tive of age. ?‘or many occupations a single word or
term on the first line will be sufficient, e. g., Farmer/or

But in many cases, especially in industrial employ-

and therefore an additional line is provided for the
Iattor statement; it should be used only when needed.

man, {b) Grocery; (a) Foreman, (b) Automobtls Jac-
¢tory: The material worked on may form part of the
'hea_ond statement. Never Yeturn “‘Laborer,” *Fore-
‘fnan,” “Manager,” “Iealer,” ete., without more
precise specification, 8 Day laborer, Farm laberer,
Labirer— Coal mine; etc. Women at home, who are
engaged in the duties of the household only (not paid

eeﬂ’bemd as Housewife, Housework or Al home, and
eluldren. not gainfally employed, as Al school or At
. home. Care should.be taken to.report specifieally
the ocoupations of “persons. engaged in domestio

If the oecupation has been changed or given up on
account of the DIREASE CAUBING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no. oooupatlon
whatever, write None,

Statement of cause of Death.—Naine, first,
the p1sEasE cavsiNg DEATH (the primary affection
< with respect to time and eausation,) using always the

same accepted term for the same disease. Examples:
. Cerebrospinal fever (the only definite synonym is
g"lﬂpi_demic cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup'); Typhoid fever (never report

Stateme t 6f Occupahon.—Precma statement of .

healthfulnesshof ,various pursuits can D6 known, The -

FPlanler, Physician, Composilor, Archilect, Loconﬁo--
tive eng-incer, Civil engineer, Stalionary fireman, eto.

As examples: (a) Spinner, (b) Colion -mill; (a) Sales- -

Hgusekeepers who receive a definite salary), may be -

"service for wages, as Servand, Cook, Housemaid, ete.

’
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ments, it is necessary to know (a} the kind of work: -
and also (b) the nature of the business'or industry, -

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘'‘Prneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ete., of ... ...... .. {name ori-
gin; “Caneer”’ is less definite: avoid use of “Tumor”

for malignant neoplasms};- Measles; Whooping cough;
Chronic valvular hearé discase; Chronic inlerstilial
nephritis, ete. The contributory (gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminaliconditions,

*such as **Asthenia,”’ “Anemia” (merely symptom-

a.tie). “Atrophy,” *“Collapse,” *Coma,' “Convul-
sions,” *Debility” (‘*‘Cobpgenital,’” *‘Senile,”’ ete.,)

- “Dropsy" “Exhaustion,” “Heart failure,” “Hem-

orrhage,” “Inanition,” *'Marasmus,” “0Old age,”
“Sheck,” “Uremia,”’ *Weakness,'”” eote., when a
definite disense ean be ascertained as t.he cause.
Always qualify all diseases rosulting .from ohild-
birth or misearriage, as ‘““PUERPERAL seplicemia,”
“PUuBRPERAL perifonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stn{e MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: .Accidental drowning; struck by rail-
way. trein-—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Medical Association.) :

Nore—Individual offices may add to above list of undesir- -
able torms and refuse to sccopt certiflcates contalning them.
Thus the form [n use in New York OQity states: “Certificates
will be returned for additional information which give any of
the following diseasss, without explanation, asa the sels causo
of death:  Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, neritonitls, phlebiéls, pyemla, septicemin, totanus.”
But general adoption of the minimum 1iat suggested will work
vast improvement, and ita scope can be extended at a later
dato.

ADDITIONAL RPACE FOR FURTHER STATEMANTS
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