ML

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME. LA

(a) Residence. No,
(Usual place of nbode)

Begistration District No.......,
Bedistration District No.......... é 030

754

{1f nonresident gwe ctty’ “or town and Su!e)

Lenyth of residence in city or town death occorred yrs. ds.  How loag in U.S., If of foreign birth? - yra. mos. ds.
P & 5
PERSONAL AND STATISTICAL PARTICULARS - é MEDICAL CERTIFICATE OF DEATH
35X 4 COLOR OR RACE % m')m o 16, DATE QOF DEATH (MONTH. DAY AND YDR]M % 192’]
: I HERESGY CERTIFY. Thtluuendeddeu-gdlnm w
Sa. IF_ MARRIED, WipoweD, or DIVORCED 11 W 2 6 z/
R . ................................................. oo e AL SO L Y7 4
) WIFEOFM‘/ thot T last eae hAARA. 8live OB .crcrcr 581(.&" A2 101, e tat
death ocmrred on the date sinted above, at... aesflane m.

[~/ 875%

6. DATE OF BIRTH {MoNTH, nq\/mn YEAR) /

a;.n.

7. AGE YEARs MonTHS | Tf LESS thén 1
. - : r!.lj'. J— N
g I /< e
8. OCCUPATION OF DECEASED Z
(© Toie, etionw X im g pt b
particolar Kind of wark ,,...ccooieenienn e e s e et e
(b) Geoeral oatrre of indosiry,
buxiness, ot establishment in k__”_\
which employed {(or employer).

(c) Neame ol employer

8, BIRTHPLACE {CITY OR TOWK) .......

(STATE OR COUNTRY) W

WHRIIE FLAINLY, Wiin UirAaiina innes=0i{e o /A NefliyghiiLixt

10, NAME OF FATHER ;ZM( 7;4‘#4444/“-

11. BIRTHPLACE OF FATHER (cm' OR TOWN) ...l L
(STATE OR COUNTRY)

12. MAIDEN NAME OF MDTH

PARENTS

THE CAUS.E OF DEATH® wWas as FoLLOWS:

CONTRIBUTORY...L¥200

"18. WHERE WAS DI
IF g '&r OF DEATHT. coceroaereeemearsssssasss
Dis AN 'nou RECEDE DEATHT.W.. pate o/ TLE. L THD. L T2 &
WAS THERE AN A 1 4 ST ) = - SO
WHAT TEST .

. (Signed).. .
F-2€ 192 (Addrem)

{ 5-1 _;—3 .

13, BIRTHPLACE OF MOTH
(STATE OR coumv)

*State the Dismisn Cavmixa Drare, or in deathy from VioLexwr Cavaxs, state

N. B.—Every item of information ahould be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may bhe properly classified. Exact statement of OCCUPATION is very important.

(1) Mreaxs axo Nazvam or Imresr, and (2) whether Accomerin, Buremar, or
Houmzcroal-  {Ses reverse ide for additional space.)

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

&gm/vm«x Jufd yua/




Revised United States Standard
Certnf:cate of Death

.
(Approvod by . S Censlys and American Public Health
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Statement of Occupation.—Precise statement of
oooupation is very iij)orta.nt, so that the relative
healthfulness 6f variou® pursuits can be known. The
question applies to each and every person, irrespec-
tive of ago. For mapy occupa.tlons s single word or
term on the fitst line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Enginesr, Civil Engineer, Stationary Fireman,ete.

But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and thorefere an additional line is provided for the
latter statement; it should be used only whaen needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never roturn *‘Laborer,”’ *‘Fore-
man,” ‘“Manager,” “Desaler,” eote., without more
preeise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at home, who are
engaged i in the duties of the household only {not paid-
H ausskcepers who receive a definite salary), may be
entered as- Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report spesifically
the oceupations of persons engaged in domestie
service for wages, as Servent, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oceu-
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 oecupation
whataever, write None.

Statement of Cause of Death.———Na.me, first,
the DISEASE cAUBING DEATH (the primary affeotion
with respect to time and cansation), using always the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec oerebrespinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (Prneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of . . . . . . . (name ori-
gin; **Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic tnierstitial
nephritis, ete. The eontributory {secondary or in~
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disoase eausing death),
20 ds.; Broenchopnsumonia (secondary), 10 ds.

.+ Never report mere symptoms or terminal conditions,

such as *‘Asthenia,” **Anemia’ {merely symptom-
atie), **Atrophy,” *'Collapse,” “Coma,” *‘Convul-
sions,” “Deb:hty" (**Congenital,” *“Senile,” otc)
“Dropsy,” "Exhaustmn," “Heart failurs,”” “Hom-
orrhage,"” “Inn.nition,” “Marasmus,” “0ld age,”
“Shoek,”” “‘Uremia,!” **Weakness,”" oto.,, when a
definite disease can be esaertained as the cause.
Always qualify sall disedses ‘res%g from chﬂd-
birth or miscarriage, as “PusrPERIL septe emia,’’

“PUERPERAL peritonilis,” eote.
whioh surgical operation was underiakeil.< For
VIOLENT DEATHS state MEANS OF INJURY and'quahfy.
88 ACCIDENTAL, BTGICIDAL, oOr a‘omcwm, .or “as
probably such, if impossible to"deterﬂ'q&ﬁjﬁmtqu.
Examples: Accidental drowning; sir

toay {rain—accideni; Revolver ‘E?Ounn',
homicide; Poisoned by carbolic aca-t‘il—probab'l,j sutcide.
The nature of the injury, as fractureef gkull, and
consequences (e. g., sepsis, tefanus), mayf be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) .

Note.—Individual offices may add to above list of undealr-
ablo terms and refuse to accept certificates contalning thom.
Thus the form In use in Now York City states: ‘“COertificates
will be returned for additional information whichk give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢convulsions, homor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ite scope can bo extended at a later
data,
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