MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o .
2 .
E: 1. PLACE OF DEATH . 18664
- (R ot 2 Y Y .
3
=
[-]
o)
3 2. FULL NAME F7 777 I ANl rmtl il ot e oy e reetb e vess s e eseenre st sebe s et ens s ossse s e sron s s erasraesiss |
7 (a) Residededs” N |
[} D, sane
' (Usual place of sbode) give ity or town and State)
E Leiigih of fesidesde In city or own where death occurred T8, mes. + da How long in 1.5, i &f fareidn hirth? 0 mos. [
e 'PERSONAL AND STATISTICAL PAHTICUI..ARS ) 3 MEDICAL CERTIFICATE OF DEATH
< : .
- g 3. SEX 4. COLOR c:n RACE | 5. STes, Massic ql"""““e - 5. DATE OF DEATH (uoftrs, DAY AND YEAR) ))W /4{ 5/ 1530
> Dot a2
- - ' HEREB ERTIFY, Thatl llnndedder.emd
b Sa. 1, MxrRIED, WIDOWED, or DIVORCED % 0 2 T
; ‘HUSBAND or 1 - SR e, A - P ,19 ..... " to £ # Crile
% {or) WIFE or ] ﬂml l lnzi saw b, m:ﬂm on..
a : . — dézth ocraired, on (b date Blated .:me.
% 8. DATE OF BIRTH (MONTH. DAY AND YEAR) Wé‘—‘/ i Z ‘ ' JuE ‘CAUSE OF DEATH? was as 'ro:.m.is-
5 7. AGE YEaRs Monmus ‘ DaYS it LESS thaa 1 7 R . .
day, e L T L o ot Ay RS, AP rriidny “ il ot Crptt ., ottt ettt OO URN
® ? ;
8. OCCUPATION OF DECEASED /7,;7

(n) Trade, prolession, or
particolar kind of werk ...l #
(b} Genernl iintere af indusiry,
bmsiness, or establishktment in
which employed (or employer)........ SN M2
(¢) Name of employer

commau‘ronv..._‘....?...... A e e Wy Y %% 203
(SECONDARY)

e CARTEIOR) oo FT8 emererrenn o, N, |

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ......... IF NOT AT PLACE OF DEATHY...
l (STATE OR COUNTRY) W @ W, - i .
' / DI AN OFERATION PRECEDE BEATHT.....f.."
- 10. NAME OF FATHERM m
i G’ % < WAS THERE AN AUTOPSYT.......... 473
w | 11. BIRTHPLACE OF FATHER (ciTY Ok TOWN).., WHAT TEST CONFIRMED DIAGNOSIST...... %\, domr o
'?: {STATE oR CDUHTRY) M W % (Sigoed)...
T LY
< | 12 MAIDEN NAME OF MOTHEM QW& , /%19% (Address)
13. BIRTHPLACE OF MOTHER {CITY OR TOWA) ..ot © If}ate the DM‘N CwaiIm D::m:.:l or( ;;1 dﬁ-ﬁim VioLewr c;um,_.me
. miws AND Naromn oF [XJURY, an w er AccmeNtii, Boicmal, or
{STATE OR COUNTRY) M é—lﬂ W - Hommu- (Seamrmu nde for.additional s-psu.)

R % %Qm RN F BURIAL, CREMATIDN, OR-REMOVAL | DATE OF BURIAL
Address) £ % /}/14_4: i ‘%fﬁ (5 2

‘4‘%/ e Ty B oo

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION ia very important.

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




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publle Health
Associatlon.}

Statement of Qccupation.—Preolse statement of
ogoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, Irrespac-
tive of age. For many oceupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
live engineer, Civil engincer, Stationary fireman, eto.
But {n many oases, especially in industrial employ-
menta, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 18 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
gocond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise speecification, as Day laberer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged In the duties of the honsshold only (not paid
Housekespers who receive a definite salary), may be
entored ns Housewifs, Housework or A! home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service tor wages, a8 Servant, Cook, Housemaid, sto.
If the oceupation has been changed or given up on
gocount of the DIBSEABE CAUBING DEATH, state oocu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispasp cavsiNg peaTH (the primary affection
with respect to time and oausation), usicg always the
same socoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio cerebrospinal meningitis”’); Diphtheria
(avold use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumenia (“Pneumonia,” ungualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer” I8 less definlte; avold use of “Tumor”
tor malignant neoplasms) Mueasles; Whooping cough;
Chronic valvular heart disease; Chronie €nlersiitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaasles (disease osusing death),
29 ds.; Bronchopneumonia (secondary}, 10 da.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” *“Anemia” (merely symptom-
atio), **Atrophy,” *Collapse,” *Coms,” *‘Convul-
sions,” "'Debility”’ (“Congenital,” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shook,’”” “Uremia,” *Weakness,” eto., when a
definite discase onn be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, as “PUCRPERAL seplicemia,”
“PyRRPERAL pertlonitis,’” ete. State ocause for
which surgical operatlon was undertaken. For
YIOLENT DEATHS 8tate MEANS or 1NJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning, siruck by rail-
wey train—accident; Rervolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g., 36psis, letanus) may be stated
under the head of “Contributory.” ({Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Indlvidual offices may add to above list of undealr-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York Oity states: *“Oertlficates
will be returned for additional informaticn which give any of
the following discases, without explanation, as tho dole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrltis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanua.’”
But goneral adoption of the minimum liat suggested will work
vast improvement, and Ita acope can be extended at a Iater
date.

ADDITIONAL BPACH FOR FURTHAR STATEMENTR
BY PHYBICIAN.




