MISSOQURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS ’ .
CERTIFICATE OF DEATH

A AD S, DR 1@,

PHYSICIARS should state

which unvh:ed (o employer)...
(c) Name of employer

=]
o
Resideace.  No.,
B (Uiual place {If nonresident give city or town md Staze)
x Length of residence in city, death cccurred :rljl. mos. - de How lend in B.8., il of lareign hirth? 7 # ds.
h - m
z :‘: PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
F4 A N :
z g 3, SEX 4. COLOR qa RACE | 5. soma.z. M%mt’nih\:‘lwrgn o8 6. DATE OF DEATH (MOWTH, DAY AND YEAN) W 2y / 75 w2 /
* 17.
%] a,{i —
E o ¥ M W o = 1 HEREBY CERTIFY, Thail ded de d from
8 = HUSBAND o or OF RiveRceD L N L RS Y uWr A3= R4
L= ¢ é {or) WIFE oF l.Imllluluwh.MMﬂmon. %ﬂw‘ JJ"" 3]32'1' sad thai
w 2 desth nccurred, on the dats sisted abore, al. 7'9
‘2 % 6. DATE OF BIRTH (MONTH, DAY AND rm)'/ — Tue CAUSE OF DEATH® was AS s
T % 7. AGE YEARS MOoNTHS AYS
F. H hrmrasemmassnserenrrean, anessndganianangs
< ' '
z 8. OCCUPATION OF DECEASED O, SO 4SSO T
{a) Trade, profession, or J Z
g scalar kind of. wock o Q n . PP SP SR PPRTORTORRITRE (: 1. 1: ) ORI F L U m...gw.‘.l.
< PR TR Y t in (SECOKDARY)
[
=
=2
I
et
3

9. BIRTHPLACE {crrr or TowN) |,
(Stave on conren) //—j"’m /QS O'w‘x:‘- g DID AN OPERATION PRECEDE DEATHT.............
e 10 NAME OF FATHER mﬂ. XM]MW WAS THERE AN AUTOPSY ..cuuovmeerocemernsseassesssasressesssncs
. % E 11. BlEP::EL.::L(.:mi.)ATHER {ciT¥ or 'rm) WHAT TEST CONFI y-
a EJ (Signed). {00 e BT VL U S e M. D
n | 12 MAIDEN NAME OF MOTHER /H é ‘W\ - g,Q .19 =) W&/fk’ /? 5444_0
T 132, BIRTHPLACE OF MOTHER on *State the Diszasn Ci_umm I{r.u& ar in desths from Viorzwr Cavss, atate
3 (e o corr) e o @ Natm sz Mo on o, nt @) s s, S o
14.

_,-Q‘,(__p.\o-&m,&wl || "1e- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL =

Lo S RAO. ‘LLM‘HM‘Q_ ‘
W?‘ tspZ’ o{ (D st A 4, S 20. UNDERTAKER

CAUSE OF DEATH in plain terms, so that it may be properly classificd. Exact statoement of QCCUPATION is vory important,

R. B.—Every item of informatlon should be carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Publle Health
Asnociation.)

Statement of Occupation.—Precise statement of
ocoupation 18 very Important, so that the relative
healthfulness of varioua pursuits ¢can be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first ine will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many cases, especially in industrial employ-
ments, 1t 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, () Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond atatement. Never return *Laborer,"” “Fore-
man,” “Manager,” *“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 Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
account of the DISRABY CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEABE cAUBING DEATH (the primary affeotion
with respect to time and causation), using always the
samo aocepted term for the same dimease. Examples;
Cerebroapinagl fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
(avold use of “'Croup’’); Typhoid fever (never report

“Typhold pneumonla’); Lobar preumonia; Broncho-
puneumonia (*Pneumonia,” unqualified, Is indefinite) ;
Tuberculosis of lungs, meninges, pertloneum, eto.,
Careinoma, Sarcoma, eto., of . «{name ori-
gin; ‘“‘Cancer” is less definite; avoid use of *‘Tumor"’
for malignant neoplasme); Measles; Whooping cough;
Chranic valoular heart disease; Chronic tniersiiiial
nephriiis, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies {disease eausing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoins or terminal conditions,
such as “Asthenia,’” **Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” *“Comas,” *‘Convul-
gions,” *‘Debility” (*‘Congenital,” *“‘Senile,”’ ete.),
“Dropay,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” '‘0ld age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” eto, when o
definite disense can be ascertained as the ocause.
Always qualify afl diseases resulting from child-
birth or misearriage, as “‘PUERPERAL seplicemia,”
“PUBRRPERAY, periloniliz,” eoto. State ocause for
whiech surgieal operation was undertaken. For
VICLENT DEATHS state MEANB oF INJURY and qualily
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine dofinitely.
Examples: Accidenial drewning; siruck by rail-
way {rain—acetdent; Revolver wound of hoad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, es fracture of skull, and
consequences (e. g., 8epsis, letanus) may be stated
undoer the head of “‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoociation.)

Nota.—Indlvidual officos may add to above list of undesir-
sbla torma and refuse to accept certlficates contalning thom.
Thus the form In use in New York Qity states: 'Certificates
wlll b returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltia, childbirth, convulsions, hemoer-
rhago, gangrene, gastritis, eryslpelas, meningitis, miscarriage,
necrotis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast improvement, and It8 dcope can be extended at a later
date.
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