MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH 2 { J 8 ?
1. PLACE OF DEATH
...... Begistration District No.,

8, OCCUPATION OF DECEASED

(a) Trade, profeasion,

(b} Getteral nstute of industry,
business, or establishment in .
(e) Name of employer '

L
2
L]
28
EE Primery Redistration Disfri
w5 Nn..?...?..?.!t!g&%ﬁ%.‘...... ‘7 fat el
b
gi 2. FULL NAME Q*W
B O {a) Besidenoes  Now...imiririsiossssnsiessissonsssssssssssins sssessectsossssoesstesenene St, .
i (Usual place of abode) (If nonresident give city or town and Sta
E E Length of residence in city or town where death ocemrred . mos. ds, How long in U.S., if of foreign hirth? e o8
»3 PERSONAL AND STATISTICAL PARTICULARS : f,jr‘ MEDICAL CERTIFICATE OF DEATH
"9 ' \TE ¢
"_S 5 3. SEX 4. CoLor °“\R“CE‘ S o wons” °% || 16. DATE OF DEATH-(uowrw. oav s vern) Qo h - /3 19797
E:F A e, e, | :
- v M w o V EREBY CERTIFY, Thal I aliznded eou/.wdﬁvm ....................
P ARRIED, [DOWED, OR DIVORCED - ) . . -
3 : Wi W %é] ..... T 8 E
£ (o) WIFE or ot T last saw b2t alive ot mmerersrorssresse P .
2 i death d, on the daie sinted sbove, at....... .. 7 V7= oo
2 6. DATE OF BIRTH (wowTt, oav soves@ ) ey Fap .- 1GFV |1 THE CAUSE OF DEATH® was As FoLLOWs: .
8 7. AGE YEARS “Months gﬂs U LESS thao 1
; % 2 day, ...-.._.:h's.
o V : .......... NN,
<
o
QO
g
g
L]
Py

9. BIRTHPLACE (ciTY or .'.nm)% AT

(STATE OR COUNTRY) m

i P
(¥4 ot e B 7 4 Was

" acmezrf""

__
AN AUTOPSYT.

w | 11. BIRTHPLACE OF FATHER (ciTy or mun):’{m WHAT
E (STATE OR COUNTRY) ’
i
< | 12 MAIDEN NAME OF Mom\@%aé, b erzr

13. BIRTHPLACE OF MOTHER (ciTy o mtu)%‘m “Btate the Diseasn Civazo Dzaws, or in deaths from Viowewr Ca state

. .% (1) Mzars avp Natreo or Imrvmy, and (2) whether Acommwras, ALy or
(STATE OR cOUNTRY) Hosmacmoar.  {See reverss side for additional space.)

H Inro ?W-W 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

o 5‘3‘5 .

~ DéaliriZoy lo-17 w7 |
i navt Stran foff CI AR, JMWM
—

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact stateme

N. B.—Every item of information should be carefull




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ococupation is very important, so that the rolative
healthfulness of various pursuits can be known, Tha
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmor or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But ir many ecases, 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 therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, {b) Cotton mill; {(a) Sales-
man, (b) Grocery, (a) Fereman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘“Fore-
man,” “Manager,” *Dealer,” ote., without more
procige specification, as Day laborer, Farm laborer,
Laborer— Coal wine, oto. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who recetve a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A! scheol or At
hote. Care should be taken to report specifically
the oscupations of persons engaged in domestis
service for wages, as Servanl, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the pIBEASE CcAUSING DEATH, state oaou-
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 occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE caUsING DEATH (the primary affestion
with respeot to time and eausation), using always the
same agcepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

*“Typhoid pneumaonia'); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pcritoneum, eto.,
Carcinoma, Sarcoma, ote.,of . . .. ... (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measl¢s (disease cnusing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,’” *“Apemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *“Senils,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained as the cause.-
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”’
“PUERPERAL pertlontlts,” ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF INJury and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consegnences (e. g., sepsis, lolanus), may be stated
under the head of “Contribvtory.”” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Mediocal Association.)

Nore.—Individual offices may add to above st of undesir-
able torms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: *'Cartificates
will he returned for additional information which glve any of
the following diseases, without explanation, as the =ols cause
of death: Abortion, eollulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACH FOR FYURTHER BTATEMENTS
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