MISSOURI STATE BOARD OF HEALTH 0

BUREAU OF VITAL STATISTICS AU O8S
CERTIFICATE OF DEATH . =

L)
gi e T
o g - Piln No.. B - - .
L -t "
g% | TR LT SRS e Doty Reistiptiog District Now.,..y SEANL LT 0? | Bpdittered Jon coonennnscssaneenss e -
% S e b e Wert
a F=
e 2. FULL NAME... &4, % -
3 @s (&) Besidepi L Fe 2 7. C ey
Wi E(_. (Umal place of abode) ‘ g \? (If nonresidea J;e city or town and State)
Y, a E Length of residence in city or lown where death ocemred .o mos. da Tlow loog in U.8., i of foceign hirth? . mos. ds.
- - - : === :
E ﬁ‘g’ PERSONAL AND STATISTICAL PARTICULARS 7 _ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COL
SL EE C RACE B. ‘SINM’E%D&‘:IDQ'? on 16. DATE OF DEATH (MONTH. DAY AND YEAR) M 5 19 7; V
X & g _ 311-#—' 2 . ‘
f w8 g Mﬂmzn. Wmom.oaDl I HEREBY CERTIFY, Thatl 4 frem,., .
gg HUSBAND or . it XD, 190
< &3 {om) WIFE oF Mbat T tost paw b. £722%. alivo on, / ............. L1025 and they
n 8% death ’,onlhudnhﬂn!zdnhu.ﬁ “o" k9
6. DATE OF BIRTH (MoNTH, DAY AND YEAR) 5- < rorion 74
n %g / ./ Fo THE CAUSE OF DEATH® WAS As FOLLOWS: -
r - 3. 7. AGE Monrus Dars It LESS thon 1 ’ ‘ i g -
- ;‘6 dayy o brs, [ MR SR R st AL Ay B
3 ) =
E % 8. OCCUPATION OF DECEAS |
g (a) Tende, prof ? 7/ _ﬁ
b [ » profession, or
g =1 purticaler kind of woek 229, s ireservcsenses (AEEEO0}.onoprrrn o civarsaenens oot
@
3 85 - (b) General nniure of ndgtry, CONTRIBUTORY. arzw M st /JMMA e
L busisess, o establishment in (SECONDARY)
. which employed {ar employer)..........occomivvemmrismrsvsntrsossss st smsnsessssemens e e ia e ;
5 (c) Namn nl employer
- 18, WHEIL WAS DISEASE CONTRACTED
- 9, BIRTHPU\CE (CITY QR TOWND ... gt iy oo saganrre bt sremessesssn e s sescecane
E (STATE oR col.mm) 0; z > M . £ ! ?

o

_:-| g | 11 BIRTHPLACE OF FATHER (crrv o8 To.... N S WHAT TEST ConFIRIED N
ST

] é (STATE or mumr)/ . Ct—-g'_ (Signed) M. D

: | n Mmf&r Pl Z—- >ef 18 20 (.ud:m) 46-5 //o-aéid..ﬂ.._ﬁajf

E 13. BIRTHFLACE OF MCTH on 4 *Gtate the Dmwasw Caveing Dmars, or in deaths from Viecmwr meé stats -

. (STaTE OR y (i} Mrears axp Narvmn or Iuvmy, and (2) whether Accmmwrar, Buicroar, or

copry) Py

Houremas. (Sear%uddafurnddiﬁnnalm)

. 9‘“’5’ A v T o [ s >
1 5 | %, KER Ly /| app

! : ‘ =2

H. B.—Every item of informetion should be carefully su;
CAUSE OF DEATH in plain terms, 5o that it may be




Revised United States Standard
Certificatgzof Death

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

Statement of Occupation.—Precise statement. of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, &. g., Farmer or
Planter, Physician, Compositar, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
* But in many oases, especially in industrial employ-
menta, it is necessary to know (¢) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it ehould be used only when needed.
As examples: (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
second statement. Naver return “‘Laborer,” ‘“Fore-

-man,” *Manager,” *Dealer,” ete., without more

precise specifioztion, as Day laborer, Farm laborer,
‘Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
hems. Care should be taken to report specifieally
the ocoupstions of persons engaged in domestio
- serviece for wages, a3 Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.}) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH {the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); ‘Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Typhold pneumonis’); Lebar pnsumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid uae of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic mzeratmal
naphritis, ote. The contributory (seccndary or in-
tercurrent) affeotion nesd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

. Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” “Anemia” (merely sympiom-
atie), ‘“Atrophy,” “Collapse,” *“Coms,” “Convul-
gions,” “Debility’ {"Congenital,’> *'Senile,” ete.),
“PDropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,”” *‘'Weakness,"”” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from. child-
birth or miscarriage, as “PUERPERAL sapticemia,’
“PUBRPERAL poriloniiis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probubly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way itrain—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., sepsts, tetanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

No1z.~Individunl offices may add to above list of undesir-
able. terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: " “Certificates
will be returned for additiona) information which give any of
the following diseases, without axplanation, as the eole cause
of death:’ Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarriage,
necrosis, peritonitls, phiebitls, pyemia, sspticemla, tetanus.”
But general adoption of the minimum Ust suggested wilt work
vast improvement, and Its scope can be extended at & later
date.
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