MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

S

[ S Begistration District No. e Sl Pile No.......c.... i R G

Township,, gl ... A ccciin S aeitinnr saaam et v Primary Begistration District Nu‘f"v i Registersd No. .. ((

cuy.... 4. (N..ﬁf!.&f@' P . A%, O AR A, ... 50 Ward)
2. FULL NAME oo W ....... W ......................................

LY
(a) Residence. No..../.}.‘.&.z‘&'.i& ..... Arr Zertst, .2 ... Ward,
(Usuzl place of abode) {If neoaresident give city or town and State)

Lengih of residence in city or fown where death occurred % mos. | ds How long in U.S., i of foreign hirth? TS mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SA. |7 Manriep, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) M 2 8‘ 192 r
12. L/ /o

that T lost gaw b X7, alive on.......

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 29 £

1t LESS (han 1
day,

YEARS MonTHS

52 5

7. AGE I “Dars

(E7/

death i, on the date siated above, al....

1y classifled.

8. OCCUPATION OF DECEASED
(a) Trade, prolcasion,

Pt /M ............. e

(b) Geoeral pature of indoxiry,
business, or esinblishment in
which employed {or emplayer).......

{c) Name of employer

CONTRIBUTORY........c.. Feee e s
{SECONDARY)

uld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

IF NO§ AT CE OF DEATHY.

&) Do an obzration PRECEDE PEATHY, PR DATE OF....ovocereocsrceersnssiessoee

CAUSE OF DEATH in plain terms, so that it may be proper

N. B.—Every item of lnformation sho

10. NAME OF FATHER
4 APV WAS THERE AN AUTOPSY T.eereemereneeenen SR iretntneens e sere e vemssemanen -

|u_-p 11. BIRTHPLACE OF FATHER (city WHAT TEST CONFIRMED DIAGNOSIS?
E (STATE OR COUNTRY) (Sigoed)..
< | 12. MAIDEN NAME OF MOTHER //M/é/bfﬂ/!/\d/ M,zzm 1

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...orviisopisnrrarrassosesssnssrmsssarees Csstate the Diszass Caomno Drams, or in deaths from Viouewr Cavers, state

(1) Mzaxs avp Narvxs or bwvmy, sod (2) whether Accmrwwan, Burcmar, or
(STATE OR COUNTRY) Houmrcmar  (See reverse side for additional space.)

14,

INFORMANT ... & 2t 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address) L 2" 9g 2
15, . . ]
- . M : 20, UNDERTAKER ADD|
Fm#é"!'ﬂ"m@g .

2732 Clact




Revised United States’ Sfandara :
Certlflcate of Death -

!

{Approved by U S Census and American Fublic }Icalth

Association.)

-

Statement of Occupation.-—Precise statement of
oecupation is very important, so-that the relativo
healthfulness of various pursuits ean be known. Tho
question applies to each and every person, irrespoc-
tive of aga. For many occupations a single word or
. term on tho first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composiior, Arehitect, Locomeo-

tive Engineer, Civil Engineer, Stationary Fireman, eto. :
But in many eases,.especially in 1ndustr1a.1 omploy-'

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 fer the:

latter statement; it should be used only when needod.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-

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

tory.. The material worked on may form part of the
second statement. . Never return *‘Laborar,” “Tore-
man,” “Manager,” ‘“Dealer,”’ ete., without mora
precise specification, as Day laborer, Farm laberer,
. Laborer—Coal mine, cte. Women at home, who are
engaged in the duties of the housshold only (not paid

Housekeepers who receive a definite salary), may be -
Housework or At home, and’

,;entemd as Housewife,

children, not gainfully employed, as At school or At :

home. Cars should be taken-to report specifically

_the oceupations of persons engagod in domestic

sorvice for wages, as Servant, Cook.'Hm;semaid,' ete.
1f the occupation has beon ehanged or given up on
. ageount of the DISEASE CAUSING pEATH,-state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus:. Farmer (re-
tired, 6 yrs.)- Tor porsons who have no oceupatmn
whatoever, write None.

Statement of Cause of Death.~-Name, first,
the pIsEASE CAUSING DEATH (the primary affeetion
with respeet to timo and causation), using always the

game aecepted term for the same disease. Examples: '
Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis”); -Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

.

LRy
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. pneumonia ('Pneumonia,”’

e T

-gueh as ““Asthenia,” ‘“*Anemia”

“Typhoid pneumonia’); Lobar preumonia; Broncho-
unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ote., of. . ... e (nome ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"’
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart discase; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tereurrent} affection nced not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonie (secondary), "10 ds.
Never report mere symptoms or terminal conditions,
{mercly symptom-
atic), “Atrophy,” *Collapse,” “Coma,"” “Convul-
sions,” ‘‘Debility’’ (**Congenital,”” ‘“‘Senile,” t;tc:),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *0ld age,”
“Shock,” *“Uremia,” '“Weakness,” ete., when a
definite discase ean be ascertaincd as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”’
“PUBRPERAL perilonilis,’”” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.

Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
‘consequences {e. g., sepsis, telanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committec on Nomonelature of tho American
Medical Association.}

" Nore.—Individus] ofllces may add to above list of undoesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New Yorlt City states: *' Cortiflcatos
will bo roturned for additlonal information which givo any of.
the following dlseases, without explauation, as the sole causo
of death: . Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene,.gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But goneral adoption of the minimum list suggosted will work
vast improvemoent, and its scope can be oxtendad at a lnter
date.
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