~—

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATQ ‘

2. FULL NAME....

(a) Residence.
. (Usual plaoe of shode)

Length of residence in cily or fown where death occmred

{{f nonresident give oty or town and State}
da. How bng in U.S., i of foreifn birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

5, Smcl.r. MARRIED, WIDOWED OR

3, SEX 4. COLOR OR RACE | : be mord)
DivoRrCED (torite the w

Feete | Grlrel | 7

16. DATE OF DEATH (MONTH. DAY AND YEAR) " 7’7 B |

o T

,

/W?W‘

SA. Mmm% Wipored, or DivoResn

llut I last gaw h..«b.‘.‘ alive on..........
death

17.

1 HEHEBY CERTIFY, That | attended decessed from....oocevveverienns .

R £t e RN Y S ST S 1.2/
—*2-?

B 18200, and (et
d, on the dots staied sbove, at........ 2..”3)’(.':-.

HUSBA
(or) WIFE or
6. DATE OF BIRTH (wonmi, oav awd YAy Wan n o~ £ 19 9.4
7. AGE Years MoNTHs . Dars 1t LESS than 1
2.2 W
—3 O i,

8. OCCUPATION OF DECEASED
{a) Trade, peofeasion, or

(b) Genera! pature of Indiwtry,
busincss, ar establishment io

which employed (or emphoyes)......ccoooieeinine "
{c) Nzme of employer

{STATE OR COUNTRY)

WRITE PLAINLY, .HTH UNFADING INK---THIS IS A PERMA'ENT RECORD

THE CAUSE OF DEATH* WAS AS FOLLOWS:.

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

>D|n AN OPERATION PRECEDE DEATH?

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

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

10. NAME OF FATHER . .
WAS THERE AN AUTOPEY? %
tn | 11. BIRTHPLACE OF FATHER (CiTY OR TOWN)........... WHAT TEST CONFIRMED DIAGNOSIST
’E- (STATE OR COUNTRY) &
g Ui o4
E 12, MAIDEN NAME OF MOTHER '—A C““’W
13. BIRTHPLACE OF MOTHER (OTY Off TOWN).....oooooeeeerei {2 .l i Biate the Dismasu Cavmne Dnars, or in deaths from Viewenr Cavsra, state
or NTRY) ? (1) Mears axp Narumn or Imoper, and (2) whether Accwramr, Sticmar, or
(STATE oR COY - HomicoaL.  {Seo reverse side for additional space.)
4. &
DATE OF BURIAL
g;i! E!é 72' 19 2y
15 ADDRESS g

2(227/«1.%




Revised United States Standard
Certificate of Death

{Approved by U. 8. Ccnsus and American Public Heulth .

_ Assoclation.)

-
#

Statement of Occupation.—Proaise statoment of

oecupation ia 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.

Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, sto.
But in many cases, espécially in industrial employ-
ments, it is necessary to know (g} the kind of work
and also (b) the nature of the business or industry,
- and therefore an additional line is provided far the
latter statement; it should be used only when noeded.
- Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Forsman. (b) Awutomobile fac-
tory.
second statement. Never returp *‘Laborer,” '‘Fore-
man,” “Manager,” ‘“Daaler,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid

Housekeepers.who roceive a definite salary), may be.

ontered as Housewifs, Housswerk or At home, and
children, not gainfully employed, as At school or Al
..home. Care should be taken to report specifically

the occupations of persons engaged in domestie -
« gerviee for wages, as Servant, Cook, Housgmaid, eto. =

If the occupation has been changed or given up on
account of the DISEABE CATUSING DEATH, statéd cccu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
Atired, 6 yra.) TFor persons who have no occupatlon
_ whatever, write Nons,

"'fj.he DISEABY CAUSING DEATH (the primary affection
" with respect to time and eausation), using always the
same acoepted term for the same disease. L‘xamples'
Cerebrogpinal fevsr (the only definite symonym is
{ “Fpidemio cerebrospinal meningitis”); Diphtheria
(a.vmd use of “Croup"); Typhoeid fever (never report

For many ocoupations a single word or -
. term on the first line will be sufficient, ¢. g., Farmeror ..

Thé material worked on may form part of the -

o

Statement of Cause of Death —Name, first, '

;o e

‘nephritis, ato.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indofinite};
Tuberculosis of lungs, meninges, 'pcritoneum. eto.,
Carcinoma, Sarcoma, ste.,of . . . . .7 . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for.malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart, dissase; Chronic interstitial
The contributory (secondary or in- -
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (disease causing death),
20 ds.: Brenchopnoumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a3 “Asthonia,” “Apemis” (merely symptom-
atié), “Atrophy,” “Collapse."'}“(}oma," “Convul-
sions,” *Daebility” ("Congemta ' “Sonile,” ete.),
“Dropsy,” “Exhaunstion,” “Heart failure,” “Hem-
orrhage,’” “Inanition," “Ma.mfmus," “0ld age,” -
“Shock,” ‘*“Uremia,” *“Weakness,”” ete.,, whoo &
definite disease’ can be ascertained as the cause.
Always qualify all diseases reshlting from ohild-
birth “or “Miscarriage, as “PUnRPERAL seplicemia,”
“PURRPERAL perilonitis,” ete. { State onuse for
which” surgical opersticn _was™ undertaken. For
VIOLENT DEATHS state MEANS oF INJORY and qualify
83 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF &8
probebly such, if impossible to.determine definitely.
Examples: Accidental drowning; struck by rail- .
way -train—accident; Revolver wound of head— |
homicids; Poisoned by carbolic acid—prebably suieide.
The nature of the injury, as frasture of skull, and
consequences (o. g., 86pais, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norr.—Individusl offices may ‘add to above list of undeslr- |
able terms and refuse to accept cortificates conr.nining them.
Thus the form in use in New York City states: “Certilicates
will be returned for additional information which give any of '
the following diseases, without explanation, as the solo cause
of death: Abortion, celiulitls, chfldbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelns, moningitis, mismrringe,
necrosis, peritonitis, phiebitis, pyemia, septivemia, tetanus.’

. But general adoption of the minimum list suggested will work

vast Improvement, and {ta scope can be oxtended at a tator
date.
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