- MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS.

e 23@98

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

(e) Besid
i (Usual plme of abode)

Lenith of residence in city or town where death scomrred "o mos. ds
) PERSONAL AND STATISTICAL PARTICULARS /}/ . MEDICAL CERTIFICATE OF DEATH
3. SEX: & COLOR OR RACE | 5. %www‘!%? o 16. DATE .OF DEATH (MONTH, DAT AND YEAR) ai q 23 19 2
T I HEREBY CERTIFY, That [attended from.

Sa. Ir MarmiED, WinowEn, or Divoscen
HUSBAND or
(orR) WIFE or

D 2
6. DATE OF BIRTH (MONTH, DAY AXD ym)‘;\b

- S o 0200 ﬂ.u-; K el

that | st saw b.inover., alivs on.,,.. ket

YEARS MonTHs

¢F | 0

27

8. DCCUPAT[ON QOF DECEASED
(a) Trade, profession, or
parlicoiar kind of work
(b) Gepers] pature of industry,
buhe.:s. or establistkment in
which employed (or
(c) Name of employer

9. BIRTHPLACE (cm or 'roml)
_(STATE OR COUNTRY)

WRITE PLAINLY, MITH UNFADING INK---THIS IS A PEHMA‘IENT RECORD

1!.. BIRTHPLACE OF FATHER {(ctry om
{STATE OR COUNTHY)

we'u v ;

12. MAIDEN NAME OF MOTHER 7f’

13. BIRTHPLACE OF MOTHER (cirr or ) JFRPTOIN VS
(STATE OR COUNTRY) * Z ')

PARENTS

K. B.—Every item of Information should bo carefully supptied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

wcmiond "E/’P

(Mdrm) 1,:5- ,5

10. NAME OF FATHEF!Z {r z; \-L(AM Tl

oo o ™ /'w -‘.-J e. .ﬂ '
d 8 thﬁud:mbdqb » ut, .n.
’%s& OF DEATH® was 43 rorcows o2lce d. ,...‘..,t.., 7 ehnnez

RN I

-

sState the Dmzasn Cavsixa Drirs, ot in desths from Viewmws Cavazs, stats
(1) Mpirs axo Nazoan or Imsoer, and {2} whether Acemosoresn. Buiemar, or
Hoscoat.  (Beo revase gide for additional space.)

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

2/

15.

(D A7
7/

ADDRL?

20. UNDERTAKER w4
Pty
At ]

$20




.. 37
Revised United States Standard

Certificate of Death
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Statement of Occupation.—Precise statement of
occupation i3 very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., farmer or
Planier, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Sigtionary fireman, ete.
But in many cases, espeecially in industrial employ-
meénts, it is necessary 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
Iatter statement; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotton mili; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Aulomobile fac-
tery. The material worked on may form part of the
second statement.

man,” “Manager,” ‘‘Dealer,” ete., without more

Never return “Laborer,” “Fore-

precise speeification, 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, Housework or At home, and ’

- ohildren, not gainfully employed, as Al achool or At
" home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Houszemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) TFor persons who have no oceuphtion
whatever, write None.

Statement of cause of Death.—Na.ma, -first,
the piseasm causiNg pEAaTH (the primary affection

with respect to time and eausation), using always the '
same accopted term for the same diseaze. Examples:’
Cerebrospinal fever (the only definite synonym is ~

‘“Epidemic cersbrospinal meningitis’); Diphlheric

{avoid use of “*Croup'); Typhoid fever (never report

»

“Typhoid pneumeonia”); Lobar pneumonia; Brencho-
preumonia (" Pneumonia,’”’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic iniersiitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or ferminal conditions,
such as *‘Asthenia,’” ‘“Anemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *“‘Debility” (“Congenital,” *“Senile,” eots.)},
“Dropsy,” “Exhaustion,” “Heart failure,’”” “Hem-
orrhage,” *“Inanition,” *Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” *“Weakness," ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUBRPERAL peritonitis,”’ eta. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF @8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rafl-
way (ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd-——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., aepsis, lelanus) may be stated
under the head of “Coniributory.” (Recommenda-
tions on statement of ¢ause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore~Individual offices may add to above 18t of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form In use in New York Qlty states: ‘“‘Certiflcates
will ba returned for additional information which give any of
the following diseascs, without explanatlon, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
nocrosis, porltonitis, phlebitia, pyemlia, sopticomia, tetanns.”
But general adoption of the minimum L3t suggested will work
vast improvemont, and ita scope can be extended at a Iater
date.

ADDITIONAL S8PACH FOR FURTHER ATATEMENTS
DY PHYBICIAN.



