MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE &6F DEATH

1. Ptace ofjpfath _ ' ST, 2%¢40

b
i
3R Coamy o e Vo] ARy, = o G L ; Tile No.... --
3 . v . 3 _ A B " 3 - S
'g-g Towhijs P 2 A ; i Rty ﬂ’ﬂmrid No. /. 57 5941
w by
w § ity
g*’*‘ 2. rute. aser SO LA
L 7i k-4
0o (a) Besidestes No. N
E ] (Usua¥ place of 26od . 1
‘,.E LesgiR of riaidentd M Gt or ioWh wherd diatlf oodmrriid . o3 dss How lord i U.5.-# 6f tdfeidn BVEY ™ mea &
b 3 PERSONAL AND sTATtS?ICAf. PART!CULARS 2 MEDICAL CERTTFIEATE OF DEATH
o ‘ - - = L ‘
g“é 3 SEX-  ie. DATE OF DEATH (Roffw. bar o Ferm z 7w
[} E /A 7. . o
- B . : | HEREBY CERTIFY, Thefl ptiended dedeamd flom
o8 5a, H’MM:&). Wmom. or DNvoRCED A= 1842, 6.
g8 o WIFE o that 1 st s b chonlfie Gi
H ‘Ef — h!e’iﬂ: dbcreed, on-(b3 date @tatid dhore, of .
I s DﬂE OF BIRTH (owms. i ARG VERR) Yy Aty |l THE CAUSE GF BEKTH® was is Foetows:
8 7. AGE Years | Mowtns Dars If LESS tbeo 1 3 P D
@ ) e day, ......... bra. . ’
g é' M o3 5—]— O e

8. OCCUPATION QF DECEASED
(a) Trede, peolession, or
porticilar Wi of work..... £ 4
(b)‘ Gétered patard of infostry,
Butineds, or extabinhoteoqt in'

(c) Nmite of empboyer

18. WHERE WASDISEASE CONTHACTED'

9. BIRFHPEACE (crTy of Toun) .. gﬁ ..................................................... IF MOT AT FLACE OF DEATHT.. ‘2/5 @;k"p’{/w .
LANNA o

(STATE OR- COUNTRY)
— : — '@m AN OPERATION PRECEDE mmm DUATE Foororriseavonenssoreeeeerarnasnnsnses
10. NAME OF FATHER . M
4 WAS THERE AN AUTOPSTY. ... 2 et -

@ 1. BIRTHPLACE OF FAVHER (erry ),/ WY TEST CORPTRMETTIAGNONST, . £ 35, oiieeieeeeeeeveeereesroeer oo
E ($rére on Couliviy) L AAARA (Stgnéd)... L bt eeeeeee e eseaeseee o
o v e s3] Pl gpa-r b G2 L

1. BIRTHPLACE.GY MOTHER . *State the Dmmasn Cadsiiq Drurn, w{m’ déithy from Viorzer Civars, state

(1) Mz aro Narvas of Ixmey, and {(2)' whether Atcwmrfrir, Smemat, or
Homr.. (S&: mmamlcforaidmomlam)

{$TATE or courTa)

19' %OF BURIAL, CREMATION, OR REMOVAL ﬂATE QF BURFAL

ly D wo

L 25 UNDERT R'Dnatss -
Y it
?i\ / S 0’/\/{/\/@6 N7 as

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,




Revised United States ‘Standardr

Certificate of Death

[Approved by U. B. Census and Amerlenn Publio Health
Association.]
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Statement of Occupation.—Preclse statement of
oocupation is very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies'to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the first'line will be suffiolent, e. g., Farmer or
Planter, Phyaician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
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 additionsl line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
msan,” ‘“Manager;” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (net paid
Housekeepers who receive a definite salary), ina,y bea
entored as Housewife, Housswork or At home, and
children, not gainfully employed, as A¢ sehool or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
service for wagen, as Servani, Cook, Houssmaid, eto.
If the occupation has been changed or given up on
account of the DIBLASE cAUsING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oecupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the pismasE cavusiNg pEaTH, (the primary-affection
with respect to time and eausation), using always the
same accdpted term for the same diseass. Examples:
Cerebrospinal fever {the only definfte synonym is
*Epidemio cerebrosplnal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

“Typhold pneumonla’); Lobar preumenia; Broncho-
pneumonia (“Pneumonia,” ungualified, 1s indefinite);
Tuberculosie of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Canocer” is less definlte; avoid use of *“Tumor"
for malignant neoplasms} Maeasies; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephriiis, eto. The sontributory (secoondary or in-
terourrent) affection need not be stated unpless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as **Asthenia,” “Anemia” (mserely symptom-
atic}, ‘'Atrophy,” ‘Collapse,”” *Coma,” "*Convul-

.sions,” *Debility” {“‘Congenital,”” *Senile,” ete.),

“Dropsy,"” *“‘Exhaustion,’” *Heart failure,” *Hem-
orrhage,’”” ‘“Inanition,” *Marasmns,”” “0Old age,”

- “Bhock,” “Uremia,” *‘““Weaknoss,” eto., when &

definite disease oan be ascertained as the ocnuse.
Always qualify all diseases resulting from ohild-
birth or misocarriage, a8 ‘“‘PUBRPRRAL seplicemia,”
“PUERPERAL perilonitis,”" eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MRANS oF INJORY and quality
48 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OF &8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (o. g., sepsis, telanus) may bo atated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

+

Nora.—Individual offices may add to above Lst of undesir-
able torma and rofuse to accopt cortificatos containing thom,
Thus the form in use in New York Olty states: *“Coertifcates
will he returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsione, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sspticemla, tetanus."
But genoral adoption of the minimum 18t suggestod will work
vast lmprovement, and it scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHBR STATEMENTS
BY PHTYSICIAN.




