. MISSOURI STATE BOARD OF HEALTH

- 'BUREAU OF VITAL STATISTICS .
. CERTIFICATE OF DEATH

1. .PLACE OF DEATH

" Comnty....... Begistration District No..»
Township............... SEREEPLL =
Gty oo LT A ST ¢, COSEN—— Sanervartans ’
2: FuLL NamE . SSCMEC- 72284404
(a) Besidente. Now.....c.ceinsennefroefond

No..
(Usual place of abode)

Primry Redioain Disc No... 4/ g 7

Length of residence in city or town .\vhlge death octorred .- - ’ yra.” mos. ds. How long tn U.S., if of fm:in hirth? .0 wos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MED'CAL cEHTlFICATE OF DEATH -
3 SEX 4. COLOR OR RACE | 5. %’,‘,‘;:cg*(f,“,,'“’,,tb‘f'“m,d? o8 || 15. DATE OF DEATH (MONTH. DAY AND YEAR) \34 f 19 p

5a. If MaRRIED, WIDOWED, OR Dlmet:n

6. DATE OF BIRTH (WMoNTH, DAY AND YEAR) z - /g/ _/f

7. AGE Davs. u LESS thea 1’

bs 29 | &2

MonTHS

0

YEARS

AGE should be stated EXACTLY. PHYSICIANS ghould state

8. OCCUPATION OF DECEAS
(s} Trade, prolestion, or
particular kind of work
(b} General natwre of industry,

" busipess, or establishment In |

{c) Neme of emplayer

) that I tast saw h.% aliveon.........

1.
| HREREBY CERTIFY 'ﬂmhug

deulh ou:med on the date: s!nted abeve, at
Tuz CAUSE OF DEATH#* was As FoLLOWS; .

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE {crry on vown) .. 204442, T

WRITE PLAINL‘ WITH UNFADING INK~---THIS IS A PERIVTNENT RECORD

-

IF NOT AT PLACE OF DEATHY. W

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statoement of QCCUPATION Is very important.

N. B.—Every item of Information should be carefully supplied,

{STATE OR COUNTRY) *, -
M.+ DD AN OPERATION PRECEDE DEATHM........ . DatE or.
WAS THERE AN AUTOPEY Luuecionnsensinsaisssounssnissaisssssessnasesansasnessesssssnss snnes \
A ' ‘
| 11. BIRTHPLACE OF FATHER (v ar romn).. n S U
E: (STATE OR COUNTRY) P : lﬁ'
E .
g 12. MAIDEN NAME OF MOTHER
; t <7
. PLAGE OF MOTHER {CITY OR TOWH) o, rures;erasmrmgresseseessssorrssomsssece *State the Dramasn Cavmve Dmama, o io from Viouewe Cavaca, stote
13. BIRTH ¢ ﬂ{ {1) Mzuxs axp Nazoes or DUy, and (2 er Accrorntan, Buictoat, or
{STATE oR COUNTRY) HoMicmal.  {See reverze tide for additional space.}
i 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
[.L oot Loece| 2/ 023
15. . AKER

i

“ADDRESZ
sty U

7 N




Revised United States Standard
Certificate of Death

{Approved by U, 8. Oensus and American Public Health
Association,)

[}

Statement of Occupation.—Precise statement of
oooupation. is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of ago. For many occupations a single word or
term on the first line will'be sufficient, e. g., Farmer or
Planter, Physician, Compostilor, Architect, Locomo-
Hve engineer, Civil éngineer, Stalionary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is nrecessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional Line is provided [or the -

latter statement; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b} Aulomobile fac-
tory." The material worked on may form part of the
second statement. Never return **Laborer,” *Fore-
‘man,’” ‘‘Manager,!’ ‘‘Dealer,” etc., without more
precise specification; as Day laborer, Farm laborer,
Labcrer— Coal mine, ete.  Women at home, who are
engaged in the duties of the houschold only (not paid
. Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
¢he occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
If the ccoupation has been changed or given up on
acoount of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oecupatlon
whatever, write None.

Statement of cause of Death.mName. first,
the pISEASBE cavusing pEATH (the primary affection
with respeat to time and eausation,) using always the
same accepted 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 ppeumonia’'); Lobur pneumonia; Broncho-
praeumeonia (' Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of. . . .. e {name ori-
gin; “Cancer’’ is loss definito; avoid use of *“Tumor”
for malignant neoplasms); Aeaales; Whooping cough;
Chrontic velvular heart discase; Chronic inlersiilial
nephritis, etc. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
28 ds.; Bronchopneumonio (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,” “Anemia’ (merely symptom-
atic), "Atrophy,” **Ceollapse,” ‘Coma,” “Convul-
sions,”” "“Debility’’ (“Copgenital,” *‘Senile,” ete.,)
“Dropsy,’” *Exhaustion,” ‘'Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” *‘‘Marasmus,” "“Old age,”
“Shock,” “Uremia,” *“Weakness,” ete., when a
definite disease oan be ascortained a9 the cause.
Alwnys qualify all diseases resulting from g¢hild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANB OF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8 .

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain——acecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congsequences (e. g., sepsms, 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
Medical Association.)

Norp.—Individusl offices may add to above 118t of undesir-
able term# and refuse to accept cortificatas containing them.
‘Thus the form In use in New York City statos: "Cortlflcatos
will bo veturned for additional information which givo any of
the followlng disenses, without explanation, a8 tho solo causo
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastrltis, erysipolas. meaingitis, miscarriago,
necrosts, peritonlitis, phlebitis, pyem!a, sapticomin, totanus.'
But genoral adoption of tho minimurmn list suggestod will work:
vast lmprovement, and its scops can be extended nt a lator
dato. .

ADDITIONAL BFACH FOR FURTHER BTATHMBNTB
BY PHYSICIAN. .




