MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D%TH
. County. //
T

.7

Y500 T oA (&(No«

f OCCUPATION is very important.

2 2. FULL NAME.,

3 (a) Besidence. No../A270....

" (Usual phce of abode) —

r Longib of residenca in city or town where death occirred = s, mos. / ds. ‘How long in U.S., if of foreign hirth? e mon. ds.
E PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH

al - —

E-P 3. SEX 4. COLOROR RACE | 5. SiucLe, Marmiep, WInOWED OR | 16, DATE OF DEATH (MONTH. DAY AND YEAR) / 5 4 3
= F2encecell M M{ 17 VA

] . pded

5a. 1r MaRRIED, WIDOWED, OR Dlvoacm

stated EXACTLY. PHYSICIAKRS should state

' deceased from.. W
HUSBAND or : : i ............................................. v ?
(on) WlFE w / b et e . agumgighasn 4 . e ’
!

G
4
o
H
b1
k|
L]
| 'g o
3 5 6. DATE OF BIRTH (MONTH. DAY AND YEAR) W L1 /852
o 7. AGE YEARS Dars If LESS (han 1
Ch day, o brbe
' N% 7d 2 y o ........ mi
GE - = 2
- . -
'3 8. OCCUPATION OF DECEASED ~
rt {s) Trade, polession, o 2, '
28 perticular kind of wock Ll Hoozerka......
88 () Genera! ataro of indastey, g CONTRIBUTORY.
& or establishment in ' .. o (SECONDARY)
- %‘-n which employed (or employer).... T | S
k] E (c) Nnme of employer
‘8:' — —— 18. WHERE wsmsusz o
E 8. BIRTHPLACE (CITY OR TOWK) «opmep-ccccttsneniantrrnespsesiessrnsassas Trereire [
H 5 ( )/9 OF DEATHY...
_- {STATE GR COUNTRY) Lttty &J—M ,
= ol PRECEDE DEATHE..IYA,, « DATE oF.....
- o® 10. NAME OF FATHE!W .
.- g/t.c.yw -
g
8 5 P 11. BIRTHPLACE OF FATHER (crTy oR ) USRS | HAT TEST CONFIRMED DX
E% z (STATE OR CoUNTRY) - Lk ettty . . (Sigaed] e Ha M
S T
32‘ € | 12 MAIDEN NAME oF MOTHER},.MM é&ﬂ N Addrw) ( A)’t‘(‘ » - .
-8
| . Bl CE OF MOTHER' (¢, gg Town)... s *Siate the Dosmss Cataixe Dnm. of in deaths from VioLewr Civsra, siats
gk 13. BIRTHPLA X /g Ul (F Mexs xxo Nazvas or,Imsost, and (3 whether Accromiwmit, Svicmat, of
-gg {STATE OR € * 7 HoMicoal.  (See reverss side for additional space.)
A )
e B " 19 PLACE OF BURIJAL, CREMATICN, OR REMOVAL DATE QF BURIAL
go
- T W—J &% pr Y 23
"B . 20. u?mm ADDRESS
mo
Mm /M, é(o

=




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publie Health
Assoclation.)

Statement of Occupation.— Precise statement of
oceupation i8 very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Féreman, eto.
But in many cases,.especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slzo (b) the nature of the business or industry,
and therefore an additional line is providad for the
Iatter statement; it shonld be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; () Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never returp *‘Laborer,” “Fore-
man,” **Manager,” “Dealer,” ete., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of thé bousehold only (not paid
Housckeepers who receive a definite salary), may he
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the oacupations of persons engaged in domestio
servied o) wages, as Servant, Cook, Housemaid, ote.
If the @upa.tion has been changed or given up on
account™®f the DISEASE CaUsiNG DEATH, state osou-
pation aﬁeginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yRes), For persons who have no oecupation
whatev’gr,“\i tha None,

Statensent of Cause of Death.—Name, first,
the pIspasm causiNGg DEaTH (the primary affection
with respeot to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,"” unqualified, ia indefinite);
T'uberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. . . {name ori-
gin; "Canocer” i less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial
nephritis, ete. The céntributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *'Asthenia,” “Anemia” (merely symptom-
atie), ““Atrophy,” *“Collapsze,” *“Coma,” *“Convul-
gions,” “Debility” (“Cobgenital,”” *Senile,” ets.),

*Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-

w

orrhage,’” “Inanition,” *Marasmus,” “0ld age,”

V8hoek,” “Uremia,” *“Weakness,” ete., when a

definite disease ean be ascertained as the ocause.
Always quslify all diseases resulting from ohild-
birth or miscarriage, as “Puerreran seplicemia,’
“PUERPERAL perilonilis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, B8UICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
oconsequences (o, g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee op Nomenclature of the American
Medical Association.)

Norte,-~Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City atates: *'Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the solo calss
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastricls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemla, septicoemia, tetanus.'
But general adoption of the minimum st suggosted will work
wast improvement, and fts scope can be extended at a Inter
date.

AVDITIONAL BPACE FOR YURTHEE STATEMENTS
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