MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS EEAE SRV
CERTIFICATE OF DEATH & L 2

Registration District No.. LJLJ? maN.N'
.. ............................ Primary Begistration Distict No...... 3.0 2 . Bedistered No. :75.47.

PHYSICIANS should state

|
H
H
i)
=]
L
23
-
=
E (a) Residence. No... oy SO Warde i e s rme st enasrera . gy s re e s renean
= (Usual place of a e} . (If nonresident give city or town and State)
E Lengik of resideace in city of town whebe death occmrred ¥TB. mos. da, How long In U.S., if of loreifn birth? 8. mos. ds.
= =
b‘;s PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
g5 : : : .
3. SE N N " N
3 SEX 4. COLOROR RACE | 5 %?f;fcg Q’;‘i&fth‘;‘;’g,"{ff’ o 16. DATE OF DEATH (MONTH, DAY AND YEAR} a / 3 19 e
Y ] — a . ——
N | Dmendl | AL Semgreint | . Bofas
3 E 5A. IF MARRIED, WinowED, 0R DivORCED ' R Aoy SERTIFY, Tt lgtenled ‘
ze " MaRRIED, WioowD, N o . N % R 1LY W 3L 10327
iﬁ.;: . (oR) WIFE or ket T bt mew b 0. alive on...... (boﬂg" ........................... L 19937, and that
88 L — death ocourred, on the date atated above, at. Zoe '9.; ..... m.
s "
z 4 6. DATE OF BIRTH (MONTH, DAY AND vnna//g/r\ 7]~ /8§52 THE CAUSE OF DEATH® was As FoLLow
-E . 7. AGE YEARS MoNTHS T Davs It LESS than 1 W a-rﬂ/ru,dﬂ
o 'g d”' U .1 S | SECRIENTRLIINIE St AW S i by 0 SRR s iRt Y
85 rol e | el ZTm
Fd
'5 8. OCCUPATION OF DECEASED = Hnadasmad e e e s mrens s msssssarss s s sasssass s oteee oo vomseraressssnssssesseese
'3 'E' {a) Trade, profession, or o . .
= g‘ ticalsr kind of work s, [ " S ds.
E’ B (b) Genersl natare of l.ndlxstry CONTRIBUTORY.......... et r R AL e b i et R4 830 R RRE S g dmne s emsnere nmn
O buziness, or establishment in . - ¥ (SECONDARY) '
3 ': which employed (or employer). ; R | PO PR | (dig:{im) ....... FON, . TSRO . - R da.
% a ({c} Name of employer Eﬂf‘ . ’
a 18, WHEREMAWAS
35| e g g s '
- ATE OR % v
i 7 DID AN GPERAT]ON PRECKDE DEATHE............ « Date or.
*" 10. NAME OF FATHER 2; : .
) .,a; WS THERE UTOPSYT, -
o
6. :
< 11. BIRTHPLACE OF FATHER (crry or Towd)... WHAT TEST CONFIRMED D1
EHI 1 e s Wiriss & Ol
& | g : %__ (Signed) vf JM.D
= O 19 2 st
3 g < | 12 MAIDEN NAME OF MOTHER Q R A 1827 L e m
;E 13. BIRTHPLACE OF MOTHER {CITY OR TORN)........c0coenemermervnssarssomnsssecreens 'Elt-'-e the D;m G&WIN Pum, o' deaths fl&m-vmm Cavaxs, state
, (1) Mrans anp Narves or Insuey, and (2) whether VAocmarear, Stremar, or
'E,E (STaTe ok counTRY) &‘/4%&:24——- N Bowictoaz. (Ses roverse eids for additional space.)
" M - -
Ex INFOTMANT oo, At / o 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | PATE OF BURIAL
i?} (Address) ,j 5”" ‘é_,,d_,yb%@_pu_ %1(/ "B 2 e
o oy N dlrrvont ' RESS
. _ 20, UNDERTAKER ADD;
Y 8 FII..'ED.,..’. ...... ’....-19 2.2 : MR- ot A : - )
- il I PN 22 K Cz2,
. ’ L ”

- V4

o’




Revised United States Standard
Certificate of Death

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

Statement of Occupation—Preciso statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composiier, Architect, Loecome-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, 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 an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: (g} Spinner, (b) Cotton mill; (a) Saeles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Womon at home, who are
engaged in the duties of the household only {not paid
Housekeepers who reccive a definite salary), may be
antered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocecupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, etc.
It the ogcupation has been changed or given up on
acecount of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nass, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) TFor persons who have no ceccupation
whatever, write None.

Statement of Cause of Death.—Namae, first,
the pismase cavsiNng DEATH (the primary affection
with respect to time and eausation), using always the
same aceopted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“‘Fpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

“Typheid pnoumonia'’); Lobar pneumonia; Bro:lmcho-
pneumonia (‘Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloncuny .

. A o
Carcinoema, Sarcoma, eote., of.......... {name ori;

gin; *Cancer” is less definite; avoid use of *‘Tumor”
for malignant neoplasma}; Measles, Whooping cough;

Chronic valvular heari disease; Chronic inlersiitial

nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ {merely symptom-
atic), ‘“Atrophy,” ‘‘Collapse,” “Coma,” ‘‘Convul-
gions,”” “Debility’ (*Congenital,” *‘Senile,’”” etec.),
“Dropsy,” "“Exhaustion,’” ‘“Heart failure,” ‘“‘Hem-
orrhage,” *Inanition,” “Marasmus,’” *Old age,”
“Shock,” *“Uremia,” ‘“Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL septicemia,’
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANB OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; atruck by rail-
way irgin—accident; Revolver wound of head—
homicide, Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statemont of eause of death approved by
Committes on Nomenelature of the American
Medieal Association.)

Nore.—Individua! ofilces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: *‘'Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, homor-
rhage, gangreno, gastritis, erysipelas, meningiils, miscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetantus.*
But general adoption of the minimum lst suggested will work
vast improvemeoent, and its ecope can be extendoed at & later
date.
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