MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME.....

- () Besidence.
(U aullplaceu a
Length of residence in city or town where desth occwrred

- mos.

District No.,....

.(glbécal %MW s«.‘

181143

(If nonresident give city or towa and State}
dy.

How kong in U. S, if of fareidn birth? . mos.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS 2
3. SEX, 4. COLOROR RACE | 5. s‘m'(iﬂffmfw o ! 15 DATE OF DEATH (MONTH. DAY AND YEAR) . Cl/o-r 20 1?0
M W : !
aﬂ.{ M /,( MAROL | HERESY CERTIFY, That § attended decensed frem . .
Sh. T Maames, Wioowks, o DIVGRES NP W .m.?:s.'.. to OJQA.?-"? ...... 130
(M'*FE'* (hat I los! saw I:..Am-n, alive on... %/\-r ........ -~ m:"q and that
death d, on the date sinfed nhm. P .3..-;16"?”:.

. N . .
6. DATE OF BIRTH (owT, oat ao vErm) \ | 4 ax /% . ) "0":‘; y AL

If LESS thaw 1

7. AGE YEARS

X

MonTHS

([ Dars

L,_

AGE should be stated EXACTLY. PHYSICIANS should atate

FADRING INK---THIS IS A PERMASENT RECORD

8. OCCUPATION OF DEC
() Trade, profession, or
perficular kind of woek ., > o

(b) General nature of tmfustry,
business, or esinhlizhment in
which employed (ot employer), -

{c) Name of employer

COHTRIBUTO)RYQ.Q.MMB_

18. WHERE WAS DISEASE CONTRACTED . . ‘

CAUSE OF DBATH in plain terms, so that it moy be properly classified. Ezact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied.

5. BIRTHPLACE (CITY OR TOWN) .. QT WV IF HOT AT PLACE OF DEATH..cvvremeneersicnsvan.
{Srare o® ) - . /WMJAM e nmmmnmmzmm:!&f: DAtz oF. Oﬁ‘r-(‘. |‘-‘q_3~'0 .
10. NAMEOFFATHER‘M/ }/5 Y3, %‘M rA “ |
11. BIRTHPLACE OF FATHER (cI1y or TOWN)..ooiennea ST WHAT TEST CONFIRMED DI 1. N .
E (STATE OR COUNTRY) M/q [ 2N . .Mm M.D
£ Yoorkind Jo. W ' Rod,
& | 12. MAIDEN NAME OF MOTHER Yo7 oty nd, H7. 2000 i .
*State the Drsmusn Cavzming Dmath, or in deaths from Viorexr Cavers, statn '
13. BIRTHPLACE OF MOTHER/ TOWN).ooreeneniereenne / ..................... (1) Mrxs 4> Narous or v, and (2) Aoems or
(STATE OR COUNTHY) JMA £ 08 A4 Howcwar.  (Sea reverse sids for additional space.)
1 mw % & 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT, .
(Address) q '\ AAAAA ‘ﬂ’ ’4,(4 Q,« 18 3-0
15 e ] h 207 UND DRESS
S e WAl D \
Y0000 ain sy 12838000




mm
/(/"’a"'/ff*

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits éan 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, Architecl, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.

.But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (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 oexamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Naever return *‘Laborer,” “Fore-
man,” ‘“Manager,’” '‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may he

‘ ontered ns Housewife, Housework or At home, and
(,hlldr%p, not. gainfully employed, as At school or Al

- homeér: (,Ca.ra should be taken to report specifically
the occupatmns of persons engaged in domestic

. service for wages, as Servani, Cook, Housemaid, eta.
If the oecupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated .thus: Farmer (re-
lired, 6 yrs.) For persons Who have no occupa,tion
whatever, write None.

Statement of cause of Death. *—Name, ﬁrst
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Hpidemie cerobrospinal meningitis'’); Diphtheria
{avoid usge of “*Croup'’); Typhotd fever (never report
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_ portant.
- 88 ds.; Branchopneumoma (sacondary), 10 ds.

“'Tyyhoid pneumonia); Lobar pneumontia; Broncho-

pneumania (“Poneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of<. .. ....... {name ori-
gin; “Cancer’’ is less definite; aveid ure of '"Tumor”

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; .Chronic tiniersfilial

‘nephritis, etc. The contributory (secondary or in-

{ercurrent) affection need not be stated unless im-
Example: Measies (diséase causing ‘death),

Never report mere symptoms or terminal eenditions,

. such as “Asthenia,” *“*Anemia’’ {merely eymptom-

atic), “Atrophy,” *“‘Collapse,” “Coma,” *Convul-
siong,” “Debility” (‘*Congenital,” “Senile,” sete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,”  “Inanition,” ‘‘Marasmus,”’ "'Old age,”
“Shock,”. “Uremia,”- *Weakness,” etc., when a
definite disease can be anscertained as the cause.
Always qualify all dlseases resulting from c¢hild-
birth or misearriage, &a “PUERPEBAL aspuccm:a,
“PUERPERAL peritonilis,” éte. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Lxamples: * Accidental drowning; s&truck by rail-
way {rain—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture of skull, and
consaquences (6. g., sepsis, tetanus) may be stated
under the head of “Contributory.”” (Recommends-~
tions on statement of cause of death approved by
Committee on Nomencla.ture of the American
Medical Assocmtlon )

Norn—Individual offices may add to above list of undesir-
able terms and refuso to accept cortificates containing them.
Thus the form in use in Now York Oity states: “‘Certificates
will be returned for additfonal information which, give any of
tho following diseases, without explanation, a8 the scle cause
of death: Abottion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelnas, meningitis, mlscarrlage.
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and Its scope can bo extended at a later
date.
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