‘ MISSOURI STATE BOARD OF HEALTH .
| ‘ s BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o 8 5 9
- i - EEFe
35 1. PLACE OF, TH
]
% & Coanty...
2 .g Township. &n
w .
2 5: 2. FULL NAMEQ{?
S @e (a) Residence, No.Z...< e /¥
ol b ; (Usual place of abode) , : .
o E E Lengih of residence in city or town whers death occwred yr8. /”m ds. How long in U.S., il of loreign birth? s, mos., da.
; b‘g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W ags
F 4 3. SEX 4, COLOR OR RACE | 5. SINGLE, MaRrizD, WIDOWED OR
§ gg Divomien (wrie the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬂlly’ AR S }J
H] - 17,
£ Ko
W o | HEREBY CERTIFY, That I attended decessed from ..., oocecrsrnnere
[ g g 5. e Manaieo, Winowe, o Divorcen . . /('/m/f. 0. LU ST 102
4 Ha {ca) WIFE oF _— © |{etat T last saw bl R rrulive on........... Lt el fofo L1045, and that
0 2% — : death d, on (ke dats steted abave, nt,. fd ................. n.
@ %-5 6. DATE OF BIRTH (MONTH. DAY AND YEAR) M Srnort Ine CAUSE OF DEATH® was xPmioar
F 5. 7. AGE ° ’ Years MonTEs Dars * 1§ LESS (han 1
= %% —_— .71 Sp—s
i B 9P ) oy
1 '
X 22 -
z 3 8. OCCUPATION"OF DECEASED No ST N -
""; -E' {a) Trade, profession, or W‘—'" :/L
g i particolar kisd of Work .., ... b o ot [T T g e T e T
5 2& (b) General matare of industry, CONTRIBUTORY....cc..cccreeee
< : ° bminess, or establishment in » (SECONDARY)
li 3 ': L et S | NP, S wn). o5, e an.
% Name of emslo : :
=2 § a (e) Name of employer . 18. WHERE WA3 DISEASE COMTRACTED
- . .
E ‘gg 9. BIRTHPLACE (CITY OR TOWN) scvvnvnnssdvvrsscnrsseessenssnnnssonsssssssmscceeal | IF NOT AT PLACE OF DEATH? i
3 3 ; (SrAe o conmEn) M /’W {{) Dib AN OFERATION PREGEDE DEATHL... 0@ DATE OF...ovvvvrivsrvenscrensssnanssssns
- 2 . NAME OF FATHER -
: ] a" 1 R M M WAS THERE AN AUTOPSY T.evvrmsierrrren Y
[}
z g "'-: ﬂ 1. BIRTHPLACE OF FATHER (CITY OR TOWN).coooie i et temst s WHAT TEST CONFIRMED DIAGNOSIST N —
2 gra E (STATE R COUNTRT) ’A-r/l/(/l /6«-1’(/'\/_ (Sigoed)...cocvrsmcerend AN e MU D
['4
w EE < | 12 MAIDEN NAME OF MOTHER 9 A S, [ /ST 1) § ddress) A
el i . .
= % ER (CITY OR TOWND oorvooreesmeseesesesessasessemessressemeen *State the Dmmasm Civmivg Daatd, of in deathy from Vievzsy Cavszs, state
c EE 13. BIRTHPLACE OF MOTHER (crr m - (1) Mzuwa arp Narvns or Insuzy, and (2) whether Accroswrar, Buvictoar, or
3 =232 (STATE oR courTRY) M (L || Bowicmar (Sco reverse side for additions! space.)
E: 1 INFORMANT 38 RIAL. CREMATION, OR REMOVAL DATE OF BURIAL
4 IR AAAAIN LN
me f /7
Address
i aieen W\ el o /$;a /5 15
Ay 15. : . RESS -
H. o FILED.vecvscaciaians PR 1 PR i E i %
4 M S




Revised United States Standard
Certificate of Death.

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

Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many eases, espedally in industrial employ-
ments, it is necossary 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 when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile Jae-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
"-man,” “Manager,” *Dealer,” ete., without mors
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
keme. Care should be taken to report spacifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the PISEARE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-’
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.}) For persons who have no ocoupation
whatever, write None. . '

Statement of cause of death.—Name, first,
the DISEASE cAusiNg DEATE {the primary affection
with respeect to time and eausation), using always the
same aceopted term for the same disease. Examples:’
Cercbrospinal fever (the only definite syhonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup'™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

: -Tuberculosis of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of PSRN § .15 i1 1)
origin; “Cancer” is less definite; aveid use of “ Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {(dizease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or termiral conditions,
such as “Asthenia,” ‘‘Anemia’ (mersly symptom-

“atle), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” “Debility” (“Congenital,” **Senile,” ete.),
“Dropsy,”” ‘“Exhaustion,” **Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Bhoek,” “Uremis,” ‘“Weakness,” ete.,, when a
definite disease -can be ascertained as tho ecsuse.
Always qualify all discases resulting from child-
birth or miscarriage, as “PuerPRRAL seplicemia,”
“PUBRPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify

‘as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S

probably such, if impossible to determine definitely,
Examples:  Accidental drowning; struck by retl-
wady ° fratn—aceident; Revolver wound of head—
hoinicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American

. Medical Association.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to nccept certificates contalning them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemlna, tetanua.”
But general adoption of the minimum Hst suggested will work

“vast improvement, and ite scope can be extended at o later

date.
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