MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS oA
CERTIFICATE OF DEATH i, 8
1. PLacE of DEA

e 399

0 S (% TR > 7 7.

DIVORCED (eorite the ward) 16. DATE OF DEATH (MONTH, DAY AND YEAR) )/)1 04 Iﬂ - 1 a
(
] 17.

M /V‘/[":&l Mﬂﬁq/&/ 1 H BY CER‘I‘IFY ledmdhm..m

d 2. FULL NAME i m

3 {n) Resid No...... = .56, i ................ Werd.

1 (Usual place of abode)

G Lengih of residence in cily or towa whero death occarred . mos. ds, l!wlnnilnﬂ.s..iioﬂmxinhrﬂ:? IR s, ds.
é PERSONAL AND STATISTICAL PARTICULARS ‘Z, MEDICAL CERTIFICATE OF DEATH

E 3 SEX 4. COLOR OR RACE | 5. Singhe. MarrizD, WIDOWED OR

.

]

54, Ir Magmien, Wwo-r:n. or Divorcrn
HUSBAND

(o) WIFE o
- . DATE OF BIRTH (uonts, oav a0 veas) S — 5’/?23
7. AGE YEArs Monrus ' Dars I
day, s

8. OCCUPATION OF DECEASED

(a) Trade, profession, or W/
ORY.

{b) General natire of industry,
business, or establishment in

which employed (nr boyer).........
{c) Nate of employer

e EEETEREEAE O SERFFR 0 AR W SR ¥ Emsy

18. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (crry or ", IF MOT AY PLACE OF DEATHT uvssonenn.....

" .
N, B.—Evory itom of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very lmportant,

(STATE OR COUNTRY) S —"
Dip AN OPERATION PRECEDE DEATHI............ » DatE or,
10. NAME OF FATHB!U
WAS THERE AN AUTOPSY?.
: r_, - WHAT TEST CONFIEMED DIAGNOSIST.,
' & (Sigzed) :
G wTEcRawwm Ll e T (Sigmed). YA oL 7 _ cessstaseienrssmaes LMD
' u pr
: & | 12 MAIDEN NAME OF MOTHER O_L j P m A,Z 8-~ 1823 A 7< K) 72
, BIRTHPLACE OF MOTHER (crry ok Town)... )Q?M ............ *Siste the Dratass Ciomtng Dramst of in deaths from Viewwers Cavaxs, stata
E B (1) Mz axn Narves or Inyomy, and (2) whether Accomeesr, Buromar; or

(STATE OR COUNTRY) Howreroat,  {See reverso side for additiona! spase.)

] ; / £ 9 ) WT &::;?M{?L DATE OF BURIA:;




-

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that tho relative
healthfulness of various pursuits ean be known. The
gucstion applies to ench 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
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cascs, especially in industrial employ-
- ments, it is necessary to know (a) the kind of work
and also (b) tho nature of tho business or industry,
and therefore an additional line is provided for tho
latter statement; it should be used only whon needed.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gecond statemont. Never return *Laborer,” “Foro-
man,” ‘“Managor,” *‘Doaler,” cte., without more
preciso speeifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in tho duties of the houschold only (not paid
Housckeepers who receivo a dofinito salary), may be
entered as Houscwife, Housework or Ai{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to repori spoeifically
the occupations of porsons engagod in domestie
- gervioe for wagcs, as Servant, Ceok, Housemaid, eto,
If tho occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, Etate occu-
pation at beginning of illness.  If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, writo 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 accopted term for the same disease. Iixamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ccrebrospinal meningitis”); Diphiheria
{avoid use of *Croup”); Typhoid fever (Rover report

“Typhoid pneumonia’); Lobar pretumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indofinite);
Tubereulosis of lungs, meninges, periloneum, cote.,
Carcinoma, Sarcoma, eto,, of, ... ..... {(name ori-
gin; “Cancer” is loss definito; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstiitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “‘Asthenia,’” ““Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” “Convul-
gions,”” *“Debility’" (**Congenital,” ‘‘Senile,"” ote.)},
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“8hoek,” “Uremia,” “Weakness,” ete., when a
dofinite discase ean be ascertained as the causc.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuskrERAL seplicemta,’”
“PUBRPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
probably such, if impossiblo to determine deflnitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisened by carbolic ecid—probably suicide.
The nature of the injury, as fracturo of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Reecommenda-
tions on statemont of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norz.—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Oity states: ' Certifleatos
will be roturned for additional information which glve any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritenitis, phlebitis, pyemia, septicemia, tetantus.”
But goneral adoption of the minimum list suggested will work
vast improvoment, and its scope can bo extended at a later
date,

ADDITIONAL BPACE FOR FURTEER BTATEMENTS
DY PEYBICIAN.




