MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH . .

LU nw

T =it igiy ¥

© 5
E 5 1. PLACE oF pEAfH PR .
o . _ g
3 & County.... L Q.z.’./ L2 Registtion District Noworeoroeofo L i
i 2
o .E Township, ... i o f/
]
% B .
w g City..corenenne
g “
- 2. FULL NAME
154 B s
no (a) Reaid Na.. Sty cerrcrrrnn, U YR
Lol (Usuwal pl:ce of abode) . (I nonresident give city or town and State)
EE Lendth of resideace in cily or town where death occmred yra. moa. das, How Yond in U.S., il of foreign birth? ws | mes. ds.
=]
5‘;8 PERSONAL AND STATISTICAL PARTICULARS f)/ MEDICAL CERTIFICATE OF DEATH
o -
3. SEX 4. COLOR O CE 5. SiNGLE. MARRIED, WIDOWED OR —
g“f — DIVORCED (torise the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 5 //"/ 19%
@8 ( . :
- 8 W HEREBY CERTIFY, That I attend 'ﬂeeusedtnm ...................
8 g 5a. I;Lh‘léxgxlﬁ% :‘:lbﬂﬂﬁ). on Divpreep ‘ ' lj/g"‘ .B%Q t© V4 . 192. C)
838 {or) WIFE or o , !hnllhstuwh e alivs 0. C‘I‘//ﬁ
,S g = death , on the date sinted uhove. [ | NPT A, S m,
-_5 Pt 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tue SE O EATH® WAS AS ws: .
] 7. AGE YEears MoNTHS Days If LESS than 1 °
o dagy oo B s arp i T et .‘...%" resemnananes
B D pd o sl J/..;... Lﬁ% ...................................................
< g A
8. OCCUPATION OF DECEASED <} . o ‘é{‘{
i rd

(8) Deade, raleasian, or NCadas t-/C'e’w; | e Y - -

(B) Geners) patare of indwstry, CONTRIBUTORY... / e v e e,

busivess, o establithment in - (seconDARY) / - v e ANe. &

which employed’ (or employer).... .o e (dmlwn)rrs. jlnu. ............ da,

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY oR TOWN) ...
{STATE OR COUNTRY)

10. NAME OF FATHER

IF NOT AT PLACE OF DEATHT..ooviininmmnninien

¥
" DD AN OPERATION PRECEDE DEATHT....covsrsnae DATE oF.

WAS THERE AN AUTCPSYT.

4 11. BIRTHPLACE OF FATHER (CITY OR TOWM)....oovsrrvmnereorsivmsmccrenceaces WHAT TEST CONFIRMED fpacn
-, . 4 -

z (STaTE o% couNTY) S (Sidned)........ L.

o

& | 12. MAIDEN NAME OF MOTHER .19 {Addresa)

#3tate the Dramass Cavsixa Drarm, urmduthafmm"mm Cavaza, state
(1) Mzaxs avp Natoem or Irwsvzr, and (2) whether Accmux®ar, Svicmar, or

13. BIRTHPLACE OF MOTHER (crry of TOWN).........ffusn e

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

(STATE OR couNTRY) 2 A = Howacmar  (See reverse side for additional space.)
1. {119, PLACE OF BURIAL, CR.EMATION OR REMOVAL | DATE OF BURIAL
., .
CJ’/W z} ﬁm LAM B0 w2
15, 20. UNDERTAK ADDRESS .
7 ? /M»Za:«ﬁ; N 2L g
- ¢ ZaPN




Revised United States Standard
Certificate of Death

lApproved by U. 8. Cenaus and American Public Health
Asgsoctation.] .

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persom, irrespeo-
tive of age. For many occupations a single word or
torm on the firat line will be sufficlent, e. g., Fermer or
Planter, Physician, Composiior, Architeet, Lacomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many ocases, 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 additional line Is provided for the
latter staternent; it should be used only when needed.
As examples: (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. Never return “Laborer,” *“Fore-
man,” ‘““Manager,” “Dealer,” efe., without more
precise specifioation, as Day laborer, Farm laborer,

Laborer— Coal mine, oto. Women at home, who are-

engaged in the dutfes of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged-in domestic
servige for wages, as Servant, Cook, Housemaid, eto.
If the oceiipation has been changed or given up on
account of the pIsEASE cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact, may be indieated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None. .

Statement of cause of death.—Name, firat,
the pISEABE cAuSING DEATH (the primary affection
with respeot to time and vausation), using always the

. .same accepted term for the same disease. Examples:
« Cerebrospinal fever (the only definite synonym is

%Epidemio cerebrospinal meningitis"); Piphtheria

{avoid use of "(ffﬁup"); Typhoid fever {nover report

*Typhoid pneumonia’); Lobar pnsumonis; Broncho-
preumonia (“Poeumonia,” unqualified, Is indefinite):
Tuberculosis of lungs, meninges, pertloneum, oto.,
Carcinoma, Sarcoma, ete., of ..........covvvvvevvnns. {name
origin; *“Cancer” is less definite; avold use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrondc tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
80 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal condi tions,
such as ‘*Asthenia,” ‘“Anemia” (merely symptom-
atie), *"Atrophy,” *‘Collapse,” “Coma," *Convul-
sions,” ‘‘Debility” (“Congenital,” *'Senils,” ete.),
“Dropsy,” '‘Exhaustion,” “Heart failure,” “Heom«
orrhage,” “Inanition,” “Marasmus,” “Old age,”
**Shock,” *Uremia,” *Woakness,” etc., when a
definite disesse can be ascertained as the oause.
Always qualify ell diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgleal operation was undertakeh.. For
VIOLENT DEATHS 6tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably sufcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiée on Nomenclature of the American
Medical Assooiation.) :

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City etates: "'Certificates
will be returned for additlonsl Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitis, miscarriage,
necrosis, perltopitis, phlebitis, pyemis, septicemis, tetanus.”
Bui general adoption of the minimum liat suggested will work
vast improvoment, and its scope can be extended at a later

"date.
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