MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ - .
2 . CYricatap=
i 1. PLACE OF DEATH pE ' (‘
. PR v
Ho e - 791
EL
FE
.
44
-9
ok (&) Residence. M.
Eg (Usual place of ahode) 7 ) ) (If nonresident give city of town and Staze)
AE mammmummmméa Ly mes. ds. How long in 1.5, if of foreifn birth? i oS, ds,
B -
8 PERSONAL AND STATISTICAL PARTICULARS “7”" MEDICAL CERTIFICATE OF DEATH
o — -
8% 3 SEX L OO R RACE | 5. S . wordy. O || 16 DATE OF DEATH (onTh, DAY AMD YeAR) 771_6?./7/ /6 WU,
85 Prhol Secalr = |7
- t ILHEREBY, ERTI That alluldul’
3 gy e Y T o ==
82 (o) WIFE o ihat [ last saw b £ alive on 10‘7'0 aod Gt
o -
ae - denih occurred, on (he date stnied nbove. &l ﬂfn.
g \
34 6. DATE OF BIRTH (NoNTH. baY axo YEARY A T/ 7 -/8 J ] E CAUSE OF DEATH? was As FoLLOWS:
3 7. AGE YEars MoNTHS Days 1t LESS than 1
a dlh Jo— &
] g /j
8 - 27 | = o
8. OCCUPATION OF DECEASED - » QYA

(s} Trade, prolession, e W 14~

particnbsr kind of WOrk veuve..enssi v sroeson e 1 )

{b) Genersl nature of fndmiry, CONTRIBUTORY?

business, or estahlishment jn SECONDARY)

{t) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or . UF HOT AT PLACE OF DEATH L oottt e san s e s e enns
J

):' DID AN OPERATION PRECEDE DEATHL..o..coes.»r DATE OF....cmvicnenrerrccsrncnrinraresranss

PARENTS
8
=
z
[=]
g
g
=
m
a
"
=

w /.

‘%u.te the Dmeasn Cavaing Drats, cr in deaths from Vierewe Cavars, stats
(1) Mzum axp Narves or Ixsumy, and (2) whether Accmewrar, Buremur, or
Heectemar,  (Ses raverse gide for additional space.)

LiAnl -] I'Ll'\ll‘l.'| e E

19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

Wasdips, ol Y S /%) v

= r@ e ,‘q . MM; 20, UNDERTAKER ADDRESS
?7’ - ‘% ----- %]/@’Vt /I res /‘/?6_/5"0'2&

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




W '

Revised United States Standard

Certificate of Death

[Approved by U. 8. Census and Amerlean Publle Health
’ Asspelation.]

Statement of Occupation.—Previse statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan 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 sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, eapecially 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 1a provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- .

tory. The material worked on may form part of the
second statoment. Never return “Laborer,” “Fore-
man,” ‘Manager,” “Dealer,” eto., without more
precise specification, a8 Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the oecupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBRASE CAUBING DEATH (the primary affection
with respeet to t{me and causation), using always the
same aceepted termw for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlc cerebrospinal meningitls”); Diphtheria

(avoid use of ““Croup”); Typhoid fever (never report_
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“Tyr hoid pneumonia™); Lobar preumonia; Broncho- .
preumonia (“Pnewmonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, persloneum, eoto.,
Carcinema, Sarcome, oto., of........... (name ori-
gin; ““Cancer'’ Is less definite; avoid use of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interslitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditlons,
such as ‘‘Asthenia,” “Anemia' (merely symptom-
atio), “Atrophy,” *Collapse,” **Coma,” *Convul-
sions,” “Debility’" (*‘Congenital,” “Senils,” sta.),
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hems=
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” ‘'0Old . age,”
“Shock,” *“Uremia,’”” *"Weakness,” ete., when a
deflnite disease can be ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL perifoniiis," ete. State ocause for
which surgical operation was undertaken. 'For
VIOLENT DEATHS state MBANS or INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if Impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.

‘The nature of the injury, as fracture of skull, and

consequences (. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfoan’
Medical Association.)

Note.—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 Clty states: “Certificates
will be returned for additional Information which give any of
the following diseasss, without explanation, as tha sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyem!in, septicomin, tetanus.”
But general adoption of the minimum 1ist suggested will work
wvast Improvement, and it8 scope can be extended at a later
date. . .
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ADDITIONAL BPACE FOR FURTHER BTATAMENTS
BY PHYBICIAN.




