MISSOURI STATE BOARD OF HEALTH

S CERTIoATE OF DEATH | 24632

:

i

1

; Bedistered Nou .ooivinieccerrcmrecrenevensenns
: st. . Ward)
;

i 2. FULL NAME.... % et Bt Fa S A Y A Lt e i S verarens .

| 7 gﬂ Vi é

| ) Besidepce. No.,............. ot 2 ot A il NS Ward.

' e (lml pll.:; of abode {If noaresident give city or town and Biatc)

! Length of residence in city or iown whero death occarred yra. nos. da. How long in U.S, if of foreign hil'ﬂl? yta. mos. ds.
; PERSONAL AND STATISTICAL PARTICULARS E’ MEDICAL CERTIFICATE OF DEATH

l - L] B

] . .

lr 3 4. COLOROR RACE | 5. Sl-; u:': ?:ﬁn; w"',’g,"gﬁ“ o 16. DATE OF DEATH (MONTH. DAY AND YEAR) - < 7 -— / 2 19;9
- : . . : - L

|

S5a. Ir Magriep, Winowen, or Divorcen
HUSBAND or

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

(or) WIFE oF
1 .
6. DATE OF BIRTH {MONTH, DAY AND vW /% J/
| 7. AGE YEARS Monrus Davs I LESS than 1
. L duyy e M
| / of . min.

8, OCCUPATION OF DECEASED
{a) Trede, prolcysion, or \ .
particulee kind of work ................... fo. oW Lot MRt ol et || T S
(b} Geperal pature of indaxiry,
business, or establishment in
which employod (or ensployer)............oricvrreimmianerensten et
(c} Name of emgployer .

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. 1P NOT AT PLACE QF BEATH . cocssisssresinresirssssmtsasrasmrsissbsssssass ot ses sisssnbstass ssanssarese
(STATE OR COUNTRY)
ODm AN OFERATION PRECEDE DEATHZ'..# L DATE OF.cciirimreercenessaciorerernarrrsrens
10. NAME OF FATHW - :
WAS THERE AR AUTOPSY?... L% STy YOO PO,
E 11. BIRTHPLACE OF FATHER {(cr
z {STATE OR COUNTRY)
g omMeoReAT e ol (S TSN Rt e Y
&©
S| 12. MAIDEN NAME OF MOTHER L I8 d
Z —
13. BIRTHPLACE OF MOTHER (GITY QR TOWN)... £/ o .potp ceeeenecnonencdivnronn . ASate T Seadd Cuvmra D“F‘-/“ in deaths from VieLzwr Carsrs, state
(1) Mesrs axp Nartoan or Imomr, and (2) whether Accmexvar, Bumemar; or
(STATE OR gﬂﬂs ) — 2 Hosmacmal. {See reverse side for additional space.)
.

]

= Fn.m7//7 19,50 ... )/h -}7"—‘ ..... &/’—"""-’) ..... ECT AD;RESS
R ) A LA

v 4

19. PLACE OF BURIAL, CREMATION, REMOVAL DATE OF BURIAL .
’)M @n/ 7-23 wiv




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and evVery 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, Phyaician, Compositor, Architect, Locomo-
tivs engineer, Civil engineer, Stationary fireman, oto.
But in many oases, especially in {ndustrial 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 s provided for the
latter atatement; 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 statement. Never return “Laborer,” “*Fore-
man,” *“Manager,” ‘'Dealer,” eto., without more
Precise specification, as Day laborer, Farm laborer,
Laborér— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may ba
entered as.Housewifs, Housework or At home, and
children, not gainfully employed, as Az school or A¢
home, Care should be taken to report specifically
the oocupations of persons engaged in domestio
service for wages, as Servant, Cook, Hougemaid, eto.
It the oceupation has heen changed or given up on
acoount of the piapasm cavsInNg DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no ooeupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DIBEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using alweys the
eame acoepted term for the same disease. Ezamples:
Cerebrospinal fever (the only definite synonym fs
"Epidemio carebrospinal menlingitis’’); Diphtheria
{avold uee of “Croup”); Typhoid Jerver {never report

“Tyrhoid pneumonia'); Lobar pneumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, oto., of.......... . (name orl-
gin; “Cancer" is Less definite; avoid use of *Tumor”
for malignant noeplasine); M. easles; Whooping cough;
Chronie valvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory (socondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptorms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely aymptom-
atio), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” "Debility” (**Congenital,” “Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marssmus,” “Old age,”
“Bhoek,” “Uremia,” “Weakness,” ete.,, when a
defipite dlsease can be ascertained ms the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL geplicemia,”’
“PURRPERAL perilonitia,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF &8
probably such, if {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accideni; Revolver wound of head—
homicide; Poisoned by carbolic actd-—probably auicide.
The nature of the fojury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “‘Contributory.” (Recommends-
tions on statement of cause of death approved by
Committes on Nomenelature of the Amerean
Medical Association,)

Nore~Individual offices uay add to above 1zt of undesir-
able terms and refugs to accept certificates contalning them.
Thus the form in use In Now York Oity states: “'Oertificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, a8 tho gole COUL0
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrane, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!ia, septicemina, tetanus."
But general adoption of the minimura lst suggested will work
vt improvement, and 1t8 #cope can be extended ab a Iater
date.
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