MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

<13

172 .Hl

2. FULL NAME..

* (n) Resid

... Ward,

34
@
W
=
E]
&
|
-]
2]
[
=
3]
B (Usual place of nbodc) . (H nonresident give city or town and State)
E Length aof residecce in city or town whue deoth occurred yrs. ds. Huw long in U.S., if of foreign birth? b2 mos. da.
] PERSONAL AND STATISTICAL PARTICULARS ) ’Z/’ ) MEDICAL CERTIFICATE %-' DEATH
= : . —
- Z7
. g 3. SEX |+ °°L°R OR RACE | 5. Sr;'fg:cmm(g'::,?th‘:m? °* || 16. DATE OF DEATH (MonTH, DAY AND mM 2/ — w2y
g - = —
b PPale Lo 1. ; 7
o EBY CEHTIFY La ed deceared from ....ccivinmieiiinns !
@ 5A. IF MaRRIED, WIDOWED, OR DIVORCED f L
Z HUSBAND oF - I /AU | - S
] . (om) WIFE oF .
L]
: 7
3 6. DATE OF BIRTH (MONTK, DAY AKD YEAR) WM §-/00ls,
2 7. AGE "YEARS MonrHs . Days U LFSS then I
b day,’ -
§ yAg oL 13, | ..

9. OCCUPATION OF DECEASED
() Teade, prolession, or

particular kind of work<1/ /
(5) Gegeral oature of nxlufry ' ‘
or estiblishment

which emplayed {6€ €TPIOTERY.evccirsomese et T
{¢) Name of employer . )

: e
.« = 18. WHERE WAS DISEASE CONTRACTED . ’
9. BIRTHPLACE {CITY OR TOWN) o ereimeesasrerssssenen I i NoT AT PLACE oF pEATHL.... g ___ Ay~
(STATE OR COUNTRY) W ,
Dip AN OPERATION PRECEDE DEATHI.MC....7.. » DATE OF . i isicte e rnerenes

10. NAME CF FATHEW 17/ ﬁoﬂ @ i 5
: ot cat ZQ . éﬂé;t A, |2 WAS THERE AN AUTOPSYT...crsereenes M

11. BIRTHPLACE OF FA#ER { WHAT TEST CONFIRMED DIAGNGSIST..., -
(STATE DR COUNTRY} oty lceetel . ES]tud).. {

7
12. MAIDEN NAME OF MOTHR 2230 ¢ ¢ fm 7/Lf L2198 | (Address)
: | *Siate the Diseasa CAUSIHU/DHTE. (il déthn from Vto&n Cavags, state

(1} Mzaxs axp Nazvas or DInyvzr, and whet.bfr ACCIDENTAL, Smcum.. or
HoaacroaL.  (Seo reverse side for ndditional space.)

-

N. B.—Every item of information should be carefully supplied.

PARENTS

19. WS.OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

% _.5,-“/ Z—— Dt W9TES
3 ADDRESS
WW IR 2

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Dgath

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

Statement of Occupation,—Precise statement of
ocoupation is 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. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physieian, Compostlor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (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 examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; {a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homo, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Af home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report speoifically
the ocoupations of personz engapged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation-at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None. .

Statement of Cause of Death.—Namse, first,
the pisEase causing pEAaTs (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ("' Pnenmonia,’ unqualified, is indefinite);
Tubsrculosis of lungs, meningss, periloneum, eto.,
Carcinoma, Sarcoma, ete.,,of . . . .. .. (namae ori-
gin; “‘Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronte valvular heart disease; Chronic inlerstitial
rephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnsumonic (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *‘Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Dability” (“Congenital,” *Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” *‘Hom-
orrhage,” “Inanition,” *“‘Marasmus,” “0ld age,”
“Shoek,” “Uremin," ‘“Woakness,” ote.,, when a
definite disease gan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUBRPERAL perilonilis,” etc. - State sause for
which surgical operation was undertaken. ¥or
VIOLENT DEATES state MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—aeccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenelature of the American
Medical Association.)

Nore.—Individual offlces may add to above list of undoesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in usa in New York City states: ''Certificatesa
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitis, pyomlia, septicemia, tetanus,'
But general adoption of the minimum list suggested wili work
vast improvement, and its scope can be extended at & later
date.
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