SICIANS ghould stato

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

e
mE UL
o St .. Werd)
(If nonresident give city or town and State) |
ds,  How long in U.8. If of foreign birb? s, wos. ds. !

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

3, SEX

tall)

4. COLOR OR RACE 5. SineLe., MarRIED, WIDOWED OR

e

5a. IF MarmiED, Wibowep, or DivoRcED
HUSBAND o¥
(or) WIFE oF

- I HERE&BY CERTIFY, That 1 atiended d d trom

that [ tast saw b adt dlive on........oc..oufneerinn, ! v.?’ .......

death d, on the date stated abare, .m/Z}“,‘/é‘_dJ ...... o,

",
16. DATE OF DEATH (MONTH, DAY AND YEAR) yﬂ/m/ ij’ e 9. 702

17.

SR et D02 SR T 8. = A Lol D 10.02450
o o 2 10nLeZ nnd that

N
6. DATE OF BIRTH (MONTH, DAY AND mn)CM /44,- /ﬂ &

Dars It LESS thea 1

7. AGE YEARS MOoNTHS

o properly classified. Exact statement of OCCUPATION is very important,

y supplied. AGE should be stated EXACTLY. PHY

R day, ..o bra
9. 'OCCUPATION OF DECEASED
(a) Trade, profession, or O& W
particaler kind of wark

{b} Genernl nature of indusiry, X
business, o establishment in W
which employed (o Joyer)

wmng)

(c) Name of emplayer

9. BIRTHPLACE (CITY OR TOWN) .oiori.onviimsenipessssssessionsinnmransesmnsssnsansssnns ssesssen

(STATE OR COUNTRY) ) %WM

WRITE PLAINLY'WITH UNFADING INK---THIS IS A PERM*ENT RECORD

10. NAME OF FATHER /), ., | (//%Zf—/

(Sas ap counTRr) S LA p g e/

T SE OF DEATH® WAS AS FOLLOWS:
- - .

CONTRIBUTORY W 5T

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI.

o - RATION PRECEDE nnm%‘d ..... Darz off =" AL-2 WI 2421
AN AUTOPST?.

p | 1. BIRTHPLACE OF FATHER (SHY Of FOMM).c.c v
" (STATE OR COUNTRY) y
E (574 A4S, z./b(-d) .
E $2. MAIDEN NAME OF MOTHEIEI .
13. BIRTHPLACE OF M CATY OB TS

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

CAUSE OF DEATH in plain terms, so that it may b

deaths from Viomwr Civass, state
(1) Mmxs arp Narvors or hovmy, sod (2) whether Accmmerar, Bmcmman, or
HoxicroaL. /Eu raverse side {or additions! space.)

DATE OF BURIAL

2/2-— T2

507

e

a—ﬂ——"‘:# _




Revised United Sfates, Standard
Certificate of Death

(Approved by U. 8. Census.and American Publ.lc Health
Asaociation.)

Statement of Occupation.—Precise statement of
cocupation is very important, so that the rélative
healthfulness of various pursuits ean be known. The
question applies to.each and every person, irrespec-
tive of age. For many oceupations & single word or
. term on the first line will be sufficient, e. g., Farmer or
. Plenter, Physician, Composilor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, eté.
But in many cases, especislly 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

latter statement; it should be used only when noeded. |
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory.
second statement. Never return “Laborer,”’ *‘Fore-
man,” “Manager,” “‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,’
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household ouly {not paid
Housekeepers who receive a definite salary), may be:
entered a8 Housewife, Housswork or Al home, and
chlldren ‘ot gainfully employed, as A? school or At:
home._* Care should be taken to report spemﬁanlly§
" the oceuputlone of personsengaged in domestis.
service for wages, as Servan!, Cook, Housemaid, eto.!
If the occupation has been changed or given up on’
account of the pisEAsE cavsiNe DEATH &tate oecu-§
pation at beginning of illness.. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-:
tired, 6 yrs.} For persons who have no Occupatloni
whatever, write None. :

Statement of ‘Cause of Death, —Na.me, ﬁrst..
the pIBEASK cavUsiNg pEATH {the pnma.ry affeation:
with respeot to time and eausation), using always theg
same aooepted term for the same disoasa, Examples:;
Cerebrospinal fever (the only definite synonym is!

“Epidemic cerebrospinal meningitis™); Diphtherig!
{avoid use of “Croup"); Typheid fever (never report :

The material worked on may form part of the °

.
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_Carmnoma. Sarcoma, eto.,,of . . .. ...

“Typhoid pneumonia’); Lobar preumenia; Broncho-
pneumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
- (name ori-
gie; *‘Cancer” is less deﬁmte. avoid use of “Tumor"
for malignant neoplasma); Measies, Whooping cough;

Chronic valvular heart disease; Chrontc interatitial
- nephrilis, eto,

The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecsles (disease causing death),
23 ds.; Bronchopneumonia (secondary), '10 ds.-
Never report mere symptoms or terminal conditions, .
such &s “‘Asthenia,” ‘*Apemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Daebility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Hpart failure,” “Hom-
orrhage,” -“Inanition,” “Mamsmus " r0ld age,”
“Shoek,” *“Uremia,” “Weakness,” ato., when 8
definite diseass oar be ascertaiped ag the: cause,
Always qualify all ‘diseases resulting from ohild-
birth or miscarriage, as “PUERPER&L septicemia,” :
“PUERPERAL perilonilis,” eto. - Btate eausse. for
which ' surgical operation was underta.ken For

VIOLENT DEATHSB state MEANS OF INJURY and gualify
© 88 ACCIDENTAL,
" probably such, if impossible to determine definitely.
" Examples:
" way
- homicide; Poisoned by corbolic acid—probably suwtdo .
"The nature of the m,}ury, a3 fracture of skull ‘and |

BUICIDAL, OF BOMICIDAL, OT 08
Accidental drowning;

tratn—accident; Revolver wound

gtruck by rail-
of head—

conséquenses {e. g., sepsis,; felanus), may be stated '
under the head of *“Contributoiy.” (Recommenda-
tions on statement of cause of death ‘approved byll
Committee oo Nomeneclature of ‘the American,’
Medlcal Assocmtlon ) .

" Notn -—Indlvidual offices may add'to above llnt of undestr '

" able terms and ramse to accept cartificates contalaing them.
. ’I‘hus the form in uso in New York Clty states:

"'Certificates
wiil be returned’ for ‘additional information which give any of
the following dissases, without explanation, as the sole cause

‘ of death: Abortion, cellulitis, childbirth. convulsions, hemor-

rhage, gangrense, gastritis, erysipelas, maningitis, miscarriage,
necrosis; peritonitis, phlobitls, pyemia, septicemia, tetanus.'
But general adoption of the mJ.nimum Ust suggested will work

. vast improvoment- and its lcope mn be extended at a later
' date , i
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