MISSOURI STATE BOARD OF HEALTH

2
BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH ) Q3 O 3

9 3{ GL"’

o PSRRI« SEDOY - ODY . W .- DUUVRUVUR . 3, | SRRy < Y J
Rogistration District N 3 U e 2 :::d e e Lo oo
% M\ St Ward)

2. FULL NAME

PHYSICIANS should state

(a) Desidence. Na.. L U
(Umal piace of abode) {If nonresident give city or town and State)
Length of residence in city or town where death occrred 9_0 s s, ds. How boog in U.S., if of foreifn hirth? L™ [N ds
. PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFI-CATE OF DEATH - -
3. SEX ' <2
L S COZ/R O A | b wondy || 16. DATE  DEATH (owrn. opr ao veap)  ~Ze—2 / [ w2
w 4 4 P 17, (-lﬁ-;l :

Sa. Ir Magrriep, Winowsn, or Divocen

o WIEE o AQer o bbb %4“4%?7

Exact statemont of OCCUPATION ia vory important,

AGE ghould be stated EXACTLY.

19. PLACE OF BURIAL, CREMT?. OR REMOVAL DATE OF BURIAL

7y w3,
- e e %A{ER% ADDRESS - /
Fn_m......zla. 19.%/. 2222277, G b Bl »

6. DATE OF BIRTH (wonTw. pav anp Yeam) a4/ 2.9 /{ 7 y THE CAUSE OF DEATH® was as .

. 7. AGE Yeans MonTus Dars 1 LESS then 1

'g L/ day, e s ST AV AP PP T [

g vl 7 s ) e min 2 ' ._—...__7

H
Vi (a) Trade, profession, or
0 b1 1 "=
%‘% feater hind of wotk ... A A PPN ( ) [PV b 12 PR N TR da,
g B (b) Gcnu-ul patre of mdusirr 42,2 . v ( Z CONTRIBUTORY ..ot rcrrece s e s e sas e e e e e rarmaa e rssar s aeean
® - tnhfiak ‘ {SECONDARY)
22 o colored (e ). A
% a {c} Name of employer
] 18. W
g =
.g... 8. BIRTHPLACE (CITY OR TOWN) ... Yo cceecrrrnieenascnrni s vree e cnnag e var e e srees " ’
- é (STATE OR COUNTRY) e
Be D A
s 10. NAME OF FATHER (/. M &
® .a,‘ Was AN AUTOPSYT. ,/
o
£ § a 11. BERTHPLACE OF FﬁER {aary o WHAT TEST CONFIRMED DIAGNOCSIS?.

St COUNTRY
E § E (Suare on d (Sined)... =
g5 < | 12 MAIDEN NAME OF MOTHER W M 167 St w’/mm)
;lﬁ 13. BIRTHPLACE OF MOTHER (crry or #State the Diszasm Caverno Dum. or in deathy from Viorix® Causxs, stato
o: (STATE of ) (1} Mearn o Nam! or Imn_. snd (2) whether Accoxvan, Buxcmar, or
= Houtotoat.,  (See roverse sida for additional space.)
fola 1.
o
MO
| &
.

gl
- 13]




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Haalt.h
Ansoc!at.lonl

Statement of Occupation.—Procise statement of
oecupation i very lmportant, o that the relative
hesalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in {ndustrial 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,’” ““Fore-
man,” *“Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. 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 Af school or Al

home. Care should be taken gc report apecifically
the ocoupations of persons engeged in domestic
service for wages, as Servani, Cook, Housemaid, olc.
I the oooupation has been changed or given up on
socount of the DIBRASE CAUBING DEATH, state ocou-
pat.lon at beginning of ﬁlness. If retired from busi-
ness, that faet may be indicated thus:. Farmer (re-

‘tired, 6 yre.) For persons who have no oseupation
. whatever, write None. .~

Statement of cause “of Death,—Nams, ﬁrst,
the pisEAsn cavsING DEATH (the primary.affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“BEpidemic cersbrospinsl meningitis’'); Diphiheria
(avold use of “Croup”); Typhotd fever (never report
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“Typhold pneumonta’); Lobar preumonia; Broncho-
preumonio (“Preumonia,” unqualified, Is indeflnite) ;

- Tuberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, oto., of +.vev.....(Dame ori-
gin; “Cancer” is less definite; avoid use of *“Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snterstitial
nephritis, eto. The ocontributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),

'29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anemis’ (merely symptom-
atie), “Atrophy,” ‘“Collapss,’”’ **Coma,” *“Convul-
gions,” “Debility” (“Congenital,” “Senile,” sotc.),
“Dropay,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,”” “Inanition,” *“Marasmus,” *‘Old age,”
“Shoek,” ‘“Uremin,” *‘‘Weakness,” ete.,, when &
definite disease oan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuERPERAL geplicemia,’
“PupneBRAL peritonilis,”” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANs oF 1NSURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O a8
probably such, if impossible to determine deflnitely.
Examples: Accidenlal drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequenced (o. £., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nors.—Individual offices may add to above It of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form In uss in New York Qity atates: “‘Oortificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gaatritls, eryalpelas, meningitls, miscarriage,
necrosis, peritonitis, phlsbitia, pyemis, septicomln, tetanus.”
But general adoption of the minimum list suggested will worls
vast Improvement, and [ts scope can bs extended at a later:
date.

ADDITIONAL BPACE FOR FURTHEE ATATEMENTS
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