o

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF; VITAL STATISTICS
CERTIFICATE OF DEATH

8 PPN 7
'y 1. PLACE OF DEATH el .’.1463
LR d W -é -
o & w.  Registraten District No = Fis No..
1 VT 33E7
8.2 [ Tewnshlg g geesiencreenseneesJPjmary Redistration District Now o py e ARSI ¥ Begistered No. . i 1]
)
N B B e L s <ot
’
g-ﬂ 2. FULL NAME.. W SO
58 By
no {2) Residence. No.ff. . STV CL0THLL 0.y TR Sty
E ; - {Usual place'sf abode) . (ﬂ nonresident | g:vc city of town and State)
n‘E Length of residence in city or iown where death ocrurred ™. mas. ds. How long in 1. 8., il of foreifn bhirth? ™. mos., ds.
-
8 PERSONAL AND STATISTICAL PARTICULARS ;‘ MEDICAL CERTIFICATE OF DEATH
b :
3. SE . -
- 7 X . COLOR, OR RACE 'r: %mg Qf,’l'.f,".h'f?ﬁ,'ﬁ” %% | 15. DATE OF DEATH (MonTH, DAY AND YEAR) '” W 'z "' |g.£'.3
‘é I Yy 17. v
< ] 1 HEREEY CERTIFY, Thetlatt
Sa.
2 17 aaien, Wroowep, or Divorcen ’.}'ﬁ/ RS mzd .. X8 T F.
® {oR) \'HFEOFJ ( E lhailhduwh.ﬁ/ ll.'maon. .................. = . .a
g desih d, on the daia stated uhwe, ab....... .. f
& 6. _DATE OF BIRTH (MONTH, DAY AND YEAR} f?'a/w - /. /P b2 d THE CAUSE OF DEATI* was 4s FoLLows:
7. AGE Yows | Mowms |V Dars If LESS (han 1
357 9 g5 | i
‘_U.I;.--“......m
. 8, OCCUPATION OF DECEASED / O g/‘
(&) Trade, prolession, or W A 33
particular kind of woek ............. 5570 S e
(b} Geoeral natore of indostry, CONTRIBUTOR ! .
butiness, or eatehlisthment in (SECONDARY)

which employed (or emplayer)...
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

14.
NFORMANT ,Zg—-,,_,,‘/ G, Lt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

Walir S S 294

e
9. BIRTHPLACE (crir or Town) .. I Zoeiaent f;—uwv IF HOT AT PLACE OF DEATHL.
(STATE OR COUNTRY) 1 o, -
\7 % C}Dm AN OPERATION PRECEDE DEATHI....#.% DATE OF....corvirivsmimmsinssssssssnsensesnnrs
- 10. NAME OF FATHER h,ﬁ’yu e L :
| v
; g 11. BIRTHFLACE OF FATHER (ctTY oR Towy)......
| z (STATE OR COUNTRY) L gt
| © ‘
| & | 12. MAIDEN NAME OF MOTHER t ¢ I !
| 13. BIRTHPLACE OF MOTHER {CITY OB TOWH)..u.vurueresmrssssrossssmsiasmstsnsesmcmsons *State the Disauss Caveine Dauts, of in deaths from Viozwe Cavrms, stats
{1) Muxs snp Nitoem or Immmr, snd (2) whothker Aocoomenit, Borcmar, or
) (STATE OR COUNTRY) INi {7 B oo side for additiozal )

15.

R. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terms, so that jt may be properly classified,

l




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statemont of
occupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrospeec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live Engineer, Civil Engineer, Slationary Fireman, ote.
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; jt should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material! worked on may form part of the
second statement. Never roturn “‘Laborer,” “‘Fore-
man,” ‘‘Manager,” ‘“Dealer,” ete., without more
preciso specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in tho duties of the household only (not paid
Housckecpers who receive a definite salary), may be
enterod as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servani, Cook, Housemaid, ote.
If the occupation has boen changed or given up on
aceount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUsSING DEATH (the primary affection
with respect te4ime and causation), using always the
same accopted term for the same disease. Examples:
Cercbrospinal fever Tthe only definite synonym is
“Epidemis ecrebrospinal meningitis"); Diphtheria
(avoid uso of *'Croup’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumenia (“Pnoumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” ia less definite; avoid use of ““Tumor”
for malignant neoplasma); Measles, Whooping cough;
Ckronie valvular heart diseass; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent} affection neod not be atated unless im-
portant. Example: Measles (disease eausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” *‘Anemia” (merely symptom-
atic}, “Atrophy,”” “Collapse,” “Coma,” *“Convul-
sions,” ‘'‘Debility” (‘'Congenital,”” ‘‘Senile,”" etec.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Heom-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
‘‘Shock,” "Uremia,’" *“Weakness,” ete., when »
dofinite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, &s ‘‘PUERPERAL se¢plicemia,”
“PUBRPERAL peritonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS sltate MEANs oF INJURY and qualify
a8 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {train—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepates, felanus), may be statoed
under tho head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Madieal Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ** Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastiritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetontus*’
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can bo extonded at a later
date.

ADDITIONAL BPACH FOR FURTHRE STATEMENTS
DY PHYBICIAN.




