MISSOURI STATE BOARD OF HEALTH /'%’&V" » g

BUREAU OF VITAL STATISTICS 3 16'7?
CERTIFICATE OF DEATH AT

0. .
E—d
1. .
-‘EE PLACE OF D 200
=R Comnly......... A o, o Sl S
EX Towashi
2 =
o & (::,7
o
E g; 2. FULL NAME ..coveorecrrnnan. 7 ST L A
) @S (a) Residence. Nov.,..... BAF. B85
—BE (suabplace-ciabodey -
- E Length of residenco in ¢ity or lown where deeth octmred TS mes. ' ods, How long in U.S., il of foreifn birth? s, o ds.
P
8 PERSONAL AND STATISTICAL PARTICULARS fALe MEDICAL CERTIFICATE OF DEATH
b .
L)

5. S 'g‘}m";hfmﬁ? O®_ || 16. DATE OF DEATH (MONTH, DAY AMD YEAR} A// x4 1574@
7 [ 4% el [4 v 7

4. COLOR E
)} 7

T
S:. IF_ MarrieD, Winowep. or Diverced

wnfsv‘fan'ru:v, That I attended d d from
HUSBAND oF T e ..../ fonaanears IBV‘LO. io _../.o—f’f{... 18 P

{ox) WIFE or that 1 tast saw b.. &2 alive 00 SO T L T 1820, and that
death I, on the dete sinted above, at.................. AR

5 AS FOLL

AGE should be stated EXAC‘I‘LY. P

/. p f
6. DATE OF BIRTH (MONTH. DAY AND rmaW //7/ A f% THE CAUSE OF BEATH*

7.7 AGE Years MonTHs | 7 bavs At 1SS then 1

/ day, e krs.

8. OCCUPATION OF DECEASED
{») Trade, prolession, or
particolar kind of work .._.......ocooceeeeeneenn £ S T T

(b) Geners! natore of indastry, CONTRIBYTQRY....... .ol e Y M A e e R 1
business, ot establishment in (SECONDARY)
which emploved (or emMBIOYET) . ..ooviiinriirir sttt i e

{c) Name of cmployer

>,

PUPURTIONN (. 1. 7Y .7 ) IOUUOIUUIS, . ; TURURRU 1. NOURY  ". §

1B. WHERE WAS DISEASE CONTRACTED

W1 F T WIST MBFIINNA RN ERTTT Ny I AR § iiF sl b=ly 1

9, BIRTHPLACE {CITY OR TOWN} ..cuoeriniieaSae eeesirerssgnseasnmmsssmspanssnnmpssmsmnnenasers

Pl IF HOT AT PLACE OF DEATHI. cocn et ittt rr e st b e s m remen e s e e

Wik NIRRT,

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement o

N. B.—Every item of information should be carefully supplied.

{STATE OR COUNTRY) T
= A ra 7. ¢ \’) DiD AN OPERATION PRECEDE DEATHL..ovivins DATE OF it
10. NAME OF FATHE s
2 2O WWAS THERE AH AUTEFST Lo e vorecveeerssnssseimscosescasinssssssssns sssssasserssssssmsms semmessosentasen -
|°3 11. BiRTHPLACE ATHER (Cipr gr Tow)..... /. /... WHAT TEST LIPS N ey 7 AUV
z {StaTe an countRr) Lzt - A (Sidoety, A2 P, oML D
< . /o4
n<. 12. MAIDEN NAME OF MOTHER M{ - L 75519 7.4_fAddress P W
13. BIRTHPLACE OF MOTHER or Toul)....... *State the Doeasn Camatxg Deatw, or in desths from Viorxwy D#n. mu.
(1) Meaxs axp Narore or Ixsomy, and (2) whother Aocoorwesr, Brrcmarn, or
{STATE OR COUNTRY) S ] Howmcroas,  (Soo roverse side for ndditional space.)
1. 9. P OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
@/J’ 13
15.

-




Revised United States Standard
Certificate of Death

[Approved by U: 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it ia neeessary 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) Collon mill; (a) Sales-
man, {(b) Grocery; () Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore-
man,” *“Mansager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
aocount of the DIBEABE CAUBING DEATH, state ceou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
. bhe DISBASE CAUSING DEATH (the primary affection

£, vith respect to time and causation), using always the

f&ma acoepted term for the same disease. Examples:
‘Qerebmap{nal fever (tho only definite synonym fs
;.Epidemm cerebrospinal meningitis’'’); Diphtheria
(ahroid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, eto., of ..... v....{name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasms)} Measles; Whooping cough;
Chronic valyular heart disease; Chronio inferstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affeetion need not be stated unlsss Im-
portant, Xxample: Measles {disense causing death),
29 ds.; Bronchopneumenia (secondary), I0 ds.
Never report mere gymptoms or terminal conditions,
such as “Asthenia,” ‘“‘Anemis" (merely symptom-
atie), “Atrophy,”” *Collapse,” “Coma,"” “Convul-
sions,”” “Debility’’ (*‘Congenital,” *'Senile,” sete.),
“Dropsy,” “Exhaustion,” *Heart failure,” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shook,” *‘Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PURRPERAL aepiicemia,”
“PUBRPERAL perifonilis,’” eto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MeaNs oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsts, lelgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commiitee on Nomenclature of the American
Madical Association.)

Nora.—Individual offices may add to above list of undesir-
able torms sod refuse to accept certificates containing them.
Thus the form In use In New York Olty states: "Certificates
will be returned for additional information which give any of
the followlng dissases, without explanation, aa tha sole cauee
of death: Abortion, cellulitia, chlldbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelad, moningitis, mlsca.rrlago.
necrosls, peritonitls, phlebitis, pyemia, sopticomia, tetanus.’
But general adoption of the minimum st suggested will work
vast improvement, and It8 scope can be extended at o later
date.
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