MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Dudﬂd No.......... .
Primary l!:iishtmn District No.m-! .......

. 16343
b2 5

2. FULL NAME,,

(a) Residence. Nou........... 4
(Usual place of abodc)

Length of residence in city or town where death occmmred

(If nonreud:nt give city or town aad Sute)
Bow long in U.S., if of foreifn birth? yrs. . tmos.

P.EHSONA]. AND S-TATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH. '

2.

ﬁm | 4. COLOR z RACE

&W? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) //[M ‘j/é 19‘ e
’ NIREA

1 HEREEY CERTIFEY, That ] atiended d

Ezact statement of OCCUPATION is very important.

A IE M W D - - -
HoBanD o “’°‘“‘° or DlveReR. O | SO pT: T i eeerenirare et B T -
(Oli) WIFE of ihat I last snw b F1H YT VORI JDRTTRRURR |: B o nnd thef

death ocrmred, on fhe date sinted above, al...... H :LQ(""' ........ . N

§. DATE OF BIRTH (WONTH. DAY AND- 'E'“‘)/(J/»v/ / g /‘72 a USE OF DEATH® was AS FOLLOWS: :

7. AGE YEARS ' Daxs Ii LESS than 1 ° Mﬁ,

d". ......... _h’.. e T e M e T e L e
/ 55' i Y | 9

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
fparlicuhr kiod of wock

CONTRIBUTORY...'.... o pltf £

(b) General natwre of indostry, -
_buosiness, or establishment in % (SECONDARY)
" swhich employed (or employer).., -
(c) Neme of employer -

BIRTHPLACE (cITY OR TOWN) ....

_(Sr'n; OR COUNTRY) !

11. BIRTHPLACE OF FATHER (ciTy om vomwn) &
(STATE OR COUNTRY)

1Z. MAIDEN NAME OF Momx—:wmg MM

13, BIRTHPLACE OF MOTHER (crn' OR 'rmm)
(STATE OR coumv)

10. NAME OF FATHER

- PARENTS

*Gtate the Dmpass Cavming Drarn, or in deaths from ViouesT Cavers, state
(1) Mzxars axp Natoms or Insvey, and {2} whether Accmewran, Svicioarn, or
Houmremat.  (See reverse side for additional space.)

LACE OF BURIAL, CREMATION, OR REMOVAL

Low Fo. Mo,

DATE OF BURIAL

%ﬁjf 3’7 197

Vit e

"

R. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should stats

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Rev1sed United States Standard
Certlflcate of Death

(Approved by U. 8. Consus ond American Public Health
Association.) .

.

P

Statement of Occupation.—Precise statement of
oceupation is veijy important, so that the relative
healthfulness of various-pursuits can be known. The
question applies to’ each and every person, irrespéc-
tive of age. For many cocupstions a single word or
torm on the first line will be sufficient, e. g., Farnic¥ or

Planter, Physician, Compositor, Archilect, Locamo— ’

tive Engincer, Civil-Engineer, S!atwnary Fireman, sto.
But in many cases, especially in industrial employ-
ments, it i3 Recessary to know (a) the-kind of Work
and also (b) t.he pature of the business or industry,
and therefore an additional lino is provided for the
latter statement; it should be used only when neéded,
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobzle j'ac-

iory. The material worked on may form part of the
second statement.  Never return “‘Laborer,” “Fore~
man,” “Manager,” ‘‘Dealer,” ete., 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 only (not pa.ld
Housekeepers who receive a definite salary), may be”
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speclﬁcally
the occupations of persons engaged in domestid,

' LI L I

. “Typhoid pnenmonia'’); Lobar pneumenis; Broncho-

preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of , , . . . . . (name ori-.
gin; “*Cancer' is less definite; aveid use of “*Tumor”’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseasc; Chronic interstitial
nephritis, ete, The contributory {secondary or in-
terourrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” ‘Anemia’ (meraly symptom-

- atie), “Atrophy,” *Collapse,’” “Coma,” *Convul-

gions,” “Debility” (“Congenltal '* “Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Hear{ failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness,”- ete., when a
definite disease can be ascertained as the cause.
Always qualify’ all . diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifoniiis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning: struck by rail-
way lratn—aceiden!; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably suictids.
The nature of the injury, as fracture of skull, and
econsequences {e. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American

servico for wages, as Servant, Cook, Housemaid, ete..
1f the oceupation has been changed or given up on} ‘)
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi- -+
ness, that fact may be indicated thus:

Medical Association.)

No18.—Individual offices may add to above list of undesir-
able tcrms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ''Certificates

whatever, write None,

Statement of Cause of Death.-—Name, ﬁrst.~ -
the: DIsEASE CAUBING DEATH (the prlma.ry affection

with respect to time and eausation), using always the’.
same aceeptod term for the same disease, Examples:
‘Cerebrospinal fever (the only definite synonym is
“Ep1demm cerebrospinal mepingitis");
{avoid use of “Croup’); Typhozd feeer (never report

Farmer (re-;
tired, 6 yrs.) For persons who have no occupation’

Diphtherid

*

will be returned for additional information which give any of
the following diseases, without explanation, as the sole. cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast impmvament- and its scopo can bo oxtended at o lator
date.
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ADDITIONAL EPAdB ¥OR FURTHER BTATEMENTS
BY PHYSICIAN.




