7

MISSOURI STATE BOARD OF HEALTH

‘REWUNU

BUREAU OF VITAL STATISTICS
o i CERTIFICATE OF DEATH .
-, . - a t"
] 1. PLACE OF DEATH _ ‘ £5an- ~ 1315 f
- County R
§ — Wi
0 Gity,..... e b 8 T Ll ik [ o I AR it AT O o O A AT U O, Ward)
g 2, FULL NAME . : e NSO -~ S
[
{a) Besid Ne.. -
(Usual place of abode) N . ~ . {If nopresident give city or town acd State)
Lendih of reaidence in city or town where death occred yra, mes. ds. How long in U.S., if of foretgn hirth? yra. mosa.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX

Aale M e ||™
5a. Ir Mmﬁg Wrpowep, or DivoRceED d W? © ER::,!:.}Y.. :hl l

HUS
(o%) WIFE o that I lest saw b EWVY, aEwsun.........

denth 4, ¢n the date stated above, af.

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Z@W‘?’l/ THE SE JOF ‘DEATH® WAS AS

7. AGE MoNTHS l Dars It LESS than 1

Lt 44

; 1
(8) Trade, profesyion, or
particolar kind of work ...
(b} General patere of indosiry,
bosiness, or establishment in
which cmployed (of emphoyer)............
{¢) Name of lemalom V.l

4. COLOR OR RACE

[

5. s[gm_z Mm \:nmn):n oR 16. DATE OF DEATH (MONTH. DAY AND YEAR)

CONTRIBUTORY..............&0J. ]
(SECOMDARY)

18. WHERE WAS DISEASE CONTRACTED

t may be properly classified. Exact statemont of OCCUPATION ia very lmportant,

9. BIRTHPLACE {ciTr oR Toww)
(STATE OR COUNTRY)

(F KOT AT PLACE OF DEATHI..u........,

@ DD AN OPERATION PRECEDE DEATHI....

TR T IR FIEINFY VAT slsnRTT=11ile e A/ FanmimAannemni

10. NAME OF FATHER
WAS THERE AN AUTOPSYL.....
a 11. BIRTHPLACE OF FATHER (ary or mu)/’ ......................... WHAT TEST CONFT
4 {STATE OR COUNTRY) ~”
E \j/ ........... Lol
£ | 12. MAIDEN NAME OF MOTHER ” m?/(Aum) M
) *Qiate the Dmmuny Catming Deats, or in deths fron Viorrwr Caoss, siste
{1) Meirs axp Nitons or Iuunr, and (2) whether Acoewrar, Burctar, or
Hoaicmar.,  {Ses reverse sids for additional space )
14,

15. PLACETOF BURIAL, :mou. OR REMOVAL | DATE OF BURIAL
i %g "Ry

i3 Wl £ & *wr% NDERTAKER Aooress
SCott g - Ltec ot /&M/ A7 2y [P0 losg an .

/

N, B.~—Every item of Information should be carefully supplied. AGRE should bs stated EXACTLY. PHYS

CAUSE OF DEATH in plain terms, so that i




Revised United States Standard
Certificate of Death

{Approved by U, 8. Qensus and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of

ocoupation 18 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially In industrial employ-
ments, It {3 necesaary 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, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiemobils fac-
tory. ‘The material worked on may form part of the
second etatement. Never return “Laborer,” “Fore-
man,” *“Manager,’” “Dealer,”” eto., without more
precise specification, a3 Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who ars
engaged In the duties of the household only (not paid
Houzekeopers who receive a definlte salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oooupatlons of persons engaged In domestic
.serviee for wages, as Servani, Cook, Housemoid, ete.
If the ocoupation bas been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) Xor persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEase cavsiNG pEaTH (the primary affection
with respeot to time and causation), using always the
samé acoepted term for the same diceage. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epldemio ocerebrospins]l meningitie”); Diphtheria

(avold use of **Croup’); Typheid fever (never report

“Typhold pneumonia™); Lebar pneumonia; Broncho-
pacumonia (“Pneumonis,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of ..........(name ori-
gin; *Cancer’ is less definite; avoid use of “Tymor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic tnierstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Never raport mere saymptoms or terminal sonditions,
such as ‘“Agthenia,” “Anemia’ (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” ‘“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” **‘Marasmus,”” “0Old age,”
“Shoek,” “Uremis,”’ ““Weakness,”” oto., when a
definite disease oan be ascertalned as the ocause.
Always qualify all dizeases resulting from ohild-
birth or misearriage, as “PuERrERAL seplicemia,”’
“PUERPERAL peritonilis,” eto. State oause for
which surgical operation was undertaken. For
VIQOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDHNTAL, SUICIDAL, OF HOMICIDAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ({rain—accident; Revolter wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consoquences (e. g., sepsis, lefanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on siatement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add {o above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: “‘Cartificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellylitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritie, erysipelas, meningit!s, miscarriage,
necrosla, peritonitis, phlebitis, pyemils, eepticemla, tetanus."
But general adoption of the minimum List suggested will worle
vast improvement, and It scope can be extended at a later

. date.
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