MISSOURI STATE BOARD OF HEALTH

BUREAU. OF VITAL STATISTICS
CERTIFICATE OF DEATH

Comnty..........
Crmty o 11/ 9
(P v [ 7R 4% 5 o T e U 4RO St s Word)

2. FULL NAME.,

(8) Besidenc:. Now........
(Usual place of abode)

lguﬂho!tmdeminutywhwwhuodﬂﬂlm

o

(If noaresident give city or town and State)
How long in U.S., if of foreign hirf3? 8. mos.

PERSONAL AND s"rAi'lsrrcA!. PAﬁﬁcﬁuiRE '

‘2/ MEBICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

77ale | White

5. Simz M%gmzn WIDOWED OR
DIVORCED

writs the word)

5a. IF MagriEn, Winowep, oz Divokeen
HUSBAN@IW z ?

15. DATE OF DEATH (MONTH. DAY AND YEAR) ;'M 26‘ 19 2/
1.’

| HEREBY CERTIEY, That1al
.

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (xows. oaY ao Yeas) Zpy, y A /

7. AGE - Dars 1t LESS than 1
Lg 3-

Qp [ 1.+ S N
8. OCCUPATION OF DECEASED

(@) Trade, pralesaion, or ef:heog

LAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

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

CAUSE OF DEATH in ploin terma, so that it may be properly claesified,

. Yind of work.. IS .. PO MM gy dx,
(b) General nahure of hdmﬂry ; : comggm
botineas, oy esiahizhmant in
which canployed (or employer).. “me“ ........... (deration) E L — .~ CRR 43,
{c) Name of employer 18, WiERE mAS E ﬂ
9. BIRTHPLACE (c1TY oR TO’-?NH TSR T e nurm'm OF DEATH . ucvcuvene poerassrsensssesessesseresssssressensatansransossnsnsnenssarass
(STATE OR COUNTRY} I /' A >L0
: /D tmﬂéa/ E DEATH}..... .05 o DATE OF s cnrsan s st e
10. NAME OF F, W.us':‘\mn . (,o
E 1t. BIRTHPLACE OF FAW....% ............................ WHAT TEST CONFIRMED DIAGKOSIST.eovnnssnemmsoemnanss g}- g ez neranantasanrenn
z (STATE 0% COUNTRY) d” 4 (Signed) el LD
E .‘
& | 12 MAIDEN NAME OF MUTHER i ,@;ﬂ o~ 219 (Address) i
OTHER (€03 TORL koo koo 9Stoto thy Drwasp Catano Dratd, o in desths frem Vicwowr Catso, cicto
13. BIRTHPLACE OF M w e .’ (1) Mrzirs aro Nitoen or Invor, cod () whetber Accozeess, Bumour, or
— (SrATEC:!CﬂI.‘-‘T.N)‘ Hesticroar. (B3 revis o e for addition} epaea.)
e ; L8, PLACE OF BURIAL, C TION OR REMOVAL DATE OF BURIAL
@a k. “mne 2—2/
15.

i 20, UMD

Af:/dthi




Revised United Stateé’{ﬁtandard
Certificate of De.g.th

.
3
[Approved by 5. B. Ceasus and Amarlcaiﬁl?ublic Health
”
i

Assoclation.]
D Z

Stafémﬁ?},écupaﬁon.——Pre statement of
cocupags 12 ery: important, so the relative

"“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (‘Pneumonis,’”’ unqualified, is indefintte);
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ete., of........... {name orl-
gin; “Cancer” in less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interglitial
nephritis, ota, The contributory (zecandary or in-
_terourrent) affeotion peed not be stated’ unless im-
porta_nt Example: Measles (disease causing death),

healfhtulliess 8 various pursuits oan knowi. The 89, §€; Bronchopneumonia (secondary), 10 ds.
questi ppiBs to.each and evéry person, irrespec- )Nevef report mere symptoms or terminal conditions,
tive of 4fe. For many occupations a s\mgla word or -cuch' As ‘‘Asthenia,’” “Anemia’ (merely symptom-

term on the first line will be sufficient, e. ., Farmer or ‘,a.tlc)‘i “Atrophy,” “Collapge,” *Coms,” “Convul-

Planter, Physiciaﬁ Compositor, Are l.tect. Locoemo-
tive engineer, C’tmkanmnedr, Station treman, oto.
But in many oases, especially in in rial émploy-
ments, {t is necessary to know (&) th¥ kind of work
and algo (b) the nature of the business or Industyy,
and therefore an additionsl line 18 provided for the
lattor statement; it should be used on®*when needed.
As examples: (a) Spinner, (b) Cottoghfhill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b] Automobile fac-
tory. The material worked on may form part ¢f the
seoond statement. Never return “Laborer,” "}‘ore-
man,” “Manager,” ‘‘Desler,” ete.,, without more
precizse specificatjon, as Day leborer, Farm laborer,
Laborer— Coal niine, eto. Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who recefve a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. 'Care should be taken to report speoifically
the ooccupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIsSEASE cAUBING DEBATH, state ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yrs.) For persons who haye no eccupation
whatever, write None. f'x

Statement of cause of Death.—Namsd, first,
the p18EASE cAavsing DEATH (the primary effection
with respeet to time and ca.usation)i)using alvé_a‘yn the

same acoobied term for the same disease. Examples:

Cerebroapinagl fever (the only d te synonym is

“Epidemio cerebrospinal menityltis”); Diphtheria

(avold use of “Croup”); Typhoid fever (never report
4

g

®sions g ‘‘Debility” (“Congenital,” *“*Senile,” eto.),

“%Dro y,” “Exhaustion,” “Heart fallure,” “Hem-
(‘orrhag'o " “Inanition,” "Ma,rasmus " “0ld age,”

&Shodk,” “Uremia,” “Weakness,”” eoto., when a
deﬂm disesse pan be mscertained, ss the ocause.
Always qualify.all diseases resulting from ohild-
birth or miscarriage, as “PUEnrERAL seplicemia,”
“PUERPERAL petilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEBANs OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, If impossible to determine deﬁnitely.
Examplen: Accidental drowning; struck . (by rail-
way irain—accident; Revolver wound of ~ head—
homicide; Poisoned by carbolic acid—probably suicider
The nature of the injury, as fracture of Bkﬂl a.ndf
consequences (e. g., sepsis, telanus) may be* stated
under the head of “*Contributory.” (Recom';nenda.-
tions on etatement of cause of death app‘f’ ed by
Committee on Nomenclature of the -4 Merloin
Medical Assoeiation.) o €

"

Nore—Iadividual offices may add to above list bf) undesln‘
able terms and refuss to accept certificates contalning thom.
Thus the form In uss In New York Olty statos: *Certificatos
will ba raturned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitia, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mimrrlue.
necrosis, peritonitis, phlebitis, pyemia, sopticemla, A®anus.”
But general adoption of the minimum list suggested will work
vost Jmprovement, and it Bcope can be extended at a later
date. ‘
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