MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME......
(s} Residenca.

sual

Lengih of residence in cify or iown whera denth sccurred s,

Registration District Nn... ................... / y ............ File No..

4
HILT.

{If conresident give city or town and State)
ds, How long in 1.8, if of forcign birth? s, mus. ds.

PERSONAL AND STATISTICAL PARTICULARS

Ed
g‘/ MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE |

Mt| WA

8. SINGLE, MARRIED, WIDOWED OR

Ttiarerlod

SA. IF Mansiep, Wipowep, Or DIVORCED
HUSBAND or

{on) WIFE oF
Fsl
6. DATE OF BIRTH (wonts, oav aso yem) J2L2Ay 2 3./ FPT L
7. AGE YEARS Dars lI LESS thea 1
g 7 ‘ L p—_

8. QCCUPATION OF DECEASED

{n) Trade, profession, or Z ._

periicalar kind of work ................
(b) General nslure of industry,

business, ar estahlishment in Z
which employed (or employer)....

{c} Neme of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) M (‘,

lhtllnlnv hm -l‘m: on. ¥ .. i g
death ocxatred, on the dule sinted sbove, at............. I__/qs‘" .

9. BIRTHPLACE (CITY OR TOWN) ..ocooonncnenecnrees Rusimcinnatnaes smsneens b s i b s senas
(STATE OR COUNTRY}

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

10. NAME OF FATHER ﬁ
w4

11. BIRTHPLACE OF FATHER (cHrr-on-50mN
(STATE OR COUNTRY,

12. MAIDEN NAME OF MOTHER g&” M ,P

PARENTS

7.
EREBY CERTIFY, That | stteaded

.mza, to.

‘ 4+ -
CONTRIBUTORY.
{SECONDARY)

13, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI............. O St ) OSSO O OO

DiD AN OPERATIOM PRECEDE DEATHT.M DaATE or-n/z_v

WHAT TEST CONFIRMED DIAGKOSISY....... ot Rt Tt ety et TS TS

(Sidoed). oo J %f
2 I/Y 20wt Gya e Qe

WAS THERE AN AUTOPSYT......

13. BIRTHPLACE OF MOTHER (ciTy or ) .............................

{STATE OR COUMTRY)
»V

{Address)

*State the Dmzisy Crtmxa v, or in Jenths frem Viowewr Civszs, state
(1) Mmurs amp Natomm or Isrgar, snd (2) whether Accmrnman, Buicmal, or
Hoancmar  {See revemn sida for additionsl space.)

N. B.—Every item of information should bs carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OF DEATH in plnin terms, ao that it may be properly clagsified. Exact statement of OCCUPATION ie very important.

19. PLACE OF BURIAL, CREMATIOH OR REMOVAL

,uam/

DATE CF BURIAL

F/5 w2

ADDESS

20. UNDERTAKE W

[£ 8




-
.

Rei—rised United States Sténdard
Certificate of Death

IApproved by U. 8. Census and American Publle Healih )
. Association.] L
Statement of Occupation,—Precise statement of
occupation is very important, so that the relative+
healthfulneZy of various pursuits ean be known. The*
question a¥plies to each and 8Very person, irrespec-
tive of afre. For many occupations a single word or
term on thé first line will be sufficient. o, g., Parmer or
Planter, Physician, Compesitor, Architect, Locomo-
live engineer, Ciuz‘l.engz‘neer. Stationary fireman, ete.
But in many eases, 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 b.dgiitiona.l line is provided for the :
_latter statoment; it should be used only when needed.
" As examples: (a) Spinner, (8) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-

Y

man,” ‘“Manager,” “Dealer,” ete., wiphout more.-" . "

precise specification, as ‘Day laborer, Earm laborer, Z
Laborer— Coal mine, eto. Women at 6, who are 47",
engaged in the duties of the household only. (hot paid’ ) ":f
Housekeepers who receive g definite salary), may be * # “
entered as . Housewife, Housework or At Home, and 2
children, not gainfully employed, as Al schaol or At - *

-

keme. Care should be taken to report specifieally
the occupations of bersons engaged’ in.: dom stic :
service for wages, ag 8ervant, Cook, Hogs_eﬁ?aid, ote. " ~
it the oceupation has been changed orgiven up on 7
account of the DISEASE cavusing DEATH, state occu-
pation at beginning of iliness. If retired from busi-
ness, that faet may be indieated thus: ?F rmer (re=-+
tired, 6 yrs.) For persons who have no 6§

oy R

Ll

T

whatever, write None. : HV X
Statement of cause of death.—Name, first,
the pisEAsE CAgﬂNu DEATH (the primary affection
with reapect to time and causation), using always thess??
same accepted term for the same diseasg: Examples:.”’
Cerebrospinal fever (the only deﬁﬁf_ .’ssmonym is
“Epidemio cerebrospinal meningitis?); Diphtherig
(avoid use of “Croup”); Typhoid fevér. (nover repori
RS o

fa

.y )
- 5

cupation ¢+ T,
x, ar .

-

“Typhoid Pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, ote, of i, (name
origin; "“Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular keart disease; Chromic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
bortant. Example: Measles (disonso causing death),
29 ds.; Bronchopneumonia ‘(secondary), 10 das.
Never report mero symptoms or terminal conditions,
such as “Asthenia,” *Anomia” (merely symptom-
- atie}, “Atrophy,” “Coliapse,” “Coma,” “Convul-
sions,” “Dability” (“Congenital,” *“Senile,” eta.),
" ““Dropsy,” “Exhaustion,” *“Hoart tailure,” “Hem-
. orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Sheclt,” “Uremia," “Weakness,” ete., when s
. definite disease can be ascertained as the” cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, O ag
probably such, if impossible to determine definitoly.

Examples:  Accidental drowning; struck Yy rail-
way train—accident; Revolyer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The tature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causo of death approved by
Committes on Nomencln.tp,,re of. the Amorican
Medical Association.) Y,
i - e RN .
. v L

No-m.-—-ludjﬁduzal offices may add to above et of undesir-
able terms and refiss to Bccdot certificates contalaing them.
Thus the form in use in New York City statea:- "Qertlﬂcn.tc
will be returned for ndditdohnr!nrormatmn which give any of
the following diseases, without-explanation, as the sole canse
of death: Abortion, cellulitis, 'qhi!dpirth. convulsions, homor-
rhage, gangrene, gastritia, er_vsl_‘pelgs. meningitis, miscarringa,
necrosis, peritonitis, phlebitis; 'p_vergia. septicemia, tetanus.”
# But general adoption of the m.[gimum list suggested will work
d vast improvement, and its_scope can be extended at a later

date. ﬁ & .-
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