r

MISSOURI STATE BOARD OI'-' HEALTH

‘ 'BUREAU OF VITAL STATISTICS . 98y
' : . ! . CERTIFICATE OF DEATH . '

17 PLACE OF-QEATH | é ; Lo : o R
B at ' s _ - Fie No.. PR

2. FULL NAME. Z 20 f Rttt . 2ot R ereseeseseeenosseessenmereesse ST

Ko G4 7%

; (.) R, L%} - M B3
(Usual place of abodt) : B " TiE Bonresident give city or towa and State)
Length of residence In city or town whore death occorred . . mas. - ds, H-ulouhljs if of foreidn birth? . hos. ds.
Lo PEHSOI-!AI. AND ‘STATISTICAL PARTICULARS - j = MEDICAL CERTIFICATE OF DEATH
3 SEx '

4. COLCR OB RACE’

5o, I8 MARRIED; WIDOWED, OR Divorckd ~ - -
+ HUSBAND or )
{on) WIFE or

¥ HER&BY CERTIFY 'l'hl

5 Smgﬁw,hf%? % Il 1. DATE OF DEATH (xONTH, DAY mvm)%p / 7—' _19;‘?—/

—

6. DATE OF BIRTH (onrH, mrmmn) %,,/2' 702/
7. AGE vmsl MoNTis rf , l!?lhul '

8. OCCUPATION OF DECEASED
(a) Trade, peolession, or 3@1‘_

(b) General matwre of indmtry, s e e .

buslness, of estgblishment in ~ © g : t - (SECONDARY)

_'Hchm*nd or loyer)..... (dmution) e corernrers B ds,
{c} Name of emplayer -

1. WHERE wA3 m‘wiﬂ: CONTRACTED

9. BIRTHPLACE (ciry ok Towa) ...... /&/d - IF HOT AT PLACE oOF nurm
{STATE O COUNTRY)

- £ ?“Dip an.oPERATION FRECEDE mmﬂ'ﬂ”/ DATE OF cvurrrneceesrarmsasssmseennens
10. NAME OF FATHER %«) 7M WAS THERE AN AUTOPSYY..c. e e
. [t AM A Frapssnsasns

WITH UNFADING INK---THIS IS A FERM‘NENT RECORD

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plsin terms, oo that it may be properly classified. Exact statement of OCCUPATION is very important.

">
-d
E E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)........0f s seuvern
5 4 (STATE Of COUNTET) .
o E -
w < | 12. MAIDEN NAME OF. MOTHER aqu er
- i
- 1. BIRTHFI.ACE QF MOTHER o rm) # . *Biate the Drsamss Cimsixa Dmams, of in caaths from Vioumvs Cavacs, state
E ﬁ‘d X (1) Mpaxs axp Nazoes ar Iwomy, and (2) whether Accrowamar, Bmemas, or
; fsurz o m) Eomzernat. (8o reverse side for additional space)
HLA
] % QF BUR CRWTION. [+] REMOVALWF BURIAL
15,

wﬂxmz ; / %nm:ss




Revised United States Standard
Certificate of Death |

{Approved by U. 8. Oensus and Amerlcan Publlc Health
Assoclation.]

Statement of Occupation.—Precise statement of
oosupation is very important, so that the relative
healthfulness of various pursuits can 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, Composilor, Archilect, Lotomo-.

tive enginecr, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile foc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealer,” etc., without more
precise specification, as Day Isborer, Farm laborer,
Labirer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
count of the DISEABE CAUSING DEATH, state becu-
ztion at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yre.) For persons who have no cecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and ecausation,) using always the
satne accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “'Croup™); Typhoid fever (never report

L

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
preymonia (" Pneumonia,’” unqualified, is indefinite);
Tuberculosis of Iunga, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto,, of .. .... +....{name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor'
for malignant neoplasmse); Measies; Whooping cough;
Chronic valvular heert disease; Chronic intersiitial
nephrilis, oto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonio (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenis,” ‘"Anemia"” (merely symptom-
atic), “Atrophy,” ‘““Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Ceongenital,”” *Benile,” efo.,)
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘“Old age,”
“Shock,” “Uremia,” *“Weakness,” ete., when &
definite disease ¢an be ascertained as the cause.
Always qualify all dizeases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,’”
“PUERPERAL peritonitis,”” eto.  Btate eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and quslily
a3 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Iratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Medical Association.}

NoTa.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uss in New York Oity states: “Qertlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitls, pyemin, septicemia. tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and I8 scope can be extonded at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN,




