MISSOURI STATE BOARD OF HEALTH 16400

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH * . - .
Redistrati D;;,;ct o L S,

S A LT 1) ¥

(a) Desid Ne... 30 7-
(Usual place of abode) 7
Length of residente in cily or town where death occarred

[ty v L T RN

(H o
mos. " dn, How long in U.S., if of lareign birth? yI8. mos. da.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS ' Z ) MEDICAL CERTIFICATE QF DEATH

Wf/ “mcs ?/Sr:‘v%:cgwtb‘:;rda 16. DATE OF DEATH (MONTH, DAY AND VEAH)M 30 . IE-Z/

! HEREBY CERTIFY, 'ﬂutl ttonded d
Sa. IF MAmuED W|

DOWER:, n.-onczn
HUsBA
(oR) WIFE or '

6. DATE OF BIRTH (KONTH, DAY AND m\n)w J.2. /ffif

7. AGE Years MonTus I Bavs If LESS than 1 .
E— s,
/A VA [ s

AGE should be stated EXACTLY.

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

i
8, OCCUPATION OF DECEASED
(s) Trde, profession, or W
particular kind of work
(b) General neiare of industry,

business, or establishment in
which employed (or employer). ~

{c} Neme of employer

CONTRIBUTORY g vors fbver b e e e ser sttt et
* {SECONDARY) 3

... (durntion)............ P08 ..........ud UMM .....ornoss da,

1B, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {citr or TOWN)

IF HOT AT PLACE OF DEATH?...cvciariisninunes

5
£
a
(=]
n
L]
o
3
2
O
7]
b
(-]
2
y {STATE OR COUNTRY) f! -
] ) ' DID AN CPERATION PRECEDE DEATHI..eeviesrein DATE CF.
g 10. NAME OF FATHER ‘/’ . /dm &
| (g MM WAS THERE AR AUTOPSY?.
ﬂ .
3 g} 11, BIRTHPLACE OF FATHER {ciTY or TO WHAT TEST CONFIRMED DIAGNOSIST...criruesmarvesns
E z (STATE OR COUNTRY) (Sidned).. S
] o
k| < u—%r @/(Adm)%wwm
k-] 7 *3iate the Dsmusn Carmma Drare. or i deths frocs Viorans Cavags, state
g (l) Mzaxs axp Nators or Ixmwer, and (2) whether Accmewtar, Sticmat, or
= Howncrparn,  (See reverse gide for additionat space.)
B
g 14 Ao EOF BUFIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
& [Zﬂ p 7
{ /‘j, 1wl /
= 15. m ADDRESS
8 // /\)&* ) J' J
JROREY R73/-




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publc Health
Assoclation,)

Statement of Occupation.—Preeise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applios to each and every person, irrespeo-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, (ivil Engineer, Stationtry Pireman, ete.
But in many cases, especially in industrial employ-
ments, it is neoessary 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 examplos: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, lb) Grocery; (a) Foreman, (b) Aulomobile Jfac-
fory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘' Fore-
man,” “Manager,” ‘“Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at bome, who are
engaged in the duties of the household only (not paid
Housckeepers whd receive a definite 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 gpesifically
the occupations of persons engaged in domestis
servico for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pisEASE causiNg pEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement. of Cause of Death.—Name, firat,
the pIsEABE cAUSING pEATH (the primary affeation
with respect to time and enusation), using always the
same aceopted term for the same disoase. Examples:
Lerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

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

“Typhoid pneumonis'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,0f . . . ... . (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Msasles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” *“‘Collapse,” “Coma," *“Conval-
gions,” “Debility"” (““Congenital,’” *Sepile,” eta.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Heom-
orrhage,” “Inanition,” ‘“‘Marasmus,” *Qld age,”
“Shoek,” “Uremia,” "“Weakness,” eote., when a
definite disease san be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErpERAL seplicemia,’”
“PUERPERAL perilonitis,” ele. State ocause for
which surgisal operation was undertaken, For
VIOLENT DEATHS 8§talo MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey iratn—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Mediocal Assoeiation.)

Nore.—Individua! offices may add to above Het of undesir
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: '‘Certificates
will be returned for additional information which give any of
the following dissases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicomin, tetanus.*
But general adoption of the mintmum list suggested will work
vasl lmprovement, and its 8Cope can be extended at a Inter
date.

ADDITIONAL BPACE FOR PURTHERER STATRMENTE
BY PHYSICIAN.




