MISSOUR! STATE BOARD OF HEALTH S1I87H

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE §F BEATH

Couuty...

Township, SN

Gar...... . oy bl -t Qg "8 CCE.................
2. FULL NAME.. ST EELA { ............................

(8) BResid No......... S RS .-

{Usual place of abode} (If nonresident give city or town and Sur.:)
Length of residence in city or town where death occurred FTS. mes. da. ﬂnw long in U.S.; if of foreidn hirth? s, mos, da.
PERSONAL AND STATISTICAL PARTICULARS / ‘ MEDICAL |CERTIFICI\TE OF DEATH

5 Sﬁr%:cg?:ﬂf Wlngm:)n oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) / ,2 —_— /é’ I9M

jlszx 4. COLOR OR RACE
At M&t St 1.

5a It M W b ¢ /fREBY CERTIFY That 1 atiended &

- IE ARRIED, IDOWED, OR LIVORCED ’ / .. / 2/. '191/

Ezxact statement of’OCCUPATION is very important.

HUSBAND of RONY Y .~ A
(o) WIFE oF m.uumh/--"mmn, / 2kl Ql m?/ aod that
death ocoxrred, on the date stated aho!e. at... // Qm
6. DATE OF BIRTH (MONTH, DAY AND Yun)/z,_.. //._./?&Z
. 7. AGE YEARS MoNTHS Pavs Ii L£S§ than 1
o day, ........hrs.
: K
E -
b4 8. OCCUPATION OF DECEASED
'E' () Trade, profession, or W
g1 {b) Genersl natare of industry,

bmsiness, or establishirent in
which employed (0F employer)...... ... coviiiiiri it s e

Ni of lo B
) Neme of employee 0 L / 3 18. WHERE m\s%‘ /ﬁmucr:n

. BIRTHPLACE (crTy or ronm)(” .
{STATE OR COUNTRY)}

10. NAME OF FATHER jB /,% (! 1224 Q
. BIRTHPLACE OF FAER (CITY O m';!w

IF NOT AT CE OF DEATHT. . oeaeeeineiceanncimrarine st rrrrsrnrssvransssanes

'h.at it may be
w

0 DID AN OPERATION PRECEDE DEATHY... R“ ...... e S 075 1 SRR

N A

E (STATE OR COUNTRY)} Y W.()
& y 5
| 12. MAIDEN NAME OF MW‘Q M M
Y
13. BIRTHPLACE OF MOTHER (cITy or 7¢ fr M&- é’ TH a2 *tate the Dmrasn Citmne Drarte, or in deaths from Vienews Cioaes, stats
) (1) Mpaxs axp Nazomn or Iwvey, and (2) whether Accmestar, Smormur, o
(Srare oY) s Homemar.  (See teversa side for additinnal egare.)

CAUSE OF DEATH in plain terms, so

19. PLACE OF BURIAL, CREM N, OR REM‘:}-’AL ' DATE OF BURIAL
M 02??7 Qua_z/ 2- plwzy

e o Wi %ﬁ

“RestsTRAR




Revised United States Standard’

" Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of

ocoupation is very importan$, so that the relative.

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupstions a single word or
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Compasilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
Bu{ in many cases, especially in industrial employ-
menta, 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 iq provided for the
latter statement; it should be used only when needed.
As oxamples: (z) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statoment. Never return ‘‘Laborer,” ““Fore-
man,” *“Manager,” ‘““Dealer,” eto., without rhors
precise specification, as Day laborer, Fgrm-laborer,

Laborer— Coal mine, ete. Women at home, who are ”

engaged in the duties of the household only (not paid
Housgekespers who receive o' definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.

If the ocoupation has been:changed or given up on-

acoount of the pIsEAsE causine DEATH, state oocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.} For persons who have no oceupation

whatever, write None.

Statement of cause of Death.—Name, first,
the pisEagE cAUSING pBATH (the primary affection
with respect to time and eausation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
‘‘Epidemio cerebrospinal meningitis'’); Diphiheria
{avoid use of “Croup"); Typkoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, {s indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of ........:.(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant negplasms) Measles; Whooping cough;
Chronic valvular hearl disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronachopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,’”” “Anemia’” (merely symptom-
atio), ‘‘Atrophy,”’ “Collapse,” *Coma,” “Convul-
sions,” *Debility” {(*'Congenital,” ‘“‘Senile,” .ete.),
“Dropsy,” *Exhaustion,"” “Heart failure,’” *“Hem-
orrhage,’”’” *“Inanition,” “Marasmus,” "“0Old age,”
“Shock,” *“Uremia,” *“Weakness,” ete., whon &
definite disease tan be ascertained as the cause.
Always qualify ell diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (irain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequenced (e. g., sapsis, lelanus) may be stated
under the head of *Contributory.”” (Ilecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Assoeciation.)

NoTe.—Indlvidual offices may add to above ilst of undesir-
able term8 and refuse to accept certificates containing them.
Thus the form in use in New York Qity states: *‘Certificates
will be roturned for additlonal information which give any of
the following diseases, without explanation, a¢ the aole causs
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryalpelas, meningitis, miscarrlage,
necrosls, perltonitis, phlobitis, pyemia, septicomla, tetanus,’”
But general adoption of the minimum list suggested will work
vaat improvement, and ite ecope can be extended at a lator
date.

ADDITIONAL BFAUR FOR FURTHER BTATEMEKTS
BY PHYIBIOIAN.




