MISSOURI| STATE BOARD OF HEALTH

" 'BUREAU OF VITAL STATISTICS' T iy
o CERTIFICATE OF DEATH 2 G ?
3 1. PLACE OF DEATH . ST : (‘, ¥ )
:5 Registration District No. . Filo No._... AT |
-§ Amy Begistered No. ... 0 0 Ul
- {n / 3 (-: '—-ﬂ"/ .................. st Ward)
3 .
3 e
@
; E ) ™ (If' l;;'n'l::ﬂdent give city or town xnd State}
B Length of residence In city or town where desth occorred T mos. da, Now kng in IJ.S__ if of foreign birth? TR mos. ds.
E PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
|

%,& ‘% 5. Sm Mmﬁmm ‘:‘::g;l? ? 16. DATE.OF DEATH (MCONTH, DAY AND van)a"—y ) T2
5a. dr-Mrnmrew, Wi orﬂm ) .
HUSBAND or g

Ltgpereisy /MM o e ...H:;f*:“'/,.. P

6. DATE OF BIRTH (koni. oav ‘“‘””*‘“"/7(4&0 (7. /(537 ﬂu: CAUSE OF DEATH® was As rouows

7. AGE MonTHs Daf [? It LESS tag1 ~
RN A

8. OCCUPATION OF DECEASED //f /
(a) Trade, profession, or f ¢ Z I' , p A y
" particular kind of work "
(b) General nature of industry, ! . J /@ W CO{{TRIBUTORY...Q% ..........

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

R. B,—Every item of information should be carefully supplied. AGE ahould be stated EXACTLY.

business, or eainblishment iny
which employed (o employer).. (durat
(c) Name of employer ) N
- CONTRACTED
9. BIRTHPLACE (CITY GR TOWN) .. oF DEATHE @
(STATE OR COUNTRY) ){ c \.{9
o E DEATHY...7n£..¢ 7 Dare-of.... S Ay
. e of iR Ay 0 o PGt arofre s o vk vk LG e
g 11. BIRTHPLACE OF FATHER {(city OSIBT.1ueiiannrnsss s TP Feeecramcera s s ms s arag s sas
E (STATE OR COUNTRY) ;
x
g | 12. MAIDEN NAME OF MOTHER , ?/) mgz(mru-)ﬁﬁ 2 ) MM
13. BIRTHPLACE OF MOTHER (crrr or TowdleAledet € A g.... . iste tho Dimmuen Cavmma Daumm, of in deaths from Viowere Cavaes, state
ST eouNTRY) (1) Mzura amp Narums or Imsmmy, and (3) whether Aocooeeval, Bricmoat, or
( W HowtcraL  (See reverss gide for additional space.)
" INWMM 1 LACE OF BURIAL, CREMATION, REMOVAL DATE OF BHAR!
(Am)é/Bé : - 6 a2,
15. FARN
Fros . M T Y I 20, D AKER ADD
FILED....ovriveirmnnnn 19774 .
L AP At ~ 364[
/ / Cal -




Revnsed Umted States Standard
Certlflcate of Death

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

Statement of Occupation.-—P-reoise atatement of.

ocoupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
. tive Engincer, Civil Enginecr, Stationary Fireman, eta.
But in many oases, 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 ap additionsl line. is provided for the.

latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile face
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
map,” ‘Msunager,” ‘“‘Dealer,” eto., withont more
precise specification, an Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women' at home, who are
sngaged in the duties of the household only (not paid

Housekeepers who recsive a definite salary), may be !

entered as Housewife, Housswork or At home, and

"ohildren, not gainfully employed, as Af school or At ; -

home. Care shonld be taken to report specifically

'the occupations of persons engaged in domestie

‘service for wages, as Servant, Cook, Housémaid, eto.
It the occupation has been ohanged or given up on
account of the pisEase cavsixa DEATH, state ocou-

pation at beginning of illvess. If retired from busl- :
.ness, that faet may be indicated thua: Farmer (re-
.tired, 6 yre.) For persons who have no ocoupation !

whatever, write Nons,

.+ Statement of Cause of Death.—Name, ﬂrst
the DIBEASE cAUSING DEATE (the pnmary affection
with:respeot to time and causation), using always the
same mept.ed term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Fpidemio cerebrospinal meningitis’); Diphtheria
(avoijd use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumenia (“Poeumonia,” unqualified, is indefinita);
Tuberculosia of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of . . . . ... (name ori-
gin; “Canocer” is less definite: avoid use of “Tumor”
for malignant neoplasma); Maasles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, oto.. The contributory (secondary or in-
temurrent.) affestion need not be stated unless im-
portant. Example: Measles (diseass aausing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,” "Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-
siops,” ."“Debility” (“Congenital,” *“Senile,” eto.),
“Dropsy" ‘'Exhaustion,” “Heart failure,” “Hem-
orrha.ge " “Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘“‘Uremia,” "Weakness,” eto. ., when a
definite disesse can bo ascertained ns the oause.
Always quality all disesses resulting' from ohild-
birth or miscarrisge, as “PUERPERAL ssplicemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJORY &nd quahl’y
BS . ACCIDENTAL, BUICIDAL, OF HOMICIDAL, 'OF A8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicidé; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sspsis, lslanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of tha Amerma.n
Madma.l A.ssoclatlon ) :

' Nota.~Individual offices niay add to above lst of undesie *

ablo terms and refuse to accept cortificates containing them.

Thus the form in use In New York Qity states: *“Certificates

“will be returned for additionat information which give any of

the tnllowins diseases, without explanation, ag the sols cause -
of death: ' Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens,-gastritis, erysipelas, meniogitis, mliscarriage,
necrosis, peritonitis, phleblitls, pyemia, septicemis, tetsnus."
But general adoption of the minimum list suggested will work
vast lmprovement and its scope can be extonded at a Iater
date. i : i . ;
t . .
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