MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ST
CERTIFICATE OF DEATH Crag 3 O

1. PLACE 0 TH 7
County /L,—W—(_L/ Begistration District Now...o.ceveserenrenn Srmrns / File No.,

(Umal plme of abode) T (If aonresident give city or town and State)
Length of residence in city or towa where denih occurred 3. moa. ds. How long in U. 8., if of [oreidn birth? 7785, maos, da.

PHYSICIANS should state

1
§

PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
y A
3 SEX COLOR RIE | F e Mzwth‘:m? o Il 16.'0ATE OF DEATH (wowrn. oaY a0 eAR) és e 2.0 A rm
ME—L_ W Tg
™ I T W s a HEREBY CERTIFY, I atdoded deccased (rom
AL ARRIED, [DOWED. OR LDIYORCED
HUSBAND or e Ml,w.nﬂr .u{tgm_ 4 D
(or) WIFE or that 1 kst saw B..Ma. .. alive 0n........] 4] a
o uﬂ death occurred, on the data stated above, nl/
5 DATE OF BIRTH (wowrw. oa o vesn) (g v v 1 2 4 47 THE CAUSE OF DEATH® masfas
1. AGE YEARS

93

8. OCCUPATION OF DECEASED
(a) Trade, profession, o

s

MonTHs [ s

1f LESS than 1 :
day, ... s, R AN Y.
L p—— LN .

y supplied, AGE should be stated EXACTLY.

60 that it may be properly classified. Exact statement of OCC

CEERETN G ¥ il run WiItFALVINS iNRe===TR10 10 A PERMAI’fNT RECORD

{b)} General pat
buaxincss, or buty,

ﬁ which employed (c boyer)........
"g (c) Name of employer
F 9. BIRTHPLACE {cITy or Towh) ..o "¢ E€ IF NOT AT
o (STATE CR COUNTRY) O
] — " Dip an

g 10. NAME OF FATHERX #W
! aﬁ' ) A WS THERE AN Aurnnnb

<]
£ 11. BIRTHPLACE OF FATHER (crtr o Jown) e st WHAT TEST CONFIRMED DI

a ° E {STATE OR COUNTRY) d

g4 B oy 4 (Signed)
33‘ & [ 12 MAIDEN NAME OF MOTHJ 4
ol

;E 13. BIRTHPLACE OF MOTHER (cmoe .......................................... o ‘;‘m the D:Hﬂ Clmlm o " .

EAN] AND ATUER OF INJURY, An DELOET CCTDENTAL, BUICTDAL, Or

] g (Sram,&mymv) M Houterosr,  (Bes reverss side for additionsl apace.)

=]
Eh 19. PLACE OF BURIAL, ?em 0N, OR REMOVAL DATE OF BURIAL
<]

¥ _IHa Coaee -2/ 524
o - ON AKER ADDRESS
z o I ‘

M& Lo W




'
)4

\@S‘ Revised United States Standard

Certificate of Death

(Approved by U. 8. Census and American Public Health
Association. )

.

Statement of Occupation.—Precise statement of
cccupation 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. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, - Physician, Compositor, Arckitect, Locomo-

. tiva Engineer, ‘Uivil Engineer, Stationary Fireman, cte.

But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
snd therefore an additional liné is provided for the
latter statement; it should be used only when needed.

" As examplea: (a) Spinner, (b) Cotion mill; (a)-Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. ‘The material worked on may form part of the

socond statoment. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women &t home, who are
engaged ip the dutias of the household only (not paid-
Housekeopers who receive a definite salary), may be”
entered as Housewife, Houscwork or At home, and-
childréo, not gainfully employed, as At achool or Als
kome. Care should be taken to report spesifically
the ocoupations of persons engaged- in domestio.
service for wages, ag Servant, Cook, Houssmaid, ‘ate.*
If the occupatlon has been changed or given up on;
account of the DIBEASE CAUBING DEATE, state occu-;
pation at beginning of illness. If retired from busi-’
ness, that fact may be indicated thus: Fermer (re-:
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.

Statement of .Cause of Death.—Name, ﬁrst
the DIBEABE CAUSING DEATH (the primary a.ﬁ'ectlon'
w:th rospeot to time and sansation), using always the‘
same acoepted term for the same disease,’ "Examples;
Corebrospinal fever (the only definite synonym is
“Epidemio ocrebrospinal meningitis); ' Diphtheria’
(e.vmd use of “Croup’’); Typhotid fever (never raport’

' “Typhoid pneumeonia”™); Lobar preumonia; Broncho-

preumenia (*Pneumonia,’” ungualified, is indefinite};
Tubsrculosis of lungs, meningss, - peritoneum, elo.,
Carcinoma, Sarcama, eto.,of . . . . . .. {(nameo ori-
gin; ‘‘Cancer” is less deﬁmte avmd use of “Tumor”
for maliggant neoplasma); Measies; Whooping cough;
Chronie valvular heart diséase; GChronic intersiitial
nephritis, ete. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29" ds; Bronchopneumeonia (sedondary), 10 da.
Never roport mere symptoms or terminal econditions,
such as *‘Asthenia,” *Anemia’ (merely symptom-
atia), “Atrophy,” *Collapse,” *“Coma,” *‘Convul-
gions,” “Debility” (‘“‘Congenital,” "Senile,’”” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” “0Old age,”
“Shock,” -**Uremia,” *Weakness,” ete., when a
definite disease can be ascertained 'as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 8s “PUERPERAL geplicemta,’
{'PUERPERAL peritonilis,” ete, State eauss for
which surgmal operation was undertaken. For
VIOLENT DEATHS state MBANG OoF INJURY and qualify

48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ¢ a8
" probably sueh, if impossible to determine definitely.
" Examples: Accidental drowning; struck by rail-

way train——accident; Revolver wound of head—

_homicide; Poisoned by carbolic acid—probably suicide,
" The nature of the injury, as fracture of skull, and

consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of oause of death approved by
Committee on Nomenolature of the American

- Modioal Assogiation.) !

Nore,—Individuat offices may add to above list of undestr-
able terms and refuse to n.cmpt certificates cunmlnlng them.
Thus the form in usé In "New York City states: “‘'Certificates
will be returned. for additional informatlon which give any of
the followiug diseages, without explanation, a8 tho'sole cause
of death: Abortion. cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, totanus.”:
Dut general adoption of the minimum {is$ suggested will work
vast lmprovement and its scope can be extended at & later
date. : . . R

~ - H
ADDITIONAL BPACE YOR FURTHER BTATEMENTS *
BY PHYBICIAN,




