| . MISSOURI STATE BOARD OF HEALTH 1492

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. >
n*s‘ L

2. FULL NAME .. ¥ . o e

(a) Besidence. No..............4.
(Usual place of abode)

(If nonresident give city or town and State)

Exact statement of OCCUPATION is very important.

Leagih of residence i city or town where death occurred b " mos. ds. How longd in U.5. it of foreign birth? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS .’i MEDICAL CERTIFICATE QF)' DEATH
- 4 Z
3 3 5 ]
SEX L oL R A | 5. S ke wordy || 16. DATE OF, DEATH (uowth, oay o veam) Ve oon e Z{ B2/
* 60‘6 ‘ A’géwé /ﬁrrw”
i
; YV AMA Lt pptn I facele Sl
5a. IF Magnigp, ngwzn. or Divoreed
HUSBAND o A | RS RRAOR | -
{0r) WIFE oF : that I last saw b alive on.
. death d, on (ke dale siated nbove, at [
6. DATE OF BIRTH (MONTH. DAY AND Yeiai) M / f / q Tuz CAUSE OF DEATH* was as FoLLows:
7. AGE YEARS ’
dag, ... B,

[ — N
=

MonTis I 1t LESS than 1

3/

8. OCCUPATION OF DECEASED
{a) den, profession, or

{SECONDARY)

{c) Nume of employer
18, WHERE WAS DISEASE

9. BIRTHPLACE {CITY OB TOWN) ..o peneine fureermeniannnnninrmstpiiers s o sasamsenes
(STATE OR COUNTRY)

IF NOT AT FLACE QF

111 be carefully supplied. AGE should bo stated EXALlLY. PHYSICIANS should state

RN .
.DIp AN OPERATION

fﬁy%/ 6-£?|9£/

15. o Yy ;}7 W -zn. UND . ADDRESS
Gonsy mn Do Jorfe 5 o 21E4:

CAUSE OF DEATH in plain terms, eo that it mny be properly classified,

2 10. NAME OF FATHER J/‘WW/ .
'3 d" — WAS THERE AN AUTOPSTYT.
=]
) p |0 BIRTHPLACE OF FATHER (% ;2) WHAT TEST CONFIRMED
E £ (Srate oR counTRY) . (Signed)........ oK,
[ 14
k| < | 12 MAIDEN NAME OF MOTHERWW/ b~ 26,192/ (hitrem)
® 13. BIRTHPLACE OF MOTHER {crry or Town ) *Biate ibe Dismaen Caovsire Dnm. ar in deaths from VioLEsr Cavsxs, stats
g . ) (1) Murs 4> Nirmmn or Imovmr, and (2} whether Accmevrar, Boicmur; or
= (e i Hosmrcmal.  (See reverse side for additional space.)
o 14 p
;'; \KFORMANT ... ,4“ ﬂ //} 15. PLAGE OF B CREMATION, OR REMOVAL | DATE OF BURIAL
[
&

avay S




DRI

Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Awnsoclation.)

- .

Statement of Occupation.—Preolse statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Phygician, Compositor, Architeet, Locomo-
tive engineer,” Civil engineer, Stalionary fireman, oto.
But in many osses, especlally in Industrial employ-
ments, {4 is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
end therefore an additional line is provided for the
latter statement; {t should be used only when needed.

Awn examples: (a) Spinner, (b} Cotion mill; (a) Sales

man, (b} Grecery; (a) Foreman, (b) Automobdils fac-
tory. The material worked on may form part of the
seoond atatement. Never return *Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise apeocifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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, Housswork or At home, and
children, not gafnfully employed, as At school or A
home. Care fguld be taken to report specifically
the ocoupatlouB®of persons engaged in domestic
service for wages, as Servant, Cook, Houssmaid, eto.
It the oosupation has been changed or given up on
account of the DISEABE cAUBING DEATH, state ooou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oocupstion
whatover, write None.

Statement of cause of Death.—Namo,- first,
the pIBEASE CcAUSING DEATH (the primary affection
with respect to time and causation), uslng always the
same acoepted term for the same disease. Examples:
‘Cerebrospinal fever (the only definite synonym s

“Epidemlo cerebrospinal meningitis); Diphthsria -

(avold use of “Croup"); Typhoid fecer (never report

. way irein—accident;

“Tyrhold pneumonta’); Lobar pneumoma, Broncho-
preumonta (*Pneumeonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of.. . (name orl-
gin; “Cancer” ia less definite; avoid uzee of **Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronte valoular heart disease; Chronie s‘ntcfatt‘:t'b,l
nephritie, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meqsles {disease causing death),
23 de.; Bronchopneumonia (secondary), 10 da.
Never report mere eymptoms or terminal sonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Comas,” ‘“Convul-
efons,” “Debility’" (“Congenital,” ‘‘Senfls,” sts.),
“Dropsy,” *“Exhaustion,” *Heart fatlure,” “Hem-
orrhage,’”” “Inanftion,’”” “Marasmus,” ‘“0Qld age,”
“S8hoek,” “Uremia,” ‘‘Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPRRAL seplicemia,”
“PUERPERAL perélonitis,” eto. State ocause for
which surgical operation was wundertaken. For
VIOLENT DEATHS Etate MEANS OP INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
prebably such, if impossible to determine definitely.
Examples;: Accidental drowning; struck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommeonda-
tions on statement of cause of death approved by
Committee on Nomenclature of .the American
Medical Assoclation.)
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Norte—Individual ofices may add to above liat of undestr-
able terme and refuse to accept certificntes contalning them.
Thus the form In use In Now York Oity states: '‘Certificates
will be returned for additional Information which glve any of
the following diseases, without explanation, a8 the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gaftritls, erysipelas, maningitis, mlscarriage,
necrosls, peritonitls, phlebitis, pyem!a, soptlcemia, tetanus.”
But general adoption of the minimurm lst sugessted will work
st improvement, and it scope can ba extended at & later
date.

ADDITIONAL $PACH FOB FURTHER STATEMENTH
BY PHYBICIAN.




