MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS / D
CERTIFICATE OF DEATH / ‘ 3 O 2 C_ai 5

Re tion District No,........ 7 ....... Fils No.
P St D oA 8.3 Loo i LIET

ard)

2. FULL NAME

a]
1
8 (8) Besidencs. Nbu.iecceiirisoseissmsessrervres sevssssmssesesmsessomssnsscssesbasniresss Sy evorvvrrsrssemner  Waeda L . S
"] . (Usual phce of sbode} R (If nonresident give city or town and State)
' Lengih of residence in city or fown where death octarted yra. mas. ds. . How long ln U.S, if of foreign birth? yrB. mos. ds.
; PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH ,
g 3. SEX - 4 COLOR OR RACE | 5. Sioit. Marmen, Winoms O || 16. DATE OF DEATH (wonTk, bar and vam)%? ). 22 Y
3 % Z'/ : ' : B
E # : /4 - zg/f )7?_%‘4 ~ 1 HEREBY, CERTIFY, That I nitended deceased trom L2, .
3 i i M Wioows, on Divoecen R BT A AT 2 Ay i 2 s e
< (oR) WIFE or 2 / (bt 1 bnst saw BT, alive 0 2002l B Tl 1.ZL.. cod that
o) _ '/,. +-|[death d, ot the dale staied above, Bl.....ococeriierernane L. .70 ..... m.
" 6. DATE OF BIRTH (MONTH, DAY AND YEAR) & Tue CAUSE OF DEATH‘ WaS AS
T 7. AGE YeArs MONTHS Dars If LESS than 1 t -‘/ y
; odad | F- | o | mem | g / .......
¢ e sy
! 8. OCCUPATION OF DECEASED B | SOOI

{a) Trade, profession, or g N
g particular kind of woek ..... e L oo ﬂ/{ mm ..................

- (b) Geaeral natare of industry, CONTRIBUTORY.{........

or esiablist 1 In (SECONDARY}
which employed (of emploYer)........ccoviieririnirissianmsrrnsrerssrrmss sens s sessaad RO | .
{c} Name of cmployer — :

9. BIRTHPLACE {errr or 7 e g sneaeend vt g er et s snaras sl 4 ap NoT T PLACE oF DEATHS : . : .
" (STATE O - -
( @f M v r-d - D AN OPERATIDN PRECEDE DEATHT. / S TS

- : : - {_ DID AM OPERATION PRECEDE DEATHY. (X060
- 10. NAME OF FATHEW’)" /% A .
“ - A WAS THERE AN AUTCPAYI. %
2 11. BIRTHPLACE OF FATHER {(crry or m)gg  WHAT TEST CORFIRMED GIAGHOSIS?....... g
r
E' (STATE OR COUNTRY} . . {Sigoed) - % At ..M. D
5 G Tk flirmer Hhedees.
s MAIDEN NAME OF MO Mﬁ' %27 I%/(‘“‘h”) &é’pue e ﬁc’/‘-rl
13. BIRTHPLACE OF MOTHER (ciTY o | *Highe * the Dmnun Cavaing Dmats, or in deatbs from Viormwr Cavazs, state
o) g ;;1' (1) Mzaxs axp Narvam or-Imsurr, and (2) whether Accrouwras, Buremat, or
(STATE OR COUNTRY . ar, : : Houtcrar.  (See reverse sida for additional space.)
14, RIAL, CREMATION, OR REMOVAL DATE QF BURIAL
i5.

N. B.—Every itam of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health
, Assoclation.]

-

Statement of Qccupation,—Precise statement of

occupation is very important, so that the relative
heslthfulness of various pursuits ean 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, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ate.
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 ér 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) Automobile fac-
tory. The material worked on may form part of the
socond statement. Nevor return “Taborer,” “Fore-
man,” *“Manager,” ‘‘Dealer,” ote., without more
procise specification, as Day leborer, Farm laborer,
Labcrer— Coal mine, ote. Women ot 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 At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the pisxase cavsIng DEATH, state occu-
bation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} Tor persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DI8kABE cAvsiNg DEATH (the primary affection
with respect to time and causation,) using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonia’): Lobar preumonta; Broncho-
pneumenta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ote., of .. ...... ... {name ori-
gin; *'Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease; Chronic interstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Negerveport mere symptoms or terminal coxditions,

< X Asthonia,” “Anemia” (merely symptom-
atle), trophy,” ‘““Collapse,” *“Coma,” “Convul-
sions,”” ebility” (“Congenital,” *“Senile,” ote.;)
“Dropsy,” ‘“@mustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *Old age,”
*Shock,” “Uremiagdll' Weaknass,” eto., when a
definite disoase ca ascertained as the cause.
Always qualify all ses resulting from echild-
birth or miscarria, ‘PUERPERAL sepficemia,’
“PUERPERAL periloniB,”’ etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
25 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acgident; Rqu;er wound of head—
homicide; Poisoned by carbolr ,acid—prabably suictde.
The nature of the injqﬁ? as fracture of skull, and
consequences (o. g., sepsis, tetanus) may be stated
under the head of *Contributory.” (Recommenda-~
tions on statement of -8ause of death approved by
Committee on Nomenclature of the American
Medieal Associstion.)

Nore—Individual offices may add to above Hst of undeatr-
able terms and refuss to accept certificates containing thém.
Thus the form in use io New York QOity states: “'Certiflcates
will be returned for additional information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sapticomia, tetanus.”
But general adoption of the minimum list suggested will work

vast fmprovement, and its scope can be extended at o later
date.

ADDITIONAL 8PACE FOR FURTHER STATBMENTS
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