MISSOURI STATE BOARD OF HEALTH |
. BUREAU OF VITAL STATISTICS - 962 |
0. CERTIFICATE OF DEATH L
§ a 1. PLACE Of DEATH
‘§_ﬂ" T Y BkA P .
o) T AR e Prigpary Redistrat Distict Now ool Bediatered Nou oo snnssssiss
% 8 Cify....... 7f ﬂ e er e IO O AW B/ N A A 2 — Ward)
e si 2. FULL NAMEW.Z O A
8 Eg (s) Residence. No./‘d/ﬂé‘-
ul i [ (Usaal place of lbode)
o« D'E W&f?ddemhnbw@nvbﬂeh ‘occerred ds.
- i 7
z :‘;8 PERSONAL AND STATISTICAL PARTICULARS 6 MERICAL CERTIFICATE OF DEATH
Qo
= 3. SEX 4. COLOR OR RACE 5 S M W
? gg %/ M _ DIvORiED (wrty ibo word) || 16: DATE OF DEATH (wowtw, oar amo vean) |, /D 19f
a ‘{ !2 2 17. ) g}
X Mo
E gg "er. 1o [;'ggg-m e g // 1 HEF:fBY can'ﬂ;v That ¥ & d d from
« £ § (or) WIFE oF i
@ 23
@ %‘E 6. DATE OF BIRTH (wowr. oay a0 vewr) 7). ,A?,/ﬁ//m
E "3-& 7. AGE Years MonTus Dars/’ If LESS than 1
I [1, S— hrs.
B . -
!= g g é-? 7O 67_ é' . [ Qu— min.
= _'3 8. OCCUPATION OF DECEASED . ({Z/{
o 3 = (a) Trade, gofession, or 7 , é
z §§. particular kind of wark ... fleferSr ST 0T 4
5 38 (b) Genern! natcre of industry, v
g .0 business, or establishment in 6‘ I
; 3 : which employed (or emphm)! SRR
=1 E E {c) Name of employer
8.
E 3% 9. BIRTHPLACE (cnry or
t 3 (Srae on o ﬁ/é/
; 3 ’é —— FATH(::' CDID AN creraTion prEcEDE DEATHY.. KZAL]  DATE OF oooooeeceeoeeeee o
” 'ga- ' ‘]thM ,&W WAS THERE AN AUTOPSY?, H’O : f.
a P
z & g ' P 11. BIRTHPLACE OF Fér(HER {ctrY oR to-u)d WHAT TEST CONFIRMED DIAGNOSISY.......
S a _s 3 {STATE 0% COUNTRY) .
B 5d i . - (Sigued)... A
1 a5 & | 12. MAIDEN NAME OF MOTHER ;z ér(“«_ &ﬁzié <t % , .19'7_/ (Address) g, g
- i} T L
g ;E 1. BIRTHPLACE OF MOTHER (GrY 0% TOWN)..ooorr. - + oo *Stats the Dmeuan Cavara Drats, of in deathy from }/ tauerr CAvazs, state
z B (STATE OR COUNTRT) (1) Mmira awp Niture or Inromy, and (2) whether Accomeran, Svicmar; er
.ﬁg o W e Howrcmoar.  (See reverse sida for additional spacs.)
.
g & 1PORMANT . 4‘414. _____ e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) * )
[ - /4J/M %élgﬂéﬁ w z/ﬁ 18 LF
:3 j || 20. UNDERTAKER
3]
KA et (6o Iy |
/




I D

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Amsoclation.)

Statement of Occupation.—Presolse statement of
ocoupation Is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applles to each and every person, frrespec-
tive of age. For many ceoupations a single word or
term on the first ine will be suffictent, e. ¢., Farmer or
Planter, Physician, Compoasitor, Architecf, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But In many oases, espeelially in industrial employ-
ments, it 18 necessary to know (a) the kind of work
and alsc (b) the nature of the business or Industry,
and therefore an additionsl line is provided for the
latter statement; {t should bo used only when needed.
An examples: (a) Spinner, (b) Colion 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,
Laborer— Coal mine, ote. Women at home, who are
engaged In the dutiea 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 Af school or At
home. Care should be taken to report specifically
the oceupations of persons engaged In domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been ohanged or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
téred, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
samy accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphikeria
(avold use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Prneumonia,’”’ unqualified, ia indefinite) ;
Tuberculosia of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “* Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart diseass; Chronic interstitial
nephritis, etoe. The contributory (secondary or [n-
tercurrent) affection need not be stated unloas im-
portant. Example: Measles (diseaso eausing death),
29 ds.;, Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atle}, “Atrophy,” ‘*Collapse,” *Coma,” “*Convul-
sions,’” "Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhauation,’” *Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,” *Uremia,” *“Weoakness,” eote., when a
definite diseaso can be ascertained as the' oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 838 “PUERPERAL sepiicemia,"”
“PUERRPDRAL perilonitis,’” oto. State cause for
which surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably sueh, {f impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepeis, letanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of cause of death approved by
Committese on Nomenolature of the American
Medical Association.)

Nore.—Individual offices may ndd to above Ilst of undosir
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states; *“‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole causs
of death: Abortlon, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sapticemia, tetanus.'
But general adoption of the minimum lst suggested will work
vast Emprovement, and ite scope can be extended at a later
date.
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