MISSOURI STATE BOARD OF HEALTH

A

BUREAU OF VITAL STATISTICS 2 ~TIN 4D
- CERJJFICATE OF DEATH ' Y 4

1. PLACE OF DEATH
Loy

{a) Besid No.. SO - WU S 2 L

{Usual place of abode) (If nonresident give city or town and Sur.e)
Length of residenco in city or lown where death occurred . wmod. | ds, How lond ta U.S., if of foreidn birih? eS8, mos. . ds.
PERSONAL AND STATISTICAL PARTICULARS F MEDICAL CERTIFICATE OF DEATH

3, SEX

I

4. COLOR OR RACE 5. S[;“mmmM‘}m'm'm";h‘ng;? oR 15. DATE OF DEATH (MOXTH. DAY AND YEAR)} /ﬁ /? é / 2 {L

Wi ldeowen X |7 s

| HEREBY CERTIFY That 1

Exact statoment of OCCUPATION is very important.

AGE sehould be stated EXACTLY, PHYSICIANS should state

Sh. I6 Marmes. Wicowsn, o Drvosco ALk ?). :52 C(?‘:ﬂ,?-(_.ﬂ ............. Jm.d
(om WIFE or Va?) that K Inst s, eessaives, alive on. {8 ,Z...! .................. ,19.2,..2, and that
denth occurfed, on the date stated above, &l.........osi Foorforberrerorenreras n.
6. DATE OF BIRTH (owtH, bav a0 vea®) VO |, 2%, 1 7 THE CAUSE OF DEATHS w.
7. AGE YeEARs . DA\rs It LESS then I - ZB X‘ zﬂ
/’,4 & 287 v, [N | RSU—— o, (’C*f...ef.;. L
95 Js47 ,,@r@ Pl = / T
8. OCCUPATION OF DECEASED E 2 a e easeRs AR RR SRR SRR ARS8
(2) Trade, profession, or / i
ioalar kind of wark............. .88 Gl L LELLSC L i.......{(dorabien)............ - 2 T MO...o.oee.nn ds,
| (b) Generel nsteré of indusiry, CONTRIBUTORY.....vrro. ] T
' business, or establishment in . {sECONDARY) -
whick emploged (or employer)..........cooviirenisarennitimmie i g et e : v (dETAlion). . oo TTBe erorerorns [ s,

(c} Neme of employer

{STATE OR COUNTRY)

|
g’ DID AN OPERATION PRECEDE DEATHT....rivsreis + DarTE orF,
10 NAWE of FATRT 9 ﬂ/m//u :
WAS THERE AN AUTOPSY T, oevesseerureasuesrcseaset sarsemsetsesssiosessemssraseasssioms
;'2 11, BIRTHPLACE OF FATHER W‘mwn) ‘, WHAT TEST CONFIRMED DIA
] (STATE 08 counTRY) (Signed)..._ 2o d . e i
g /%/m&@frcué g€ Lo 4n
£ | 12 MAIDEN NAME OF MOTHER 18 (Addm?)’D.A e 7
12. BIRTHPLACE OF MOTHER (CITY O JUWN)....oooo oot ovemrvsinsesenand *State the Dismasm Clmhﬁmdaﬁ' Viowmsz Catacs, state’
st 3 3 (1) Meaxm avp Natmne or Inyoer, sad (2} whether Accmrvaar, Borcmar, or
(STATE 08 COUNTRT ' . Hosemat.  (Seo reverse side for additional space.)
- | HPORMANT ... % Z 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

{Address)

> X270,

e - N0 L 0s Colleprn

N. B.—Every item of information should be carefully supplied,
CAUSE OF DEATH in plain terms, 6o that it may be properly classifled,




Revised United States Standard
Certificate of Death

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

R
'

Statément of Occupation,—Precise statement of
ocoupatién is very important, so that the relative
healthfulness of various pursuits can be known. The
question Applies to each and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planicr, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {¢) the kind of work
and also (b) the nature of the business or industry,
and therefore an additiona] line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Fereman, (b) Automobile fac-
tory. 'The material worked on may form part of the
seoond statement. Never return *Laborer,” “‘Fore-
man,” “Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekéeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Cara should be taken to report specifically
the oecupations of persons engaged in domestio
gervice for wages, a8 Servani, Cook, Housemaid, etc.
If the occupation has been changed or given up on
account of the DISBASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIsEASE CAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Lpidemic cerebrospinal menpingitis”); Diphtheria
(avoid use of “Croup’); Typhoid feeer (never report

"Typhoid pneumonia™); Lobar pneumonia; Broncho-
preuwmonia (Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinomea, Sarcema, ete., of . . . .. . . (name ori-
gin; “Cancer” is less definite; avoid use of ‘““Tumor”’
for mealignant neoplasma}; Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitiul
nophrilis, etc. The contributory {secondary or in-
tercurrent) affection need net be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,’”” “Anemia" (mercly symptom-
atia), “Atrophy,” “Collapse,” "Coma,” “Convul-
sions,” “Debility’” (*‘Congenital,’” *Senils,” ete.),
“Dropsy,” “Exhaustion,” *““Hesrt failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Weakness,” etc., whon a
definite disease can bo ascortained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERFPERAL perilonitis,” eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 83
probably such, if impossibla to determino definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sépsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature of the Amorican
Medieal Association.)

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accept certiflcates containing them.
Thus the form In use In New York City states: “QOertificates
will be returned for additional information which give any of
the following diseases, without explanation, a3 tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemin, septicemia, tetanus.”
But genearal adoption of the minimum list suggested will work
vast improvement, and {t8 scope can be extonded at a later
date,
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