MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District N-.léﬁ? ........... R - Fie Nu.........; ...................... JS— o=

LRl el g

() B No..
(Usual place of abode) (Il nonresident give city or town .nd S:.ne)
Length of residence in city oe town where death occmrred ’ yTa. moa. : 'ds. How long in U.S., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS "y MEDICAL CERTIFICATE OF EATH
'y

" A LR PR R A e e e e wory” O || 16. DATE OF DEATH (MoNTH, DAY AND YerR) 2 n2f
. IR YA E 7
— = - - I HEREBY CERTIFY, Mlmended

IrM , WiDowEn, Divorcep —~ T gl
T Magnien, Winowss, o Di 0 20 < A0 T s WA 47, T

{or) WIFE oF
L3
4 S / THE CAUSE. OF DEATH#*
| R
‘ )& | = i

*) fm %@

Exact statement of OCCUPATION 1s very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR

7. AGE YEARS
8. OCCUPATION OF DEC@_\

(a) Trade, profession, or :

AGE should be stated EXACTLY. PHYSICIANS should state

EEFIll e FLAINLEgy WHIHITT WIRTAMIN G IR I d A FTaNiesaineial

]

o

-]

q

3
iz
Z 8 .
g g {b) General naturs of industry, ‘ CONTRIBUTORY....~ %
.o buxiness, or establishment in (SECONDARY)
3 ': which emgloyed (o2 emplorer). ...
% E (c) Name of employer
E 18. WHERE WAS DISEASE CONTRACTED

-
_gg 9. BIRTHPLACE (CITY OR TOWN) ..ot ] IF NOT AT PLACE OF DEATHTd ..........................................................

]

3 % (STATE oR counrTRY) =) O DID AN OPERATION PRECEDR DAt P DR 0F Dl
'n% ;“ 10. NAME OF FATHER JA_._._ YWAS THERE AN AUTOPSTT...... co..c0.lovn. M . ......... /
o
g E Y-’ 11, BIRTHPLACE QF FATHER (CITY OR TOWM......ooorvcvemiiomsvicsvieroreenceneneenn WHAT TEST CONFIRMED DIAGNDS -
ag E {STATE O COUNTRY) (St w / .’ 3 M.D
> &
e | 12 MAIDEN NAME OF MOTHEM IEGMQ {5 5/22 . 192[ (Address) y Y , It
- .
°m 13. BIRTHPLACE OF MOTHER (airy on mm) T *State the Dmeusn Caversa Dram, or in deaths toLere Causes, state
gi {1} Mraxs axp Narons or Imyoxr, sad (2) whether ortar, Sviemal, or
He Emacnm. mmndafor additional space.)

(= 4, ’
gh ! 19. P BURIAL ATION, OR OF BURIAL
Qe
X ey 73 2/
[ 3 15. AD #
EO

Fue 38 1. 198/




Revised United States Standard
Certificate of Death

',&;.\prov'od by U. B. Oensus and Alimrlcan Public Health
Association.)

Statement of Occupation,—Preclse statement of
ocoupation I8 very fmportant, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and svery person, Irrespec-
. tive of age. For many ocoupations a slngle word or

torm on the first line will be sulficlent, a. g., Farmer or
Planter, Physician, Composiior, Architect, Locomu-
tive engineer, Ciril engineer, Slationary fireman, eto.
But fn many oases, espacially in industrial employ-
ments, It iz 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; Tahgnld-be.used-aply-when-needed. -
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
seoond statement. Never return *Laborer,”” “Fore-
man,” “Manager,” *‘*Dealer,”” eto., without more
procise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are
engaged fn 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, as At school or At
home. Care ghould be taken to report specifically
the cocoupations of persons engaged in domestio
sarvice for wages, as Servani, Cook, Housemaid, otec.
It the ocoupation has been ehanged or glven up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illnesa, If retired from busi-
ness, that fect may be indicated thua: Farmer (re-
tired, 8 yre.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piBrARE cAuBING DEATH (the primary affection
with respect to time agd@aus&tion), uslng slwdys tho
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym Is
“Epldemis cersbrospinal meningitis’); Diphtheria
(ayold use of “‘Croup"}; Typhoid fever (never report

“Typhold preumonia’); Lobar pneumonia; Broncho-
preumonie (““Pneumonia,’”’ unqualified, 18 indefinite);
Tuberculosis of lungs, meninges, periioneum, oto.,
Carcinoma, Sarcoma, efo,, of ..........{name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”’
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ate. The contributory (secondary or in
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
€3 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *'Anemia” (merely symptom-
atle), “Atrophy,” *“Collapse,” ‘““Coms,” ‘‘Convul-
siong,” *“Debility”’ (*'Congenital,’” *“‘Senile,” ete.),
“Dropey,” “Exhaustion,” ‘“Heart failure,” “Hem-
orthage,” ‘‘Inanition,” ‘“Marasmus,” “0ld age,”
“Shoek,” *“Uremisa,” “‘Wealkness,”” eto., when a
definite disease oan be ascertained aam the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 ""PUERPERAL septicemio,”
“‘PUERFBRAL perttonitis,” eoto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OoF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of &8
probably such, If impossible to determine definitely.
Examples: Accidental dr‘owning; struck by ratl-
way train—accident; Reévolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
congequences (e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommftéfida-
tiona on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able termd and refuse to accept certificates containing them.
Thus the form In use in New York Olty statea: ‘‘Certificates
will be roturned for addftional Informatlon which give any of
the following dlseasas, without explanation, as the gole causa
of death: Abortion, cellulltls, childbirth, convulsiona, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necroeis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvemont, and its scope can be extended at a later
date. A
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