MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

Fils No.
Begistered No. ..
Si.
2. FULL NAME .. o e i et ianitan e renetren ot ranesstrrt avr s s ava RS e nas e n rem s sannt s sanen s s st sanes sasr s asnavanassinn
(a) Besid Ne., ; Ml Werde e . .
{Usual piace of abode) (I{f nonresideat give city or town and State)
Lengih of rexidence in city or lown where death occrmred a. mos. ds. Howhn{inU.S.,i.lqueitnM? , mos. ds.
= = =
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDONED OR || yo P\ ire r DEaTH (sonTH, DAY AND “"“}%!4_, L 192,/

. DvorcED (eorite the }
2 ﬂ A, 1. v
- | HEREBY CERTIFY, Thdldluﬂeddmdlmm/d" .....

Exact statement of CCCUPATION is very important,

Sa. l;(q”)é‘g‘:ﬁ:ﬁ:églm o DIVORCED / : ....... % .......... 18, ll. to.. m ..... 1“}’. 1%/,
OR oF thai I Inst saw hM,. afive on.... ? ........ 19.'%.%., and thei
death , on tho date siated nhm: [T — ? ﬂ ‘-b.;m. .

§- DATE OF BIRTH (MONTH. DAY AND YEAR) 4’% /I~ 85 T THe CAUSE OF DEATH? waS AS FOLLOWS:
D.

7. AGE YEARS | Morrrs

72 /0 /

8. OCCUPATION OF DECEASED

(a) Trade, profession, or , Y

(b) General patore of lodustry, - CONTRIBUTORY... '\..ﬁ reererm s vasan
bosiness, or establishment in . {SECONDARY) \';
which employed {or employer) oo R (dintina}, T =¥ N da,

(c) Name of cmployer .
18. WHERE WAS DISEASE CONTRACTED

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly clasaifiad.

9. BIRTHPLACE (cITY OR TOWN) .. IF NOT AT PLACE OF DEATH-.oomvevvereacsearseassnsesessassemsssnssssssesensrensssssnmsnsesasessanss
(STATE OR COUNTRY)
DI AN OPERATION PRECEDE DEATHT..eurseninss v DATE OFcicvrerienrirernesrosmrisssississsnins
10, NAME OF FATHER ,Q ﬂ % :
M WAS THERE AN AUTOPSY . ovecsuersrmeronsssoesnssssesssesessessssssssnsesasns beees
gp 11. BIRTHPLACE GF FATHER {CITY 03 TOWH), ....ccvrsiannrtr WHAT TEST CONFIRMED DIAGROSISY.
& (STATE oR coners) Sigoed)........, ﬁ 28 L ?ﬂ.—r&un |
: i o @m 2 Lgas ot “PPlg.
& | 12 MAIDEN NAME OF MOTHER g 18 ) £, !
*Siate the D:xmn Cavzko Du-m. or in deates from ViewEsr Cavems, state
(1) Mzaxs axp Nivoms or Imsoar, and (2) whether Accomwmr, Scremar, or
Hoarctoar.,  (Bse reversa aida {or additional apace.}
1. 19. PLACE OF BURI ATION, OR REMOVAL DATE OF BURIAL
2a Y
ﬂm ? -~ /8 w2t
15.

% Z . 2




Revised United States Standarti
Certlflcate of Death

(Approved by U’. 8. Census and Amerlcan Public Health
X Association.) - <
S LN '
. ! .
- N . -3
Statement of Occupation.—Prenise statement of
ocoupation is very. importa’nt so that the relative
healthfulness of varlous pursuits ean be known The
question applies to each and every peraon.*:rrespec-
tive of age. For m‘any oocupations s single word or

" term on the first' line will bo sufficient, e. g., Furmy' or

Planter, Physician, Compositor, Archilect, Locomo-
tive Engmeer, C’tgd L‘ngmeer. Stationary Fireman, atc.
But in many csases, 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 ouly when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b} Automobile fac-
tory. The material worked op may form part of the
second statement. Never return “Laborer,”” “Fore-

man,” *“Manager,” *‘Dealer,” ete., without more - -

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in.the duties of the household only (not. paid
-Housgekéepers who receive a definite salary), may be
entered; B8 Housswife, Housework or At home, a.nd
ehlldren, not gainfully employed, as At school or Ai
honie. * Care should be taken to report speclﬁca,lly

the oceupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been shanged or given up on
acoount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of-illnesa, If rotired from bugi-

ness, that fact may be indicated thus:, .Farmer (reﬂl 2

tired, 6 yrs.) For persons who have no occupatxon
whatever, write None,

Statement of Cause of Death. ——Name, firet,
the DIBEASE ¢AUBING DEATH (the primary affection
with respect to time and causation), using always the
samg accepted term for the same disease. Examples:

Cerabrospingl fever (the onmly definite synonym is .

“Epidemio ocerebrospinal meningitis”); Diphtheria

{avoid use of “Croup’); Typhoid fecer {never report

_ “Typhoid pneumonia”); Lobar p‘naumonia Broncho-
pnsumonia {“Pneumonia,’” unqualified, is mdeﬂmte),

Tuberculosis of lungs, meninges, perftoneum, ste.,
Careinoma, Sarcoma, eto., of . . . .. .. (nnme ori-
gin; “Cancer’’ is less deﬁnite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart! disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonic (seecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), "Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “Debility” (“Congenital,’”” *Senile,” ete.),
“Dropsy,” “Exhaustion,”" ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremia,” ‘Weakness,” eto., when a
definite disease can be ascertained as the cause,
Always qualify all ‘diseases resulting from chlld-
birth or misearriage, as - S PUERPERAL ae'pt:cemm
“PUERPERAL peritontlis,’” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: .Accidenial drewning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consdequences {e. g., sépsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-

_ able torms and refuse to accept certificates contalning them,

Thus the form in use In New York Clty states: *'Certificates
will be returned for ndditional Information which glve any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, celluiitis, chlidbirth, convulsions, hemor-
rhaga, gangrene, gastritis, erysipelas, moningitis, miscarriage,

‘necrogis, peritonitis, phlebitis, pyemia, sspticomla, tetanus,”

But general adoption of the minimum lst suggested will work
vast improvement, and ita scops can be oxtondod at a later
date.
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