- MISSOUR! STATE BOARD OF HEALTH N :
BUREAU OF VITAL STATISTICS 15150

CERTIFICATE OF DEATH

Fils No...

Tnmh., =t ; : i i 72— Begistered No. ... / [

2. FULL NAME.......

(2) Resid Ne..
(Usual place of abode) (If nonresident give city or town and Sure)

Lengih of residence in city or fown where death occurred yTa. mos. ds, How Tong in U.8., if of foreign Lir(h? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEAT?

4. COLOR ORRACE | 5. S, M.A(Rnl'm;thowsD o8 || 6. DATE OF DEATH (xoMTH, baY AnD mn)au, "LQJ 7 g 1wy /
1.

3. SEX

I'AN ENi RECURD

5A. IF MaARRIED, WiDowED, or DivoRCED —~——
HUSBAND or
(oR) WIFE oF W&

6. DATE OF BIRTH (wowtw, oar s vese) l¢e? 22— /57 5 . yue ;:AUSE OF DEATH* w
1. AGE YEARS Montes . Daks If LESS than 1 :
72 /0 , A PR, o Srrke a.j: /

‘Exact statement of OCCUPATION is very important,

¥

AS FOLLOWS:

ghould bo stated EXACTLY. PHYSICIANS should state

5
x
&

B

By

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
parficatar kind of work ....,. A e e R M
(b) General nature of ind ) CONTRIBUTORY.... Lot
brminess, or estahlishmenf’in . (SECONDARY)
which employed (or employer).........ccoirvnmiscensini e
{c) Neme of employer

Na INRA===Iflo o A Fan

18. WHERE WAS D

5. BIRTHPLACE (crry on toun) (@ ALL P

" e 1 R Bt ¢ (R
< a O Do an TION P £ m:.mn?f Q DATE oF...... Sorevermrm ST
10. NAME OF FATHER
| AN AuTOPSTT.
’. 'u_v . BIRTHPLACE COF FATHER % g 50 & AP WHAT TEST CONFIAMED DIAGNGSIS?....-...oprreserrres :
2| Corare on commemn) atd’. Sttoet)cro St A o 2PV Ot .
< AME OF MOTHER 7 19 {Addreny Cp i/
& 12 MADEN NAME . {Address) e,
*Btate the Dizmipw Cavmirg Drars, or in desths from Vieaw? Catams, state
(1) Mzurn axo Nurmmw or Irsumy. and (2} whether Accmaw®ar, Sttemaz, or
Hosmtomal. {(See reverse side for additional space ) SN e
u 19. PLACE OF BURIJAL, CREMATION OR REMOVAL DATE OF BURIALV
&u.a,daq/ 6/ 20 wz/
15.

N. B.—Every item of Information should be carefully suppliad. AGE

CAUSE OF DEATH in plain terma, so that it may he properly claasifi

ot Vg




+

By
.
iy

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oectpations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Avrehitect, Locomo-
tive engineer, Civil engineer, Stationary firemon, eto.
But in many cases, especially In industrial employ-
ments, it is neceseary to know (a) the kind of work
and also (b} tho nature of the business or industry,

ond therefore an additional linets- provided-for-the_.

latter statement; it should be used only when needed.
As.examples: (s) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
fory. The material worked on may form part of the
gecond statement. Never return **Laborer,” “Fore-
mam,” “Manager,” “Dealer,” oto., without more

precise specification, as Day laborer, Farm laborer, -

Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (not paid -
Housekespers who receive a definite salary), may be *

entered as Houscwifs, Housework or At home, and
children, not gainfully employed, as Al.school or At
homs. Care should be taken to report spocifically
the ocoupations of persons .engaged In domestic

service for wages, as Servant, Cook, Housemaid, etc.,
If the ocoupation has been changed or given up on’

account of the pisEasn cavsing pEaTH, state ocou-
pation st beginning .of illness. . It ratired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, ¢ yre.) For persons who have no oooupation
whatever, write None. - .o

' Statement of cause of Death.—Name, first,
the DISEABR CAGSING DEATH (the primary affection
with respect to time and causation), using always the
same ageepled term for the same disease. Examples:

" Cerebrospinal fever (the only definite synonym s
" “Epidemie oerebrospioal meningitia’”}; Diphtheria

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

“Tyr hoid pneumonin”); Lobar pneumonia; Broncko-
preumonia (“Pneumonia,” unquslified, 18 indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.,......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cougk;
Chronis valoular heart diseass; Chronic tnierstiticl
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease aausing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anomia” (merely symptom-
&tic). "Atrophy," “COH&DEB," clcoma"ll ucon‘;ul_
sions,” “Debility” (‘‘Congenital,” *Senile,” ets.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *“Uremia,” *“Weakness,”” eto., when a
definite- disease ecan be' ascertained as the oause.
A]wa.;_v_g_ qualify all disenses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL periloniiis,”" eto. Btate cause for
which purgical operation was undertaken. For

* VIOLENT DEATHS state MBANS OoF INJURY and qualify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably suoch, if impossible to determine definitety.
Examples: . Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Assoeiation.)

Norn.—Individual.offices may add to above list of undesir-
able terms and refuse to.accept cartificatea containing them.
Thus the form in use in New York Clty-states:. *' Qertlfieatos
will be returned for additlonal information which glve any of
the following discases, without explanation, a8 the solo, cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nscrosis, peritonitis, phlebitls, pyem!a, sopticemin, tetanus.”

. But general adoptlon of the minimum list suggested will work

vast improvement, and {ts scope can be extended at & later
date.

ADDITIONAL SPACE FOR FURTHER ETATEMENTS
BY PRYSICIAN.




