” . MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS

cEl'?TIFICATE OF DEATH T S 27458

1.'PLACE OF DEATH

2. FULL NAME ... J.] datiy N~ e 7. Ot

" {a) Residence. No..... I b Q.z.... % SR,
(Usual place ai .bodc)

hnﬂhuirmdeminnuubnvhﬂndu@\

. (If conresident give city or town and State)
e moa. © da. . How boud fo 0.5, if of foreign birth? yr8. moa: dx.

PERSONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIF!CATE OF DEATH

5. SINGE, Mu;nm,en.thw?grwdsn“.“ 16. DATE OF DEATH (MONTH, DAY AND '_tEm) Q‘M - /l/ -~ wao
1. '

4, COLOR OR RACE

3. SEX

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

t HEREBY £ERTIFY, Thatl

AGE should be stated EXACTLY. PHYSICIAKS should state

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

50 Ir M X D
¥ Mazmizn, Wioowep, o8 Divoscen L 3 N ol J0.28 4 tag =

 (oR) WIFE o %’ . f é) ll. bt 1 tast 5w B3 olive omven.n, M

. Q/O (] dulhmmd,on!hedulaswtedebove. .....................
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) m a1, ] - XJ 4 Tur CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEans MonTrs Dars It LESS than 1 e )

day, cien .ars.
é q /L? J_J— min.

8, OCCUPATION OF DECEASED
{a) Trade, grolexsion, or ﬁ/
patiicalar kind of work.........

(b) General nature of indostry,

basivess, or establishment ' ot

which employed (or employer).,
+ (¢} Name of employer

18. wH:RE WAS DISEASE cnxmam‘m -,

9. BIRTHPLACE (crrv or TU\'N/)SIAJ : IF NOT AT PLACE OF DEATHT.., e oot et ee e e
(STATE OR COUNTRY) &
, _ O DIb AH OPERATION PRECEDE psarm.he!:@.. _ DaTE OF..

o
_0
E
=
w
e
3
L")
:
-]
-]
]
'g ‘10. NAME OF BATHER Ao/, / o A ) o L 7 7 o e T e B e
] W / Pt 28 WAS THERE AN AUTOPSY?.
a ) .
g P 11. BIRTHPLACE OF FATHER {cITY ¢R TOWN)..............d’., WHAY TEST CONFIRMED DIAGNCSIST
E E: (STATE OR COUNTRY) ) .
o I
E E “12. MAIDEN NAME OF MOT!ig
] ' " eState the Dumass C Do deaths from V Ca
{3. BIRTHPLACE OF MOTH tate amarxg Drmamn, ar in tovee Cavars, stats
g / () Mrame Omp Narvmn of Immomy, and (2) whetber AccmEwra, Suremar; or
2 (s“ﬁ,oa ) /- Homrcroar.  (Seo reverse side for additional space.) .
E " 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(4] ‘ )
i 19 qﬂq
M 5.
®




Revised United States ‘Standard
Certificate of Death '

[Approved.by Y. 8, Censun and American Public Health

by Asaociation.]
T
™ -’1

Statem‘nt of Occupation.—uPrac:se statement:of

oceupatlogfs very important, so -that :the relative

healthfulne® of various pursuits ean ‘be'known, 'The
uestion applies’ to each and every person, irrespes-
ve of age. For many ocoupations a single word ‘or
m on the first line will be sufficient, e. g., Farmer or
‘Planter, Physician, Compontor, Architect, Locomo-
‘tive enmneer, Cigil engmcer, Stationary fireman, ete.
But in many casas, especmlly in:industrial employ-
‘monts, it is netessary to know (4} the kind of work
and also (b) the ‘nature 'of the businesa or industry,
.and therefore. an additional’line is provided for the
"latter statement; it should be used only when needed.
‘As examples: (a) Spmner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form.part of .the
second staterment. Never return *'Laborer,” “Fore-
man,” ‘‘Manager,” ‘Dealer,” ete., without more
precise specxﬁcahou, as Day laborer, Farm laborer,
Laborer— Coul aine, eto. Women at home, who are
engaged in'the dnmes ol:the household only (not.paid
‘Housekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or At home, and

-ghildren, not gainfully employed, as Af school or A¢ - .

home. Care should be-taken to report-specifically
‘the occupations of persons engaged in domestio
.serviece for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given-up on
account of the DIBEABE CAUSING DEATH, state coou-
pation at heginning of illness. If retired from busi-
ness, that fact may be indicatedithus: Farmer:(re-
tired, 6 yrs.) For persons who ha.ve no:oecupation
whatever, write None.

Statement of cause of Death.—-—Na.me. first,
the DISEABE CcAUBING DEATH (the primary affeection
with respeot to tlme and osusation), using always the
same acceptad‘i;erm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fcr{er (never report

“Tyrhoid pneumonia’l);.Lobar preumonia; Broncho-
wpreumenia (CPreumonia,” unqualified, 1s indefinite};

“Tuberculoais of lungs, meninges, peritoneum, oto.,

Carcinoma, ‘Sarcoma, ete., of. ... ... ... . (name orl-
gin; “Cancer’ is less definite; aveid use -of “Tumor”
‘for malignant noeplasme); Measles; 'Whooping cough;
-Chronic valvular heart disease; 'Chronic interslilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not:be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,
such as'“Asthenia,”” “Anemia” (merely symptom-
atic), ‘““Atrophy,” “Collapse,” ‘'Coma,"” *Convul-
sions,” “Debility" (“Congenital,” ‘‘Senile,” ‘eto.),
“Dropsy,” ‘Exhaustion,” *‘Heart faflure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” *‘0ld age,”
“Shock,”” *“Uremia,” ‘‘Weakness,”' etc., when a
définite *dizease can be ascertained as the ocause.
Always -qualify all diseases resulting from ohild-
birth or miscarriage, -as “"PUERPERAL seplicemia,’
“PUERPERAL perilonitis,”” ete. Btate cause for
which surgical operation -was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY-and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to déternine definitely.
Examples: . Accidental drowning; siruck by’ rail-
way -irain—acéident; Revclver wound 'of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of ithe-injury, as fracture-of skull,.and
consequences (6. g., sepsis, lelanus) .may -be stated
under the head:of*“Contributory.”” {Recommenda~
tione on-statement of- onuse-of ideath approved by
Committee on. Nomenclature of :the American
Modical -Association.) Vi .

Norn—Individual officos may add to above list-of undesir.
able terms and refuse to accept certifiocates.containing them.
Thus-the form In use In Now York QOity states: "Certificates
will be returned for additlonal:information which give any of
the following diseases, without explanation, as the eole ¢ause
of death: - Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gongrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemis, tetanus.”
But general adoption of the minimum list'suggested will work
vast improvement, and ita scope can he e:t-endod at & laber
date.

ADDITIONAL S8PACE! FOE FUBRTHER B'I‘A'l‘mllm&
BY -PHYBICIAN. -




