MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1.. PLACE OF DEATH L ; ) . PO

2! FULL NAME.. il 1 Mt oA . e e _

a -
- 2
8 (u} Besid No. g Ward, e y
ul (Usual place of abode) . . i (If.neazesident give city or town lnd State)
[+ Length of residence in city or tawn where death occmred ' .o mos. - How long in 17.5., i of [evcign hirth? TS, mos. ds.
= - - ’ * -
E - PERSONAL AND STATISTICAL PARTICULARS . H MEDICAL CEHT]FICATE‘OF DEATH .
Z , RIED: WiDOY 2 - P
N 3 SEX 4, COLOR OR RACE ' 5. S[I,N . Eﬁn(nﬁfih\:fwg;? on_ 6. DATE OF DEATH (MONTH, DAY AND YEA d_ 19
/ Y oL
"

. iF MaRRIED, WibowED, OR DWORCED
HUSBAND or
(ou) WIFE or

fﬂ-:nssvc lr-'vﬂ'lu decensed brom O-M—
O 19 B0 S G /. 1820
mﬁ‘? .............. .m‘?'lf. nod that
2 I8 A...n

Exact statement of OCCUPATION is very important.

6. nA‘rE OF BIRTH (MONTH. DAY ARD-

" AT g

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

WITH UNFADING INK---THIS IS A PERM

(b) Genesal oafore of lndnstry
bxzinesy, or establiskment in
which employed (or employer). : ; M

" (c} Name of employer

9. BIRTHPLACE (crTy on %W

(STATE OR COUNTRT)

(SECONDARY)

A R - Dit AM GPERATION PRECEDE DEATHY. s
- -10. NAME OF FATH )«f/‘ i p . A .
B.I. Wummmnum’sw/? :'-7;’,///24'/’
. 2
E E i1. BIRTHPLACE OF F.
5 ’ z (STATE OR COUNTRY,
& & - o/
w < | 12. MAIDEN NAME OF MG %- 15)-(/rtddms) / 0 /
= e 7
E 13. BIRTHPLACE OF M *Giate the Drswasm Cicang Dul's. or in deat.hs from f{ou.'n Cacars, stata
3 s ) {1} Meixs axp Natvaz or Iwrcar, zod (2) w!:e{her Aocorrtar, Sticmas, or
TATE OR COUNTRY Hosremat., {Ses reverss side for additional apace.)
14,
_“7<\cs OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
5 2 Wm M 7 120
! 15.

N. B.——Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DIATH in plain terms, so that it may be properly claasified.

"D Brpeoccd,  VI3ENS™




Revised United 'Statés Standa‘rj:i

Certificate of Death'

[Approved by U. 8. Census and American Pnbllc Healt.h -
Amoeht-lon 1. . '

Statement of Occupahon. Procise statement of
oecupation iz very important, so that the rela.twe
hoalthfulness of varicus pursuita can be known. The
question applies to each and every person, irrespec-

tive of age. For many oecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive engineer, Civil engineer, Staticnary fireman, eto.

But in many cases, espacially 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 statoment; it should be used only when needed.

Agexamples: (a) Spinner, (b) Cotlon mill; (a} Sales- ~ |
man, (b) Grocery; (a) Foreman, (b) Automeobdile fac- °

tory. The material worked on may form port of -the
gocond statement. Never returs “Laborer,” “Fore-
man,” ‘‘Mansger,” “Deale‘r,” ete., without more
precise specification, ‘a8 Day laborer, Farm laborer,
Laborer—Coal mine, ete; Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), miy be
“entersd as Housewifs, Housework or Al home, and
children, not gainfully employed, as Af schoal or At
home. Care should be taken to report specifieally
. the ogeupations of persons engaged in domestic
‘service for wages, a3 Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on

account of the pisEaAsB CA‘US[NG‘_ pPEATH, state ocou~ -~

pation at beginning of illness.. If rotired from busi-
ness, that foot may be indicated thus: Farmer (re-

tired, & yre.} Yor persons who have no oscupation

whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUBING DEATH {the primary affoction
with respect to time and epusation), using always the
same accepted 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
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_ “Typhoid pueumonia’); Lober preumonia; Broncho-

pneumonia {* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; “Cancer” is less definite; aveid use of *“ Tumor"
for malignant neoplasms) Measles; Whooping cough;

. Chronte valvular heart disease; . Chronic {nlerstilial
- nephrilis, ofo.

The contributory (secondary or in-
terourrent) affection need not.be stated unless im-
portant. Example: Measles (disense causing dea.th).
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report meroe symptoms or terminal conditions,
such ns *‘Asthenia,’’ ‘“Anemisa’ (merely symptom-
atic), “‘Atrophy,” ‘“Collapse,” “Coma,” *Convul-
gions,” “Debility*’ (“Congenital,” “Senile,” ote.),
“Dropsy,” ‘‘Exhaustion,” “Hoart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Qld age,”
“Shoeck,” “Uremia,” *“Weakness,” ete.,, when o
definite disease can be aszcertained as the ocause.
Always qualify all disosses resulting from child-
birth or miscarringse, a3 “PUERPERAL seéplicemia,’”
“PUERPERAL peritonitis,” ete. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
BS ACCIDENTAL, SUICIDAL, OTF HOMICIDAL, OF 08
probably $uoh, if impossible to determine definitely.
Examples:
way train—accident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably sidcide.
The nature. of the injury, as fracture of skull, and

consequences (o. g., sepsis, {elanus) may be ‘stated ‘

under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclatiire of . the American
Medical Association.)

Nora—Indlvidual offices may add to above lis of undesir-

able terms and refuse to accapt cortificates contalning them.
Thus the form 1n use in Now York Oity states: ‘‘Certificates
will be returned for additionsl information which give any of
tho following diseases. without explanation, a8 the sole cause
of doath: Abartion, eollulltis, childbirth, convulslons, hemor-

rhago, gangrene, gastritis, erysipelad, moningitis, nﬂmrrlnge.'

necrosis, peritonitis, phlebitis, pyemia, septicemis, totanus.'*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be ext.anclod ut. a later
date.
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ADDITIONAL BPACH FOR FURTHERR ATATEMENTS -
BY PHYBICIAN.

Accidental -drowning; struck by rail-:




