MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.

% 2. FuLL NAME 2 Qs

3 (&) Residence, No./of IBL b LEAT B4

] {Usual place of Abode) ’ - (If nonresident gwe cnty ‘or town and Stlte)

r Lengdth of residence in city er town where death oecurred yra. mos. ds. ~ How long in U. S.. if of foreign birth? s, mes, ds.
PERSOQONAL AND STATISTICAL PARTICULARS ‘) MEDlCAL CERTIFICATE OF DEATH

5 %r%:csr?zﬁnth\:liegm? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)' Més J/
Lt~ tolpra B Ale
I ' HEREBY. CERTIFY, That aue(/ﬁumﬂmm ﬂ)

19?—/

s and that

Sa, IE MARRIED. Wipowep, DIVORCED

(0r) WIFE OFIg d M that X lasl saw lr'""r alire on...

deaih d,
6. DATE OF 91?}‘( ouonw, oar ano ey P V) / 3 / L Z “ o0 fhe date siaiod

Exact statement of OCCUPATION is very important.

7. AGE “yeans MonTiss Davs ¥ LESS than 1
: day, .
73 1/ 77 =
4 ’

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ........ . Sl 0T

(b} General nainre of indesiry,
business, or establishment in
which employed {or employer)......... 70 )

(cy Name of emp!oyu

CONTRIBUTORY...
{sec Y)

10. WHERE WAS DISEASE CONTRACTED '

%. BIRTHPLACE {ciTY OR TOWN) ..
(ETATE OR couu'mf) *

“’ DID AN OPERATION PRECEDE DEATHL............ . DATE OF......
10. NAME OF FATHER Lf/l/MMW
WAS THERE AN AUTOPSYI.....

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...
(STATE OR COUNTRY)

IF NOTF AT PLACE OF DEATHT coviriiciiirimmarirmr vt s namnanasas tasata it s mmnasnsnnese s vennnes

o

PARENTS

12. MAIDEN NAME OF MOTHER"?A

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..crofherreemrererroeccrmeenssers e *Siate the Diseasn Cavaivg Dusrs, or in deaths from Vearewr Cavazs, state
) (1) Meaxs awp Narome or Itugey, and (2) whether Accmexear, Sovrcmat, or

SRR R T RAHYRT,, il VIR AWLiINa I =115t 12 M r':"ml‘ﬁl‘l

(STATE OR COUNTRY)

l. Homrcipar-  {Bee reverse sids for additional space.)

1. . .
NFORMANT \\&@M ......... S /75 OF BURIAL, CREMATJON, OR REMOVAL DATE OF BURIAL

Adres) 1%~ B MQ&\ PO AR ¥

v a7 WAL A

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

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




Revised United States Standard
Certificate of Death

(Approved by U. 8. Censua and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
ocoupation 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 ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantsr, Physician, Compositor, Architect, Locomo-
tiva Enginecr, Civil Engineer, Stationary Fireman, ete.
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, () Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
pecond 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 housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEABE cAUSING DEATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocgupation
whatever, write None.

Statement of Cause of Death.-—Name, first,
the pISEABE causiNg DEATH (the primary affection
with respect to time and cansation}, using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of , . ., . ., . . {name ori-
gin; “Canger” is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chromic inicrstiftal
nephritis, ota. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as “‘Asthenia,” “Apnemia" (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” “Sonile,” eto.),
“Dropsy,’” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0Old age,”
“Bhoek,” *“Uromia,” “Woakness,” ote., when &
definite disesse gan be ascertained as the cause.

- Always qualify all diseases resulting from ohild-

birth or misoarriage, as ‘“PUERPERAL septicemia,”’
“PUERPERAL perstoniiis,” eole. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANA oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 88
probadly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suictde.
The natura of the injury, as fracture of skull, and
consequences (e. g., 8epsis, fefanus), may be stated
undoer the head of “Contributory.”” (Recommenda-~
tions on statement of cause of death approved by
Committes op Nomenclature of the Ameriean
Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos coutaining them.
Thus the form in use in New York Olty states: “"Certiflcates
will be returned for additionat information which give any of
the following disesses, without explanation, &8 tho solo cause
of death: Abaortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrona, gastritis, erysipelas, meaoingitia, mizcarriage,
necrosis, peritonitis, phlebitis, premia, sopticomia, totanus.’”
But general adoption of the minimum list suggested will work
wvast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACK FOR FURTHER STATEMENTS
BY PHYRICIAN.




