NS - v e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Prace o YA e 3235

2. FULL NAME..

(0) Besidence. Now.....ciienicerissssissaneroieiossransniassserssssrs et i Sty ceerrreirinien etearteriveranmteeNeatane saEReEEOS nt tebbnne s neranennet enrs
(Usual phce of abode) (If dent give c:ry or town and State)
Lengih of residence in city of town where death occorred T, mos. da. How loug in U.S., i of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MaRRiED, WIDOWED R 1 1 povw 00 DEATH (noNTH, DAY AND Ym g 19 M

M }if DIVORCED (rrite the word)
“é.'t/ﬁz . BFA
. 1 EREBY CERTH’-‘Y Thtl

5a. [F MARRIED, WiDOWED, OR DrvorceD

AGE should be stated EXACTLY. PHYSICIANS should state
classifled. Exact statement of OCCUPATION is very important.

HUSBAND w N | OO A
(or) WIFE or that I lasf sa ;,Lr)/ alive on..... ot
death d, oo the daie siated above, at...| S £
§. DATE OF BIRTH (wont! DAY AND YEAR) 4/ / / / {774 Thz CAUSE OF/DEATH® roLoms: '
R v g;f
dﬂ,' .......... h'. u . rentll SETEL CEE SECPE ST CL L T TIPSy e

MoNTHS l Dars IE LESS then I

[ o g 12
8. OCCUPATION OF DECEASED
(a) Trade, profession, or

perticnlar kind of work ........! ; i
{b) General nature of industry, CONTRIBUTORY .. oo et emrsrne et vnrer sims vare s s st r e cecresenaeseeems eomrers
business, or establishment in (SECONDARY)

which employed (or employer)......ovvivivisi e[ rreermeene . [deration}. B PR oo, dsa.

Ni of lo. .
(e} Name m’_ e 4 ﬂ” rd 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (civ o Town}&¥ Wf:a ---------------- IF NOT AT PLACE OF DEATHI.....o0.
STATE OR COUNTRY .
( )/b - 1L0 7 . DI AN OPERATION FRECEDE DEATHY DATE OF.cuciciceir et rvamevrmeni v crene

10. NAME OF FATHER

W WAS THERE AN AUTOPSY...oocmoeeecves e

11, BIRTHPLACE OF FAW WHAT TEST courmnau% e nnarsanes
(STATE OR COUNTRY) (Sigoed).... LS HA T wM.D

12, MAIDEN NAME OF MOTHER M - L18 (Address)

v‘ -
13. BIRTHPLACE OF MOTHER (SITY IO ..ncemeeeeecnsonssress sl . *State the Dixumsy Cavatwg. Drate, of in deathy frem’ Vienswr Cavsrs, state
(1) Mzaxn axp Narvez or Irver, and {2) whether Accromvrirn, Svicmat, or

PARENTS

K. B.—Every item of Information should be carefully supplied.

CAUSE OF DEATH in plaln terms, so that it may be properly

(STATE OR CQUNTRY %M ) Hoscmas. (Ses reverse side for additional space.}
DATE OF BURIAL

b 3 e PLACE OF BURIAL, CREMATION, OR REMOVAL
Mﬂ /by wtd
. UNDERTAKER /‘DDRESE
REGISTRAR 4 %




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.] -

Statement of Occupation,—Precise stalement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question npplies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be suffleient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espeoiaily in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (p) 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; (a8) Foreman, (b) Automobile fac-

- fory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘' Fore-
man,” “Manager,” *“Dealer,” eteo., without more
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 ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occcupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housgematd, eto,
If the ccoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For pergons who have no oceupation
whatever, write Ndne.

Statement of cause of death.—Name, first,.

the DIBEASE causiNg DEATH (the primary affection
with respect to time and causation), using always the
game gecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.

T

“Pyphoid pneumonia’); Loebar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, oto., of .iiinarinnecns (name
origin; *Cancer” is less definite; avoid use of ' Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart diseagze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection neod not be stated unless im-
portant. Example: Measles (dizense causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

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

atie), “Atrophy,” “Collapse,” ‘Coma,"” “Convul-
gions,” “Debility” {(“Congenital,” *‘Senile,”. ete.),
“Dropsy,” “Exhaustion,” “Heart failure,’” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“0ld age,”’
“Shock,” *Uremia,” ‘“Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as "PPERPERAL seplicemia,’”
“PyERPERAL peritoniiis,’ eto. State cause for
which surgical operation was ‘undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or 83
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
wey train—accident; 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, tetanus) may be statod
under the head of “*Contributory.” {(Recommenda-
tions on statement of cause of desth approved by
Committes on Nomenclature of the Ameriean
Moediecal Assoeiation.) '

Norp.—Individual ofices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City atates: " Certificates
will be returned for additional informatfon which give any of
the followlng diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulgions, hemor-
rhagse, gangrens, gastritis, erysipelas, meningitla, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at & later
date. : )
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