MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS é/)///
CERTIFICATE OF DEATH- -

1. PLACE ©O D ' . (_‘_, \,_\{\

Registration District No... .

2. FULL NAME..

{a) Residence. erear e Sl e,
{Usral placc o abodc)

Lendih of residenco in cily or {fown where death occurred |

« (I nonresident give :1ty or town and State)
yTs. mos. - ds. How long in U. S il of foreign birth? ¥ys. mws. ds.

PERSONAL AND STATISTICAL PARTICULARS > : MEDICAL CERTIFICATE OF DEATH

e s o SACEL LY Si Q?mzhfﬁ? o || '5. DATE OF DEATH (MONTH, DAY AND YEAR) ¢~ : - ﬁ 29
MM_.., o |17 . . 7
5. AF Marmifp, Wino Divo L b 7 7 S,
HUSBAND cf }%5—1?"‘717 ga-ua/a7 4
(or) WIFE oF
5. DATE OF BIRTH (MONTH, DAY AND W"/‘/ — / 7/ Z

7. AGE YEARS MonTHS Days II LESS than 1
47 s/ \ﬂ F| e

8. CCCUPATION OF DECEASED

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

(a) Trade, profession, or ;
particnlar kind of work e 2t T T v || T e S
(b) Geperal natore of mdnsﬂ'r. CONTRIBUTORY.......
business, or cstablishment in {SECONDARY)

which employed (or emplaypf) )

(c) Name of emg!ny

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...oovorrvresiirmevrnmnnresme
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHI......

10. NAMESZE FATH;?/B ‘g
Al e 7 7 WAS THERE AN AUTOPSYL..cveeereflecroffarsicnsiuersonss

E 11. BIRTHPLACE OF FATHER (city cr vown) WHAT TEST CONFIRMED piacnoStsR ... .70, !
E (STATE 0g.CpunTAY) (Signed)...
% | 12 mawegiars oF Nopi €7 47 { 2o Goe !
o g

13. BIRTHPLACE OF MOTHCjﬁ:“-AR TOWN)...

(STATE OR CO(WI) Hoxtcmoan  {Seo roverso sido £pt additional space.)}

1. - W S | It B LACE OF BURIAL. CREM N. CR_REMOVAL ' DATE OF BURIAL

i G E, T /74// b ‘,_2227 é.,;\?/mZa

ERTAKER Abméss

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

7 7 2 i S e & 90| e




Revised United States ',S_fanda_rd
Certificate of Death

)

[Approved by U’ 8. Ocasus and Amerioan’ Publlc Health
. Assoclation.]
- '?-
: R , : .

Statement of Occupation.—Proolse statoment of
occupation ls very ‘important, so- that the relative
healthfulness of various pursuits can bé known. The
question applies to ench and every person, irrespeo-
tive of age. :For many ccoupations a smgle word or
term on the ﬂ.rst line will be sufficient, e. g, Farmer or
Planter. Phyatcmn, Comporitor, Archuect Locomo-
tive angineer, Civil engineer, Stationary fireman, ote.
But in many onses, espesially in Industrial employ-
ments, it ia nacessary 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Aulomobils fac-
fory. The material worked on may form part of the
sécond statement. Never return *Laborer,"” “Fore-
man,” “Manager, " “Daaler,” eto., without more

precise spemﬁcatlon, as Day laborer, Farm laborer, -
Women at home, Who are -

Laborer— Coal mins, ete.
engaged in the duties of the household only (not paid
Housekeepers Wwho receive o definite salary), may be
entered as Housswifs, Housework or At home, and

children, nnf gainfully employed, as At school or At :

home.
the oooupauons Gt persons engaged [n domestio
service for wages, as Servant, Cook, Houummd eto.
If the oceupation has been changed or given up on
_aocount of the pIBEASE CAUSING DEATH, state oocu-
- pation a$ beginning of iliness. If retired frpm busi-
ness, that fact may be indicated thus: Edrmer.(re-

tired, 6 yrs.} For persons who have no oocupation'

whatever, write None.
s Statement of cause of Death. —Nn.me, ﬂrsb

Care should be taken to report specifically’

g

L)

"the DISEASH cAUBING DEATH (the primary affection

.with respect to time and causahon), using always' the
Bame aceepted term for the same disease.’ 'Exa.mplea
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitls”);  Diphtkeria
(wid usge of “Croup”); Typhoid fever {nover report
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“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritonoum, efo.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin: “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measlea; Whoobing cough;
Chronic valvular heart disease; Chronic interatitial
nephritis, eto. The ocontributory (secondary, or in-
terourrent) affeotion. need not be stated unless {m-
portant. Example: Measlea (dizease eausing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or termineal conditions,

" such as *“‘Asthenin,” ‘“Anemia’” (merely symptom-

atie), *“Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,”” “Debility” (‘*Congenital,’” *‘Senile,” ecto.}),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *Hoem-
orrhage,” “Inanition,” *Marasmus,” “Old’ age,”
“Shoek,” “Uremis,” *Wesakness," eto., -when a
definite disease can be ascertained as-the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL perilonitis,'’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJUryY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
wey 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.
under the head of “Contributory.,” (Recommeoenda-
tions on atatement of cause of death approved by
Committee on Nomenulatura of the American
Medical Assocmtxon )
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g., sepsis, lelanus) may be stated -

' Nore—Individual offices may add to above lst of undeslr-

able terms and refuse’ to accept cartificatos containing them.

Thus the form in usq in New York Olty statea: *Oertificates
will be returned for additlonal Information which give any of
the following diseases, without expianation, as the sole cause

of death: Abortlon, collulitis, childbirth, convulsions, hemor- |
rhage, gangrense, gastritls, erysipelas, meningitis, misca.rringe. F

necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.’
But general adoption of the minimum list suggested will. work
vast improvement, and ita scope mn be extended at a later
date. ;
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