MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

PHYSICIANS should state

(a) Hesidences~Bb.....codmetlmdoimme G CnC el TN, mr WL e e e e s st
(Unul place of abofle) - (I{ nonresident give city or “town and State)
Length of residence in city or town where death occorvred // [ moa. ds, How long in 1. 8., il of foreign birth? T mos. ds.
- 0
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX

DivorceD (worits the word)

N

4. COLOR OR. RACE | 5. SINGAE, MARRIED, WIDOWED 0ft 16. DATE OF DEATH (MONTH, DAY AND YEAR) :7%/V /é 19 }—/

Jiaty

5a. IF MaRRIED, WIDOWED, OR DIvORCED
HUSBAND or
(or) WIFE oF

death d, on ihe date stated above, at.........

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M Jef — / [ 7 2 Tiz CAUSE OF DEATH® was as *:DM“:

7. AGE YeARs MonTis 1 Dars | @i LESS (hin 1

3 2 |

B. OCCUPATION OF DECEASED

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. [Exact statemeant of OCCUPATION iIs very important.

{a) Trade, profession, or . -
() General natore of indostry, || conTrIBUTORY. X Y T L T TN
business, or estshlishment in \ (SECONDARY)
which employed (of emplayer)........coiiniimenirirsrmsr ?sn I E Ty SO L [ [ R ds.
(c} Name of employer f
18, WHERE WAS DISEASE
9. BIRTHPLACE (cITY OR TOWHT)..4 .. | IF NOT AT PLACE OF DEATHY,

.

DIp AN OPERATION FRECEDE DEATHT.............

10. NAME OF FATHER Il l7, L
Ernveg . WAS THERE AN AUTOPSYT.cevvsecevmssicsrensesns

11. BIRTHPLACE OF FATHER (ct?

(STATE OR COUNTRY)

(STATE OR COUNTRY)

12. MAIDEN NAME OF Momsaf @M 7 18 27/ (Address)

13. BIRTHPLACE OF MOTH ‘Stata the Dmessp Caivatxg Dramn, cx{m deaths from \'mum Cumn! state
1) Mzixs axp Nitumm or Imsger, and (2) whether Aceromsrar, Brremar; or
i Hoxicmar.  (See roverss side for additional apase.)

13. PLACE OF BURIAL, CREMATION,OR REMOVAL DATE OF BURIAL

ZM ’l7 82/

ADDRESS / YO/

Izs pdd SH

PARENTS

- WRITE PLAINLYY WITH UNFADING INK===THIS 5 A PERMANENT RECORD

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




At

Revised United States Standard
Certificate of Death

{Approved by U. B. Ceneus and American Public Health
Amsoclation.]

Statement of Occupation.—Precise statement of
cocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, {rrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Phygician, Compositor, Architect, Locomo-
itva engineer, Civil engineer, Stalionary fireman, efo.
But in many cases, especlally 1n industrial employ-
mentas, it I8 necessary to krow (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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laboerer, Farm laborer,
Laborer— Coal mine, ete. Womaen at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered sa Housswife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
kome. Care should be taken to report specifically
the occupations of persons engaged In domestic
gervice for wages, as Servani, Cook, Housemaid, etc.
If the ocoupation has heen changed or given up on
acoount of the DISEABE CAURING DEATH, state ocou-
pation at beginning of {liness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, € yre.) TFor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUBING DRATH (the primary affection
with respeot to time and causation), using always the
sama acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {8
_“Epidem!is cerebrospinal meningitie’’); Diphtheria
(avold use of “'Croup”); Typhoid fessr (never report

“Tyrhoid pneumonia'’); Lobar preumonia; Broncho-
pnsumonia (*“Preumonia,’” unqualified, 1s indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of........ ... (name orl-
gin; “Cancer is less definite; avoid use of ‘‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrenic tnterstitial
nephritis, eto, 'The eontributory (secondary or in-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles (disease eaueing death),
29 ds.; Bronchopneumonia {(sccondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “*Agthenia,” *‘Anemis’” (merely symptom-
atie), *‘Atrophy,” *“‘Collapse,” ‘“Coma,” *'Convul-
gions,” “Debility” (“Congenital,” *Senile,” eto.),
“Dropsey,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0ld age,”
““Shock,” “Uremis,” ‘“Weakness,” ete., when a
definite disease oan be asscertained as the oause.
Always qualify sll diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL asplicemia,”
“PUERPERAL perslonilis,” oto. Btate cause for
which surgionl operatlon was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably wueh, it impossible to determine definitely.
Examplea: Aceidental drowning; atruck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., éepsis, tetanus) may be stated
under the head of "“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Association.) .

Nora.—Individual ofices may add to above list of undesir-
able terma and refuss to accept certificates containing them.
Thus the form in use in New York Olty statea: “Certificates
will be peturned for additlonal Information which give any of
the fellowing diseases, -without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyomla, septicemls, tetanus.'
But general adoption of the minimum Ust suggestod will work
vast improvemsnt, and 1ta scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
BY FHYBICIAN.




