MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(a) Resid No.
{(Usual place of abode)

Length of residence in city or town where death occorred L yTB. mos.

Begistration District No-...... 2%, .50 ...
Primary Begistration District No.5 5. 82

(If nonresident give city or town and State)
da, How long in U.5., If of foreign birth? 73, mos. ds

PERSONAL AND STATISTICAL PARTICULARS

- ‘

5. SiNGLE. MARRIED, WIDOWED OR
DivorceDn {wrize the word)

ﬁﬂ( ! 4, COLORO ACE ]

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

5A. Ir MarrIED, WiDowWED, OR DiyoRcED
HUSBAND or
, {or)} WIFE or

MEDICAL CERTIFICATE OF DEATH
16. DATE OF DEATH (MONTH, DAY AND YEAR}

7.
E' i Hgnzav CERT?Y ?

6. DATE OF BIRTH (MONTH, DAY AND YEAR)-——

vy 7. AGE YEARS MonTHS Days
“* L)

Ao, L (4

8. OCCUPATION OF DECEASED
() Trade, prolession, er

(b) Genernl natore of indpstry,

dnhliah "

(c) Name of employer

which em'hyed [ T RS SO

79. BIRTHPLACE (CITY O& TOWN]) ..........
(STATE OR COUNTRY)

N to. NAME oF FATHER 7 AAA T

v
'-.
STATE OR COUNTRY)
- X _
E 2. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (cr¥/ o= rown)..... % ....... L &
{STATE OR COUMTRY) x

1. BIRTHPLACE OF FATHER (ciry or 'rm)A

iF RORAT OF DEATAL....

¥
% DID AN CPERATION PRECEDE DEATMM..wvcvrerrs .

WAS THERE AN AUTOPSYI..i....... g

WHAT TEST CONFIRMED DIAGNOSIST.
s, 5

7 £
1 ke S
rd

#Siate the Dmeass Cavsiio Dearm, of in deaths frem Viovwwr Cavass, stote
(1) Mrzaxm axp Natvmn o Imimer, and (2) whether Accmmrral, Suiemar, or
Hoyacmar. (Bes zeverse side for additional space.) '

E OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

_‘( (//0 197’/-

E =

19, P

20. UNDERTAKER bi -
rl {Amm ,/Za[éf/»

d,&‘lﬁ"vtm ]




Revised United States Standard
Certificate of Death
(Approved by U. 8. Census and Amerlmx.i ‘Public Heolth
] . Auo@aﬁop.) i
;‘:‘ ".‘:

Statement of Occupation.—Precise statement of
occupation is very impertant, so that the relative
healthfulness of various pursuits ean be known. - The
question applies to each and every person, irrespec-
tive of age. For many ocsupations a single word or
term ob the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmeer, Civil Enginecr, Statwnary F:reman, 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 industry,
and therefore an additional line is provided for the
latter staterent; it should be used only when needed.

As examples: (a} Spinner, (8) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. 'The material worked on may form part of the
seoond statement. Never returr ‘‘Laborer,” “Fore-
man,” *“Muanager,” ‘“Dealer,"” ete., without morem
precise specifieation, as Dey leborer, Farm laborer, ¢
Laborer— Coal mine, eto. Women at home, who are .
engaged in the dutles of the household only (not paid . -
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and’
ehildren, not gainfully employed as Al school or Al
kome. Care should be taken to report spemﬁca]ly
the cocupations of persops engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, ta.te ocou- .
pation at beginning of iliness. If retired from busi- .
ness, that faet may be indicated thus Farnier (re-
tired, 6 yrs.) TFor persons who have;no oceupation
whatever, write None,

Statement of Cause of Death —-Na.ma, first,
Jhe p1spase cavsiNg pEATH (the
with respect to time and causation), using a@ways the
same accepted term for the same disease. Examples: .
Cerebrospinal fever (the only definite sfnonym is
“Epidemio cerebrospinal meningitis”); Diphtheria f.,
(avoid use of “Croup”); Typhoid fevér (néver report

12

o

nmary affection '

“Typhoid pnevmonia’); Lobar pneumonia; Broncho-
preumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete.,of . . . . ., . (name ori-
gin; *'Cancer’”" is lesy definite; avoid use of *"Tumor’’
for malignant neoplasma); MeaslssaWhooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant, Txample: Measles {disease causing death),
29 ds.: Bronchopneitmonia (secondary), 10 da.
Never report mere’ éym ptoms or Eermlna.l conditions,
such as “Asthenll"f"Anemlu.” (merely symptom-
atic), "Atrophy,’é:"Colla.pse ” #Coma,” “Convul-
sioms,” “Dehility’’r (*Congenital,” “Senile,” ato.),
“Dropsy,” “Exha.pstfon " “Heart failure,” *'Hem-
orrhage,” “Ina.mtion: “Mar us,” “Old age,”
“Shoek,” *Uremia,’”’*“Weakness,” ete., when 5
definite disease can be ascertained. as the cause,
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilbnitis,” oto.- 4+ State caunse for
whieh surgical opeﬁtmn wa.s'undertaken For
YIOLENT DEATHSB st&te MEANS oF INJURY and qualily
23 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OrF ag

‘.probably such, il impossible to determine definitely.
" Examples:

Accidental drowning; salruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid-—probebly suicide.
The nature of the injury, as fraoture of skull, and
oonsequenses {o. g., sepsis, lolanus), may be stated
under the head of “Contributory.” (Recommenda-

.tions on statement of ‘oause ‘of death approved by
Committee on Nomenclat.um ol’ the American
Medical Association.) :

Norr.—Individual ofices may add to abovo list of undesir-
able terms and refuse to accopt cortificates containing them.
Thus the form in use In New York City states: ''Certificatoa
will be raturnéd for additional information which give any of

“the following diseasea, without explanation, as the sole cause
of death: Abaortion, ceflulitis, childbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarciage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetonus.”
But general adoption of the minimum list suggested will work
wvast improvament, and its scope can be extended at a later
date. .

ADDITIONAL 8PACE YOR runmﬁn BTATEMINTA
- BY PHYBICIAN.

1




