MISSOURI STATE BOARD OF HEALTH 125019

BUREAU OF VITAL STATISTI
CERTIFICATE OF DEATH

2. FULL NAME M

{n) Residence. No. i.ﬁw

e plareat pri

.

(If nonresident give city or town and State)

Leagith of residence in city or lown where death occmmred 3 s L? tios. da. How food in U.8, il of foreign birth? 8, mas. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DPEATH
3. SEX 4. COLOR OR RACE | 5. Sin "z*mm,m,, wi "f)n or 16. DATE OF DEATH (MONTH, DAY AND YEAR)} L'\ - \_ IQ..L____.
17,

\(\l(m\ - - & HEREBY CERTLFY, Thatsitended d d trom
e Mo Wioowss, on Dvosces ) M-S 1835 arte... S I T
(on) WIFE o , (bat 1 Iast saw W\«"ﬂﬁve S S S, N 18,4 Bt

death , on the date stated ebove, af. AT T = I

6. DATE OF BIRTH {MONTH, DAY AND YEAR) - \ Y —/)f4/
7. AGE Z If LESS than 1
g 3 l P P P —
L p—

8. OCCUPATION OF DECEASED
(a) Trade, proleaxion, o
perticular kind of work ..
(b) General natare of industry,
hosiness, or establishment in

wlmh employed (or employer).. S T Tl s

(] Nm of employer

THE CAUSE OF DEATH* was as FoLLowS:

k_\gzpqu—

9. BIRTHPLACE (CITY OR TOWN) vvreeererreeeriivs s sesressessnss oot

. {STATE oR COUNTRY} _\-].ﬂ/\/'\/\"\_d-

WRITE PLAINLY, ‘IITH UNFADING INR===THIO> 10 A PhHMAI"‘.NI' nevuUnu
item of information ghould be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should state

ty

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

* N.B.—Eve

10] NAME OF FATHER .
M WA THERE AN AUTOPSYT e
@ | 11. BIRTHPLACE OF Famzw %’u TEST CoNmIR »
& (STaTE oR CouTaT) ' - {W)ﬁ ................. ; .... Vi Ll et M.D
o .
| 12. MAIDEN NAME OF MOTHERM%_——' ‘//— ,192 2 (Address) .
i
13. BIRTHPLACE OF MOTHER oR *State the Dmeusn Catarne Dmata, or in deathy from Viewmwr Civezs, siots
B (1) Mzags axp Naromm or Irsvar, xad (2) whether Accmmwray, Buicmar, or
Homteroal. (Seo reverse side for additional sapace.}
- 9. BURIAL, CREMATIPN, 6] REMOVAL - I:@I&Of BURIAL
ﬂ@y % 2- 4
18, ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, 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 oeoupations a single word or
term on the first line will be aufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
iive Engineer, Civil Enginecr, Stationary Fireman, oto.
But ip many cases, espectally in industrial employ-
ments, it is necessary to know {a} the kind of work
and alse (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 nesded,
As examples: {a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Foro-
mamn,’” "“Manager,” *Dealer,” ete., 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 Housewifs, Housework or Al home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestis
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or givenr up on

account of the pIsSEABE CcaUBING DEATH, state ocou- |

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: , Farmer (ro-
tired, 6 yra.) For persona who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE cavsiNeg pDEaTE (the primary affection
with respect to time and osusation), using always the
same accepted term for the same diseasa, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis’); Diphtheria
(nvoid use of “Croup”); Typhoid fever (nover report

“Typhoid pnenmonia™); Lobar pneumonia; Broncho-
preumonia {“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Shrcoma, ete,of . .. ... . (name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! diseacse; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion need not be atated unless im-
portant. Example: Measles (disoase ecausing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie}, *Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” "“Seaile,” eto.),
“Dropsy,” ‘‘Exhsaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘“Marasmus,’’ “Old age,”
“Shoek,” “Uremia,” ‘‘Wenkness,” ote., when s
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrings, 08 “PUBRPERAL gepticemia,”
“PUERPERAL perilonilis,’” eto. State oausa for
which gurgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratil
way train—accident; Revolver wound of hegd—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sspsfs, Lelanus), may be stated
under the head of “Contributory.” (Recommenda-
{ions on statement of cause of death approved by
Committee on Nomenclature of thoe Ameriean
Medical Association.)

Nore.—Individual offices may add to above st of undosle-
ablo terms and refuse to accept cortificates contalning them.
Thus the form in use In New York City states: *Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convuldons, hamor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, pecitonitis, phlebitls, pyeria, septicerala, tetanus,"
But generai adoption of the minimum st auggested will work
vagt improvement, and its scope can be extended at a latar
date.
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