MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Rectaioniy 72900 SN M“i 376

Township.... [ 8N4 bl R, ... Frimary Redistration District Nn.y’;-l’-—o ......

2. FULL mmmj- AN YA AL : oo esmes ettt PR e e oo

PHYSICIANS should state
CUPATION is very important,

(a) Resid Ne. . btanzessntenans pesares
(Usual place of abode) - (If nonresident give city or town and State)
Length of residenco in city or town whers denth ocowmred - mos., da. How long in U, S., il of foreign birih? . 08 ds
PERSONAL AND STATISTlCAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX

5, Smsas MARHIEI!I - WIDOWED 03" || 10 b ATE OF DEATH (wonrw, pav Ao YEARW/{-—“ w2

Z - Lo g2

| HEREBY CERTIFY, ThatIa
p—

4. COLOR-OR RACE

SA. 17 Magrnien, Wioowep, or Divorcen
BAND oF

{or) WIFE oF
\
6, DATE OF BIRTH (MONTH, DAY AMND YEAR) 1’
7. AGE YEARS Monus f Davs If LESS than 1

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may bo properly classified. Exact statement of OC

J— Y S §
+
8, OCCYPATION OF DECEASED
(a) Trads, profession, or

(b} General nature of indestry,
business, or esiablishmen in
(e} Name of employer

da.
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ury o 'rown)/; Z; ..... W 1F KOT AT PLACE OF DEATHL.. @ -----

<
2
s
=
-]
Py
|
oy
o
1]
]
]
-]
- (STATE OR COUNTRY)}
3 " DID AN GFERATION PRECEDE u:.\m
5 10. NAME OF FATHER 7%7( W u
-s WAS THERE AN AUTOPSY LeiiiciisBursaeienerornanmmssaessnsnnnss
o
£ o | 11. BIRTHPLACE OF FATHER (crry o mwn) 47 WHAT TEST COMFIRMED DIAGNGSIST,
E. & {STaTE OR COuNTRY) 244 /’? (SHREA)...ereeseeser oo

@ .
k| & | 12 MAIDEN NAME OF MOTHEM 19 (Address)
-~ -
it 13. BIRTHPLACE OF MOTHER (ciTy o Town).., /7 *Btate the Dmsmasn Cavmxa Dratt, of in deaths from Vi s, stats
E . (1) Mrmaxa avp Narvmm or Inny, and (2) whether Accm Borcrraz, or
= Hosreriut.,  {See reverse gids fur additional space.}

14,
E 11719, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T
"_i 15 20. UNDERTAKER
= \

V‘\—"




Revised United States Staﬁdard
Certificate of Death

{Approved by U. 8. Ceneus and American Public Health

.. Assoclation.]
s
[}
Statenfght of Occupation.—Precise statement of
ocecupation Ji very important, so that the relative
healthfulnedbf various pursuits ecan be known. The

question applies to each and every person, irrespec-
tive of age.« 'For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive engineer, Civil engineer, Stalfonary fireman, eto. °
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or Industry,
and therefore an additions! line is provided for the
latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Salese
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only-(not paid
Housekeepers who receive a definite salary), may.be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home, Care should be taken to report speocifically.
the cooupations of persons engaged in domesticﬁ
service for wages, as Servant, Cook, Houumatd ete.,

. If the ogeupation has been- ohanged or glven up on N
account of the DISEABE CAUSING DEATH, “state oecu--—-
pation at beginning of illness. If retired from busgi-
ness, that fact may be indicated thus: Farmer (re-/
tired, ¢ yrs.) For persona who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DBATE (the primary affestion,

with respeot to time and eausation), using always thé 4

same accepled term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemlo osrebroapinal meningitis’); Diphtheria
(avoid use of **Croup”); Typheid fever (never report

.

e

¢ "Tyrhoid pneumonia™); Lobar preumonic; Broncho-
preumeanta (“Pnoumonia,” ungualified, s Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of,.......... (name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”

for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary.or in-
terourrent) affection need not be stated unless im-
portant., Example: Measles (dlsease oausing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
‘such as “Asthenia,” “Anemia’” (merely symptom-

' atie), "“Atrophy,” “Collapse,” “Coma,” *Convul-
gsions,” ‘'Debility” "(‘‘Congenital,” “Senfls,” sto.),
“Dropsy,” *“Exhaustion,” “Heart faflurs,” “Hem-

*

K orrhage,” “Inanition,”” “Marasmus,” *“Old age,”’

“Shock,” “Uremia,” *Weakness,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify 'all diseases resulting from child-
hirth. or miscarriage, s - 'PUERPERAL septicemia,”

{ “PUERPERAL perilonilis,”” ete.  State’ causé for
which surgical operation was. undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Of 88
probably such, if impossible to determine definitely..
Examples: Accidental drowning; struck by rail--

4 way train—accident; Revolver wound of head—
_homicide; Poisoned by carbolic acid—probably suicide.

+ The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-.
! tions on statement of cause of death approved by,
Committes on Nomeneclature of the Ameriean
Medieal’ Assoem.tlon) :

! .. Novm—Individusl offices may add to shove st of undestr-

&ble terms and refuss to accept certificates contalning them.
Thus the form In use in New York Qity states: “Certificates
will be returned for additional information which give any of
the followlng disoases, without explanation, &8 the eole cauno
of death:” Abortion, cetlulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelss, moningitls, miscarriage,
necrogls, perftonitis, phlebitis, pyemia, septicemla, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axtended at a’ later
date. . . v
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