-

N

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

_ , ‘ . CERTIFICATE OF DEATH ' o 1— 1 9 .
1. PLACE OF DEATH P S ) ' o
3. . ' w4 Fils Now......... ; .
Redistersd Now currrosrton B P
............................................................................... St. T—— T )

A (If nonresident give city or town 20d State)
Leagth of residence in city or town whern death occarred 3. mos. da H-wh.?dinﬂ.s.,ﬂn!lnrdumr s e ds.

PERSONAL AND STATISTICAL PARTICULARS - / ) . MEDICAL CERTIFICATE OF DEATH

5. Safw?m.m-m‘f"mdw"“) o || 16. DATE OF DEATH (wowr, oxr AMW /f 2O
N K12

3. SEX 4. COLOR OR RACE

—)' —/g 1 HEREBY CERTIPY. That 1 aitended deccased

SA. lr “Marntep, Wroowen g Divore l ‘2 f? 19,{ 0
USBAND ------------- e M nasaraairriEL ittt it Rl ATyttt FUTTY SR AP PRPIPerTY 1] 1
(o) w:FEg'L‘- %{57&‘ th"-hw ative on....Sanaed o LG 19542, asd chat |

death , o0 the date stated abbre, eb....rcrrc 6/..65’; ...... -
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) I/‘w_”f e " THE CAUSE OF DEATH‘ AS “m :
TW Mowrics Dars VES kel || Ty g, ;
- [ 77 A— N
A P

8. OCCUPATION OF DECEASED

(a) Teade, profession, ce @7/ W\

(¢} Name of employer
18, WHERE WAS DISEASE CONTRACTID

%, BIRTHPLACE (CITY oR 'rmm) /éo . IF NOT AT PLACE OF DEATH.
{(STATE OR COUNTRY) iy [/ Vl , '
f > d d ' V }' DID AN GPERATION PRECEDE DEATH? DATE OF.
10. NAME OF FATHER .= ot ’
] 0. : /M’f WAS THERE AN AUTOPSY?
w | 11. BIRTHPLACE OF FATHER (ciTY orR T WHAT TEST CONFIRM
= {STATE OR COUNTRY) ﬁy—;’/ W
Z . (Sidned)........ /
[
& | 12 MAIDEN NAME OF Momﬂ%mf .7W é/g_,/ 19 La(lddrau) g’ Qj
13. BIRTHPLACE OF MOTHER {CHEXLQR TOWNY..ocrvrsersrsaririosrsantssnssmminsenes 7 wgtate the Disusn Cavming Dmurm, ot in deaths from Vionewe Cavazs, state
T :? (1) Meaxs awp Narvnn of Irsger, and (2) whether Acctorwiasn, Buicmar, or
(STATE OR COUNTRY) b : ,/ )l ar il Houtcwat.  (Seo roverse side for ndditional space.) -
. || 19 PLACE OF, un CREMATION OR REMOVAL | DATE OF BURMAL
X&M_"AJ
15. uuoﬁnxm

N. B.—~Every item of information should be carefully supplied. AGE ghould be stated BXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plaia terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

7’?%& ‘.;j(MA/J(

ll—— -




S " :-'i‘., L.?%\ 3?" G;!‘ “;’

Revised United States 'Standai'd'
Certlflcate of Death

[Approved by U. 8. Oensus and American Public Health
Asspciation.] .

Statement of Qccupation.—Precise statomant of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. ' The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
-term on thoe first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
iive engincer, Civil engineer, Slationary fireman, ete.
_ But in many cases, 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 is 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) Aulomobils fac-
tory. The material worked on may form part of the
-second statement. Naver return “Laborer,” “Fore-
man,” ‘“Manager,’” . “Dealer,” ete., without more
‘precise specifieation, as Day laborer, Farm laborcr,
Laborer— Coal mine, oto. Women at horie, who are
- engaged in the duties of the household only (pot paid
Housekeepers who receive a deﬁmte salary), ‘may be~
anterod as Housewife, Housework or Al home,. a.nd, v
‘children, not gainfully employed, as At-school or At'
home. Care should be taken to report Bpemﬁcally
the occupations of persons engaged in ‘domestle
servioo for wages, as Servant, Cook Housemmd gta: .3
It the ocoupation has been changed or gwan up on -
account of the DISRASE CAUBING DPEATH, gtate oecu-
pation at beginning of illness. :* If retired from busi-- -
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.mon
whatever, write None. s
Statement of cause of Death —Name,’ ﬁrst,
the DISEASE caUsiNG DEATH (the primary affoction
with respect to time and causation), . using always the
same accepted term for the same disease.. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”);; Diphtheria
(avoid usge of “Croup”); Typhoid fever (pqver report
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. “Typhoid preumonia”}; Lobar preumonia; Broneho-
v pneumonia (" Pneumonia,” unqualified, is indefinite);

. Careinome, Sarcoma, ote., of ,......... (name ori-
.gin; :
‘for malignant neoplasims) Measlea; Whooping cough;
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Tuberculosie of lungs, meninges, periloneum, ete.,

“Cancer” is less definite; avoid use of “*Tuinor”
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributoery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Nevar report mere symptoms or terminal conditions,
such as ‘“Asthenia,”” “Anemia’ (merely symptom-
atic), “Atrophy,” *Collapse,” *Coma,” “Convul-
sions,’’ “Debility” (“Congenitel,’” *Senile,” -ete.),
“Dropsy,"” “Exhaustion,” “Heart failure,” “"Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old "age,”
“Shock,” ‘Uremia,” ‘“‘Weakness,” etc., when a
definite  disease can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth .or miscarriago, as ‘‘PUERPERAL seplicemia,"
“PUTERPERAL perilonilia,” eta. Btate. cause for
which surgical obperation was undertaken. For
VIOLENT pDEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probobly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound ,of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., §&psis, lelanus) may be stated
under the head of .“Contributory.” (Recommenda-~
tions on statoment of cause of death approved by .
Committee on Nomenclature of the Ameriean
Medical Association.)

' Nore.—Indlvidual ofice8 may add to above lst of undes!r-
able terms and refuse to accept certificates containlng thom.
Thus tho form In nse in New York Oity states: '*'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellullsis, childbirth; convulslons, homor-
rhage, gangreno, gastritis, erysipelas, meningitla, miscarriags,
necrosis, peritonitis, phlebltis, pyemia, septicomia, tetanus,"
But general adoption of tho minimum lst suggested will work
vast Improvement, and it scops can he extended at o latar

date. -
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