MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 3 9 9 9

Befistration District No........ yi’f— | File o. .......................
. . 7034.. . /7z/ ........

City s At BT 0';21 4 .......................... 3 ;~ Wlfd)

2. FULL NAME........ccooumuenns s AP A S retroet oSSR ettty et rree e

(a) Resid |3 LT Ward., e e s e a e rem b b e n e beasabad
(Usual place of abode} . {If noaresident give city or town and State)
Length of residence in city or town where death occmred . mes. ds. How long in U.S, if of [oreign bixth? yTa. mos. ds.
£ . -
PERSONAL AMD STATISTICAL PARTICULARS it MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SiNGLE., MARRIED, WIDOWED OR
v - 17.

AGE should be stated EXACTLY. PHYSICIANS should otate

YT ” 5 | HEREBY CERTIFY, That I stiezded decensed from...cc.ocvssiesenns
. 1r Masaten, Wioowes, o Divorced | /4 LB PO I 10 L AT et Y.

(or) WIFE of ' ket T loxt gaw b It .. alive on...... 24 =T T ................. ly f ., and

death d, on the date staled nhove. of..... 3 d
6. DATE OF BIRTH (MONTH, DAT AKD YEAR) M d f / £ THE CAUSE OF DEATH® ®As As FoLLOWS:
7. AGE YEeARs MonTHS Davs If LESS than 1
[ —— hra.
3 f l.......,...min.

B. OCCUPATION OF DECEASED
(a) Trade, profession, o

(b) General nature of indastry,
buainesy, or establishment fn
which empleyed (or employer)... oo TSRS . SISO | SN

(c) Name of empleyer

. q"h‘ nEoLiRvEw FuUn BINUIN\I' r‘ '

9. BIRTHPLACE {CITY OR TOWN) .....coovcunne
{STATE OR COUNTHY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B.——Every itam of information should be carefully supplied.

V. .NO. L1

Dip AN oPERATION PRECEDE DEATHY.. 2T DaTE 0f....Feeieieceecreeeveee s
10. NAME OF FATHEW 5 A ' !
5/ WAS THERE AN AUTOPSYL....... o Bl ;
11. BIRTHPLACE OF LA/ ER (CtTY OR TOWN) WHAT TEST CONFIRMED DIAGNUSIST. ... #o e ...

(STATE OR COUNTRY)

[y "o 19/ £ (Address)

*State the Dismasn Cavatng DmatH, or in deathn from Vienexr Causcy, state
(1) Meara arp Nitumn or Douey, and (2) whether Accrznrar, Buicmar, or
Houacipat.  (Seo roverse side for additioual space }
LY

19. P F BURIAL, CREMA’ . OR REMOVAL DATE OF BURIAL
€ t_e L / AP :

PARENTS
3

»

=]

z
z
-
=]

mn

5
2
e
"-‘\.
§
A
\“

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...
{STATE OR COUNTRY}

15.




Re.v_‘ised. United States Standard
Certificate of Death

{Approved by U. §. Census and American Public Health -
. Association.] -

v

Statement of Occupation.—Precise statement of
oceupation is very important, 'so that the relative
healthfulness of various pursuits can be known. The
question =a.pplias to each and _ev"ery person, irrespec-
tive of age. For many occupations a single word or
~ torm on the first line will be sufficient, e. g., Farmer or

. Planler, Physician, Compositor, Arckitect, Locomo-
tive engineer, Civil engineer, Stationary fireman, otc.
But in many cases, 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 is provided for the
latter statement: it should be used only whon necdeds .
Ag examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; {a) Foreman, (b) Automcbile fac-
- toryy. The material worked on may form part of the

- gecond statement. Nevor return ‘‘Laborer,” “Forg-.‘)_ -

- man,” “Manager,” “Dealer,” ete,, without more
precise specification, as Day laborer, Fairm laborer, -
.. Laborer— Coal mine, ote. Women at home, who are.

-

ongaged in the duties of the household only (not paid _*

Housekeepers who receive a definite salary);tmay bo
entered as Housewife, Housework or Atiheome, and

e

children, not gainfully employed, as At school or Aty =

 home. Care.should be taken to report specifically , '
the ocecupations of persons engaged in domestie

- servige for wages, as Servant, Cook, Housémaid, etc.:‘ L.

If the occqpation has been changed or.given up on
aecount of the DISEASE CAUBING DEATH, sté;te ‘oceu-
pation at beginning of illness. If rotired from busi-",
nass, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no.occupation
whatever, write Nome. et .
Statement of cause of. death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemio eerebrospinal meningitis”); Diphtheria |
(avoid use of “Croup”); Typhoid fever (never report

AR

.a

‘Committee on quen'cla;ture of

_Thus tho form in use in New York Olty states:

. ‘ |
#Typhoid pneumonia’'); Labar pneumonia; Broncho-
pneumoania (“Preumonia,” unqualified, is indefinite);
Tuberculosts of lungs, .meninges, peritoneum; efoc.,
Carcinoma, Sarcoma, otC., of .. {(name
origin; ‘‘Cancer’ is less definite; avoid uge of ‘ Tumor”

_ for malignant neoplasms); Measles; Whooping pough;
" Chronic valvular heart disease; Chronic tnterstitial |
nephritis, ete.

The contributory (secondary or in-

b

{ereurrent) affection noed not be stated unless im- -

portant. Example: Measles (disease causing death),
29 ds.; Bronchepneuwmionic (sec’ondr’a,ry). 10 da.
Never report mere symptoms or terminal conditions,
gsuch as ‘‘Asthenia,” “Anemia’’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” ‘“‘Convul-
sions,” ‘‘Debility” (“Congenital,” *Senile," ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” ‘“Old, aie,”
“gShock,” “Uremia,” “Weakness,”” ofc., when a
definite disease can be asceriained 88 tho eause.
Always qualify all disegses rosulting from. child-

"birth or miscarriage, as ‘PUCRPERAL seplicemia,”

“PyERPERAL peritonitis,!’ ete.  Stato cauge for
which surgieal operation was undertaken., ¥er
VIQOLENT DEATHS state MEANS OF INJURY and qualify
88 ' AGCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probebly such, if impossible to determine definitely.
Examples:  Acéidental drowning; struck by -rail-
way lrain—daccident; Revolver waund; of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. £. sepsis, telanus) may, be stated
undeér the'head of “Contributory.” (Recommenda-

tiongdon statement of cause of death approved by

the . American
Medical Association.) i
. . i .

Nors.—Individusl officés may add to above Tliat of undestr-
abls terms and refuse to accept certificates containing them.
" Gertificatecs
will be returned for additional informatton which glve any of
the following diseases, without explanation, as the sole cause

_of death: Abartion, cellulitis, childbirth, convilsions, hemor-
.rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
‘necrosis, perltonitis, ‘phlebitis, pyemia, septicemia, tetanus.”
.But general adoption of the minimum list suggested will work

i

.vast Improvement, and its scopo can be extended at o later

date. . . ) '

ADDITIONAL BPACE TOR FURTHER STATEMENTS |
. DY PHYSICIAN. ¢ % t ‘
v




