MISSOURI STATE-BOARD OF HEALTH - N PVt
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
-t - -
gg 1. PLACE OFfDEATH '
pe | Gemely. G lbenribde bl . Bewltmn Digtrict No.... é d;/ ........................
E E anuy Bedistration District No. Pdg
W B - .
[
@ g
. =2 . - . .
2 S 2. FULL NAME.. T B g e e v
) Hoo Besid N W& y W Ward, .
5 g = (.) eﬂ(ml Ph:C of abbde) h‘ e {1f nonresident giv‘e' city or tows and 8
- E E Length al residence in city of town where dealh sccarred s, . mos. — O How long in U.5,, if of foreign birth? ™ mws, —'meos. ds.
. =) i .
St i PERSONAL AND STATISTICAL PARTICULARS ] Z MEDICAL CERTIFICATE OF DEATH
I A3
-
. g.o. 3, SEX 4. COLOR OR RACE | 5. Sincl -gw;;gmﬁ"“ 16. DATE OF DEATH (MONTH, DAY AND mn)JH}u__Q / r / 19+
3 | el (]
L Mo . e
. ILHEREBY CERTIFY, That Iy A o T
Y gg 5. Ir Mansieo, Wioowes, op Divorcen A 7'5 o O Ry s ?
L &% (o) WIFE or . thl 1 lest saw h Lq slive on.. . . A U S | I
I g X - dexth , on the date stated abeve, Bt.............. 7‘ ............. [ 8
, =4 6. DATE OF BIRTH (MONTH, DAY AND mn)h;y\_,h_ /L.M,‘_s . i 7
- 1. AGE Yeans MonTs Dars 1f LESS then 1
I- u'g . d,l]'. ........... hrs. L s I & s, " d "
} = ‘a O L p— |
E 4 8. OCCUPATION OF DECEASED D,
) FL (a) Trade, profession, or WM §
; =2 & yarticalnr kind of work ..o e T LT s '
, BR (b) Geoeral uature of industry,
3 : o business, ot catahlishment in W
- a = which employed (oe employer)...
5 ‘:e_ E () Neme of employer
8.
= oZ 5. BIRTHPLACE {crrr ar Town) ... (%
23
. STATE OR COUNTRY, . o
i —'5 - ¢ > ’Z v ID AN OPERATION PRECEDE DEATHT.. m Date or......... Ao
c 2 g 10. NAME OF FATHER WW A I
- T AS THER AUTOPSY Povenircsssnnns .
] = E . . : /ﬁ,
= 3¢ g | 11. BIRTHPLACE OF FATHER (erry or rown).. et by Wi ey mﬁ#/ .........
5 E % 5 (STATE OR COUNTRY} - ) {Sidoed) ? _________
9 8 2 T
) 84 <1 12. MAIDEN NAME OF MOTHER 19
. 5o ) ' *State the Dmmisn Catmng D deaths from V: c
= . BIRTHPLACE OF MOTHER {crrv or Town).. /AL 2. State n Careva DEatE, or in deaths from Vigrewy Cacars, state
E B 13. BIR ( {1) Mreaxs a¥p Narcee of Imsvmr, and (2) whetber Accrarar, Stvicman, or
- ;‘-’-g (STATE,Op-COUNTRY) - : H 1. (See reverse eide for additicunl space.)
a . '
B " ('FM/ Czpi ) URIAL, CREMATION, o VAL
ne
| 2
| 15 z ERTAKER
: = fl d 19 s NN ST L TR,
wo Fieep Rr:slmun




Revised United States Standard
Certlflcate of Death
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Statelﬁ of Occupaﬁon'.—Preﬁise statement of

occupation is very important, g0 that the relative
healthfulnels of various pursuita-can be known. The
question applies to each and every person, irrespac-
tive of age. For many ocoupations a single word or
‘torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archileet, Locomo=
iive engineer, Civil engineer, Stationary fireman, eto.
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 statoment; it should be nsed ouly when needed.

.As examples: (a) Spinnér, (b) Cotton mill; (a) Sales-”

‘man, (b) Grecery; (a) Foreman, {b) Automobile fuc-
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 laborer, Farm: laborer,
Laberer—Coal mine, 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 ns Houscwife, Housework or At home, and
children, not. gainfully employed, as At school or At
"home. Care should be taken to report specifically
the occupations of persons: engaged in domeitic
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state odou-
pation at beginning of illness: If retired from busi:
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who: have no oecupation
whatever, write None.

Statement of cause of Death. —-—Nu.me, ﬁrsh
the pisEASE causing pEaTH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemiec ecerebrospinal- meningitis’);’ Diphtheria
(avoid -use of “Croup’); Typhoid fever (never report

.

“Typhoid pneumonin'’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosts - of l'ungs, maninges, periloneum, ete.,
Caranoma, Sarcoms, ete., of .. ... ... ... (name ori-

* gin; "*Cander™ is less deﬁmte avoid use of “Tumqr

for malignant neoplasms). Measles; Whonping cough
Chronic valvular heart disease; Chronié iniersitiial
nephritis, ote. “The contnbubory (secéndary or in-
tercurrent) affoction meed not be stated unless im-
potrtant. Example: Measlss (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10' ds.
Never report.mero symptoms or terminal conditions,
such as *‘Asthenia,”’ ‘“Anemia’ (merely symptom-
atic), “'Atrophy,” “Collapse,”” “Coma,” “Cenvul-
stons,’” “‘Debility’’. (“Congenitsl,!” “Samle " ateo.,)
“Dropsy,” “Exhaustion,” ‘“Heart fmlure." “Hem-
orrhage,”’ ‘“‘Inanition,” *“Marasmus,” *old age,”
“Shoek,” “Uremia,” ‘“Weakness,” eté., when a
definite disease can be ascertained as' the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonits,” ets. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way. treain—accident; Revolver wound of head—
komicide; Poisoned by ecarbolic acid:—probably suicide.
The- nature of the injury, as fracture of skull, and
consequences (a. g., sepsis, letanug) may, be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

‘ Medical Associntion.)

" Noren—Individual ofices may add to above list of undesle-

able terms and refuso to accept certificates containing them.

Thus the form in use In New York Clty states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitie, pyemia, septicemis, totanus."
But genoral adeption of the minimum list suggested will work
vast improvement, and 1ts scope can be exbended at o later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTB
BY PHYSICIAN.




