MISSOURI STATE BOARD OF HEALTH 1 0
* BUREAU OF VITAL STATISTICS 855
CERTIFICATE OF DEATH

1. PLACE OF DEATH

:um... ...... — | B Beitton Diict Ko e _‘:_; :la Nowecrrrinrsrc. 2 o

.2. FULL NAME~

PHYSICIANS should state
UPATION is very important.

(a) Residence. No.é b§ ..... et . I
(Usual place of abode) (if noaresideat give city or town and State)
Lendth of residence in city or tawn where death occarred 35 . 7 mos ds. How loog in U.S., if of loreign birth? 7 . mos, ds.

“8 PERSONAL AND STATISTICAL PARTICULARS D MEDICAL CERTIFICATE OF DEATH
Ho
5 3 SEX 4. COLORGOR RACE | 5, Smm MARRIED, Vipowen-ah M P

-~ 15. DATE OF DEATH (MONTH. DAY AND YEAR) 13

-]
53 (mz..um word) ){3
= 8 7. -
< H SA.I = —~} HEREBY%: CERTIEY, Thaila d from
2s ;{fgggﬁn- Wioowez, or Divorceo 2P AN Y7
& a !hnl!lastnwhl’?ﬂrxalrmnn. ................ - 2y A 3 end that
o
8% death 4, on the dats stated abore, &hoennnennrnriersrens -.2/7 (.
Eg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Z&/ =2 (‘_/C?S 7 SE OF. DEATH® waS AS \
2 7. AGE YEars Monms Dars If LESS than I
& "~ d-: Jr—
] é d : /2 i rin.
(]
<

8. OCCUPATION OF DECEASED

{n) de.e, mfennn, ar

¥ supplied.
g0 that it may be properly classified.

(c) Nome of entployer

y\;‘; 2 18, WHERE WAS DISEASE CO

9. BIRTHPLACE {(crTy or Jowa) . IF KOT AT PLACE OF D .
{5TATE OR COUNTRY) %,m i ——
9 Dio AN OPERATION PRECEDE DEAYHMT..... K&/, DATE OF ... imrrisvsiicrns s ernnen
10, NAME OF FATHER -f.qa.a £
WAS THERE AN AUTOPSYZciuerneennens —;1{9 ......................................................
11. BIRTHPLACE GOF FATHI:ZR {tITY oR TOWN).. WHAT TEST CONFIRMED DIAGNOSIS? raseer i ntienesnnretsennsesinnn

{STATE 0% COUNTRY) A7 S0 oretnre SN

(SIBREd)...oooevveresrerr s ~I /% M. D
12. MAIDEN NAME OF MOTHER 77’.540 11 M 8#(4 </ /22:23.(,&&&) ;}_—5) f %’Z/

3. BIRTHPLACE OF MOTHER *State the Dumusn Citmizg Dreatn, or in desths from Viewrxy Cavazs, state
! (Snrzon ) {1} Mraws axp Natomn or Imsumr, and (2) whether Accroesear, Sticmar, or

r . : . Howrcroar.  (Seo reverse side for additional spase.)

DATE OF BYRIA
(Address) é a.?L (alls o S 7S/ 123

).DDRESS

15. L) l.-_ ,‘%-é&/m

PARENTS

N. B.—Every item of information ghould be carefull

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

{Approved by U. B, Census and Ameriean Public Helath
Assoclation.}

Statement of Cccupation.——Precise statoment 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 ago. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architact, Locomo-
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 needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile Jac-
tory. The material worked on may form part of the
gecond statement. Never return ‘“‘Laborer,” ‘*‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without moro
precise specification, ag Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Core should ba taken to roport specifically
the oceupations of persons ongaged in domestic
servico for wages, a3 Servant, Cook, Housemaid, ote.
If the oceupation has been ehanged or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE cAUsING DEATH (the primary affoction
with respect to time and causation), using always the
same acoepted term for the same diseagse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’"); Diphtherie
{(avoid use of “Croup’’}; Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar pneumania; Broncho-
preumonia (' Preumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, ete.,
Care¢inoma, Sarcoma, ete., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such as ‘*Asthenia,” “Anemis” (mersly symptom-
atie), *Atrophy,” “Collapse,” "“Coma,” “Convul-
sions,” “Debility" (‘‘Congenital,” *“‘Senile,” ote.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old ago,’’
“Shoek,” “Uremia,” *Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyERPERAL peritonilis,”’ etc. State ecauso for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &g
probably such, if impossible to determine definitoly.
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 fraeture of skull, and
consequences {e. g., sepsis, lclanus), 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.)

Note.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing them,
Thus the form in use in New York City states: " Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetantus,'
But general adoption of the minimum list suggested will work
wast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR PURTHER BTATEMENTS
BY PHYEICIAN.




