MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ?@ﬂ 33939
Commty. Registration District Now.....oovreeceroncnnncran q.(\ ) 2 £ Fide No..
"Townsh Fon! . Prhnryﬂcﬂsklﬁon District No..

1
: (.) i, s reergmeamns smammea s s E et aan Sl., ........[.W . . .
¢ (Usual place of abode) E U (If nonresident give city or town and State)
Lengih of residence in city or town where death occurred | 8. mes. da. How boog in U.5,, if of loreifn birth? 8 mos. ds.
v "4
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH

3. SEX 1. COLORORRACE | 5. Sincae. Masmien, Winawko O || 15 DATE OF DEATH (wonmw, oar o veaw) AK€ 7 %< 1%/
Ll 7
QM | M A w 7. Q 7@.
I H EBY CERTIFY, Thatl d: d trom
Sa. lp Mammo, Wioowen, oa Diveresn 0 f A B2 o AT =N 4
TR0 e Hala o (S B B B
od, 00 the date eiated above, el........ a¥
6. DATE OF BIRTH (wonmn. nay axo vean) (C 01 ay , | X /€3 THz CAUSE OF DEATH* was as :
7. AGE Yeams Mosris o 1t LESS than 1 (@l . Varcuolepowilis \
9|1 € | 2.0 ' " ’

8, OCCUPATION OF DECEASED
(a) dee, pﬂwn, o

Exact statement of OCCUPATION ia very important,

AGE should be stated EXACTLY. PHYSICIANS should state

I (c) Name of employer

BIRTHPL:\CE {CITY OR TOWN) ......
! (STATE OR COUNTRY)

' 10. NAME OF FATHEQ.{« "y Q ﬁ—M/Mf s THERE A A

11. BIRTHPLACE OF FATHER (cirv,or m-n)
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER E ¢ AA_L Z{M

— " .

smmruce OF MOTHER (crry on m) . *Biste tho Dmmusn Cavmna Dmatm, or in deaths from Vioumer Ca stata

I ' 5 (1) Mmurs axp Nitoes or Imuver, acd (2) whether AcctoEwear, ;o
Hoagcmat, (See reverse sids for additional space.)

. » e A T8 PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
P & o 19
B oottt 20Xes CS RN L0 | BN ) K vz
| (L] M@z&@\

i

PARENTS

WRITE PLAINLY,rVITH VNFARING INRA===TRI> 1D A PERMIIHENT RECOUORD

(STATE OR COUNTRY) uhj el

N. B.—Every item of information should be carefully supplied.
CAUSE OF DBEATH in plain terms, so that it may be properly classified.




Revised United States Standard..
Certlflcate of Death -

lApproved by U. 8, Oensus and American Publ!c Healbh !
Assoclntmn ]

Statement of Occupation.~—Precise statement of
ocoupation is very important, so that the rela.twe
healthfulness of various pursuits can 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

* Planter, Physician, ‘Compositer, Architect, Locomo-.
tive engineer, Civil engineer, Stalionary fireman, eto. -

. 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 mdustry,
- and therefore an additional line is provided for the
latter staternent; it should be used only when noeded.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-

'ma_n, (b) Grocery; (a) Foreman, (b) Autemobile fac-

_dory! The material worked on may form part of-the
second statement. Never return **Laborer,” “Fore-~

inan,” “Manager,” “Dealer,’” eto.,, without more .

‘procise specification, as Day Ilaborer, Farm laborer,
Labarer— Coal mine, ete. 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
childién, aot gainfully employed, as Af school or At
homd.s Care should be taken to report specifically
the ocBupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, soto.
If the occupation has been changed or given up on

account of the DIBEASE CAUAING DEATH, state odou- .

pation at beginning of illness, .If retired from busi-
nesy, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who.have no oceupa.tlon
whatever, write None.

_ Statement of cause of Death —Name, first,
the DISGCASE CAUBING DEATH (the primary affection
with respeect to time and causation), using always the
same acoepted 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

“Tyr hoid pneumonia”); Lobar pneumonia; Broncko-
_ preumonia (“Prneumonia,” unqualified, is mdeﬁmm),
‘Tuberculosis of hings, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, ete., of ... ......,. (name ori-
gin; "Cancer” is loss d,'eﬁnite; avoid use .of “Tumor"
for malignant noepiasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephritis, ete. The contributoi‘y (secondaty or in-
lercurrent) &ffection need not be stated unless im-
portant, Example: Measles (disease eausing daath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” ‘“Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” *“Convul-
sions,” “Debility” (*Congenital,” *Senile,” ete.),
“Dropsy,’” ‘“Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition," “Marasmus,”  “0Old age,”
“Shock,” *“Uremia,” *Weakness,” etc., when .u
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’” ete. ., State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning;  struck by rail-
way irain—accident; Revelver twound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, 'and
consequences (e. g., sepsis, lelanus) may be stated
under the head of '‘Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medical Association.)’ 1 _
t

" Nora~—Individual office8 may add to above list of undesir~
able terms and refuse to accopt certifientes contadining them.
Thus the form In use in New York Olty states: “Certificates
will he returned for additional information which give any of
the following diseases, without sxplanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemla, tetanus."”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extandud at a la.r.er
date.

ADDITIONAL BPACE FOR FURTHBR BTATEMENTS
: BY FHYAICIAN, '




