MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . 8 3 2 8

1. PLACE OF DEATH

Refistration District Now........... ettt ee e resen e tzp e est e
9
Township,.,.....cooou., il jomy District Nog, oo

/Gl)'
2. FULL N;i

{2) Residence. Ne..
(Ulual place of abod
Leogth of residencs in city or town where desth ocoumred s mos. ds, How long in U.S., # of foreign hirth? yts. ds.
PERSONAL AND STATISTICAL PARTICULARS ’l, MEDICAL CERTIFICATE OF DEATH i
3 SEX 4. COLORORRACE | 3. G M e worty” O° || 16. DATE OF DEATH (MONTH, DAY AND YEAR) f ) e i 3o w2~/
Prale | APl N S . _ ’
T w ) T 1?77! HEREEY?ERTIFY, That 1 gtiended deceased from',,
A. IF MARRIED, WIDOWED, OR DIVORCED Ceylga
HUSBAND or ISTIT LT T TTT oS vy .Z. [ mj..’...
(or) WIFE oF that 1 last saw h...Y 2 alive on... v
death ocomred, on the dale sialed abeve, .ll//

6. DATE OF BIRTH (MONTM, DAY AND ‘IEARM—( (o- L6, THE CAUSE OF DEATH® Was a5 rorLows:
7. AGE YEARS Days If LESS than 1 :

. A
AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classiflied. Exact atatement of OCCUPATION is very important.

5%l 0 | Jo =

8. OCCUPATION OF DECEASED

(a) Trade, professien, or @' g Z .
pariicolar kizd of work foz flo

(b) General oature of industry, CONTRIBUTORY. Y
business, ar estnblishment in (SECONDARY)}
{c) Name of emgployer 7 *

f

9. BIRTHPLACE JCITY OR T
{STATE OR COUNTRY)

-
10. NAME OF FATHE;("’ ¢ f Z QEZ é/
WAS THERE AN AUTOPSYL.iconrarrnerias

1. BIRTHPLACE OF FATHER {ciry o
(STATE OR COUNTRY)

WHAT TEST CONFIRMED b

PARENTS
-
&\:
't.-
S

12. MAIDEN NAME OF MOTH

*State the Dmmasn Cavaine DrearH, Tor in deaths frem VioLes? C;usn, state
(1) Mreaxs axp Nazumn or Imsuer, and (2) whether Accmexvar, Bmcmar, o
Howncreat.  {Bee reverse side for additional apace )

13. BIRTHPLACE OF MOTHER (crrv on 1

INFORMANT .......... ST/ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

dress) : M E % |
L Furep....... : b ] A 257@‘4 ZJ:CLZ i %; ?’; -
................ L 7\£L4 L{)’M‘. 4}-{.4._-1 g ,5J’}’Z’*f—;

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




)

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and Ameriean Public Health
Assoclation.]

Statement of Occupation.—Precize statement of
occupation i8 very important, #o that the relative
healtbfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many oesupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especlally in {ndustrisl employ-
ments, it Is necessary to know (o) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line iz provided for the
latter statement:; it should be used oniy when needed.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
seocond statement, Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” oto., without more
precite specification, as Day lsborer, Farm laborer,
Laborer— Coal mins, eto. 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 Housewife, Housework or At home, and
children, not galnfully employed, ne At school or Al
home. Care should be taken to report specifically
the oococupations of persons engaged in domestio
pervice for wages, aa Servant, Cook, Housemaid, eto,
If the cooupation has been changed or given up on
account of the DIBEABD CAUBING DEATH, state cocou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the peEAsE cavsiNg peaTH (the primary affection
with reapeoct to time and eausation,) using always the
game accepted term for the same disease. Examples:
Cerebrospina!l fever (the only definlte synonym ls
“Fpidemlo cersbrospinal meningitis”): Diphtheria
(avoid use of “'Croup™); Typhoid fever (nover repott

“Typhold pnevmonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’”” unqualified, is indefinite};
Tuberculoets of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of........ ...(name ori-
gin; “Canocer’’ 1s less definite; avoid use of **Tumeor”
for melignant neoplasms); Measles; Whooping cough;
Chronic vclvular heart disease; Chronic sntersiitial
nephritds, eto. The contributory (secondary or in-
tercurrent) affeotlon need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as ““Asthenia,”” '"Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *'Coma,” “Convul-
gions,” *‘Debility” ("Congenital,” “Benile,” ete.,)
“Dropsy,” *“Exhaustlon,” ‘‘Heart fallure,” “Hem-
orrhage,” “Inanition,” *“‘Marasmus,” "0ld age,”
“Shook,” “Uremia,” "‘Weskness,” eto., when &
definite dlsease can be ascertained as the cause.
Alwaye quality all diseases resulting from ohild-
birth or misoarriage, aa “PUERPERAL septicemia,”
“PUERPERAL perilonilis,’” eto. Btate cause for
whish surgioal operation was undertaken. Fer
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, Or &8
probably such, il impossible to determine definitely.
Exasmples: Accidental drowning; struck by roii-
way train—acecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the fInjury, as fraciure of skull, and
consequenoces {e. g, 2epsis, lelanus) may be stated
under the head of “Contributory.” (Recommends~
tions on statement of cause of death spproved by
Committes on Nomenclature of the Amerlcan
Medieal Association.)

Norn—Individual offices may add to above list of undestr-
abla terms and refuss to accept certificates contalning them.
Thus the form In use In New York Olty states: “Certificates
will be returned for additional iaformation which glve any of
the following dlzanses, without explanation, as the eole caunso
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrena, gastritls, erygipelas, meningitis, miscarriago,
necroals, peritonitis, phlebitis, pyemis, espticemin, totanus.'
But general adoption of the minlmum list saggested will work
vost improvement, and itz scope can be extended at & later
date.
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