&
MISSOURIL STATE BOARD OF HEALTH
) ) BUREAU OF VITAL STATISTICS
° CERTIFICATE OF DEATH .
§§- 1. PLACE OF b 6 ‘-‘K.'
% g Conmnty....cocveerivmue.. | 41790 VN, | ..S)._!.ai..{}. .....
-2 L] Tn'nsllip..A} AT - i1 jon District Ne....... L0050 ... Registered Ko ..vvoooneeeeeresesensesssesnsoonns
b4 Giy...... S ' ‘ A Al o N SO | S Ward)
== , X
E ;" 2. FULL NAME...,
@00 {a) Besidence.
P ; {Usaal " {if nonresident give ¢ity or town and Srate)
E E Leadth of residence in city or fown where death occmred s mas. ds. How kong in U, S, il of fareign birth? e mos. da.
% 8 PERSONAL AND STATISTICAL PARTICULARS . y ’ MEDICAL CERTIFICATE OF DEATH
=5 —_ M
——
gg i: I COLOROBIACE | 5 ncomsen torie the words. O || 16. DATE OF DEATH (wowtw, oar ma veaw)  ¥pog~ /A 123
o & o . ZAB P PT & e
“s " 1 HEREBY CERTIFY, t Latipnded deconsed from ...
£s A Ip Magmies, Wiowe, an Dvorces / A{ 8T, b0 AN Ll 100k
B a (or) WIFE oF thet I lnst saw ll (.:m.. nlire on... %"‘.//n S 194\3. end ihat
o L &cf’ nca&
a E M denth occurred, on the date atated nhve. [ ORI SN AR .-
IR 6. DATE OF BIRTH (MONTH, DAY AND "E‘”Z? ev. > —/ (2] THE CAUSE OF DEATH?® wAs AS FOLLOWS:
e | 7. AGE YEARS ManThs Days I LESS thao 1
g é day, ..o hrs. &@-{,WW oy {4‘?«&
mrEa || e AL yoer O 2 ] o i
k / © 4 R | - S0
% 8. OGCCUPATION OF DECEAS
-2 {a) Trede, profession, or
g L e, R i e dm g v ale, eareereresenrerentuagpanaseana, ar e
Z€ partcalar kisd of work ... S O C T TN " At .
g‘ §. (b) Genr.rnl nafrre of mdntry, PO 4v & -2 et 2
b 2 tablish QM 77‘4’.3 ( ARY) ‘
54 which empored (m emgorn)... T e 2 PP >
- E‘ (c) Name e} emnhy% f %: . Q C
E . ’ ~ 0\J 18, WHERE WAS DI
= . /
8 - 9. BIRTHPLACE (crry or Town) .= 0 2 f‘—"—*rt..ﬂ .......................... I NO EATH?, Ly &1.:4_( _____
- A (STATE OR COUNTRY) -
3 : 0 Di ATION PRECEDE DEATHL.. ﬁ & DATE OF........... e, SO
g2 10. NAME OF FATHER / a&/ '
-ﬁ g Cﬂt&/r 2L THERE AN AUTOPSYL......erssersn Tl et resmreme oo nessseresesreessssonssesseesoes “
g
8 g i;_-p 11. BIRTHPLACE OF FATHER (CITY OR TOWM)Z......coveoeaarncreencs WHAT TEST CONFIRMED DIAGROSIST oo vcrinin.
L
g g E (STATE OR COUNTRY) el ﬁ—"'-"?’ ” D
& = T -~
qs < | 12. MAIDEN NAME OF Momm)/¢7 ééc_m A 213 191;%(‘;&&@)5‘;4#&/&,4&)/«417 ,C,f
e -1
:'E 13, BIRTHPLACE OF MOTHER {crrv on r% ........................................ ” ";tﬂh the ‘Dl;mn CAWI"G Dmff-d Dfaﬂ; d';*f: fmf VioLere filmﬂ- state
paxd azp Natome or Imsvmy, an whether Accootwaar, Burcmoar, or
2 é (StyreoR COUY yid =l it Houtcrpar  (See revesse gide for additional space.)
[l .
@ & 14 1%21“”1 VAL &ITEBF- BURIAL
1
|2 W /Y w3
ok
BO

Y e 2 .19? 2.k JM? ............. — AT ADDRESS
st 025, —

L~ 4
AY 5




Revised United States Standard’

Certlflcate of De ath

(Approved by U. 8. Consus and American Public Hoalth
Assoclation.) :

Statement of Occupation.——Pracise statement of
occupation is very important,'so that the relative

healthtulness of various pursuits can be known. Tho,

quostion applies to each and every person, irrespec-
tive of age. .For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Slationary Firema}:, 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 mdustry,
and therefore an additional line is provided for the
lattor statement; it should be used only when necded.
Aa oxamples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Neover return “‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealor,” ete., without more
preciso specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the houschold onty (not paid
Housekeepers who receive o definite salary), may bo
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engnged in domestic
gorvice for wages, as Servant, Cook, Housemaid, ote.
It the oceupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Fermer (re-
tired, 6 yrs.) For porsons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DI8EABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’’}; Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
prneumonia (*Pneumeonia,’”” unqualified, isindeflnite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “Cancer”’ is less definite; avoid use of *“Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvuler hearl discase; Chronic interstitial
nephritis, ete. The contributory (secondary-or in-
tercurrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘'Anemia’ (merely symptom-
atia), “Atrophy,” *““Collapse,” ‘‘Coma,’” *‘‘Convul-
sions,” *Debility” (‘‘Congenital,” *“'Senile,” ecte.),

“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,’”” “Inagition,”” “Maragsmus,” *“0ld age,”
“Shock,” “Uremia,”. “Weakness,”” ote.,, whon a2

definite disense can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PuEnrpERAL seplicemia,”’
“PueRPERAL peritonilis,’”’ ote. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, or HoMmIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

Nora.~~Individual offices may add to above list of undesir.
able terms and refuse to accopt certificates containing thom.
Thus the form in use in New York City states: *' Cortiflcates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus."
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date.

ADDITICNAL BPACRE FOR FURTHER STATEMENTS
BY PHYBICIAN.



