v

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

12354

Filo Now.ocveeonsiminnnen,
Regisiered No. jg

- 3

2. FULL NAME.... .x57
(a)} Rexid

(If nonresident give city or towa and State)

PHYSICIANS should atate

No...
(Usual place of abode)
How long in U.S., il of foreidn hirth? T mas.

TR

AGE should be stated EXACTLY.

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

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

PERSONAL AND STATISTICAL PARTICULARS ;"" MEDICAL CERTIFICATE OF DEATH
5. SINGLE, MARRIED, WIDOWED OR

Yength of residence in city or fowa where death occorred
4. COLOR Of RACE SINGLE MaRpiED. W ‘md/)< 16. DATE OF DEATH (MONTH, DAY AMD vm)/M / é w22
-~ : z ;/
from
Sa. I MAnmm. Wmom. or Divorcep
HUSBAND oF
(or) WIFE oF 5 g MC)L

6. DATE OF BIRTH (MONTH, DAY AND'YEAR) }\Qe,(r_ YAV Z. ,z,{

7. AGE YEARS MonTHs Dars 1f LESS (ban I
LT3 - brs.

8. OCCUPATION OF DECEASED
{2} Trade, profession, or
parficolsr kind of work ................}
(b) General netere of indasiry,
business, or establishment in
which employed (or employer)...
{c) Name of employer

BIRTHPLACE (crry or rowny .. f 21 Rcketlctnn . F 72
(STATE OR COUNTRY)

IF NOT AT FLACE OF DEATHY.

C: DIp AN OPERATION PRECEDE nam-u...?%. DaTE OF...........] / ..................

L .l
10. NAME OF FATHERX L Wm
P 11. BIRTHPLACE OF FATHER (cn"f OrR mx) ..........................................
E (STATE Ot COUNTRY)
T
< | 12. MAIDEN NAME OF MOTHER Z?ZIZ 6}%@
13. BIRTHPLACE OF MOTHER (ciry or Tomn o *Siate the DI;Inua me;:m Dni:.d ormi:)l dz-::ha fm:ln Viorzer Cavexs, stats
25 E?. Mauns anp Narvoas oF BT, whether Accmwmn, Buscmas, o
(STATE OR COUNTRY) Homrcmav.,  (See reverne side for additional space.}
14.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Nos Guictery  |#/(y o232
15 7

20. uunmﬁm

L K %f/yf

Yol s




Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensua and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the relative
heoalthfulness of various pursuits ¢an be known. The
queetion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive engineer, Civil engineer, Stafionary fireman, oto.
But in many e¢ases, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefors an additional line is provided for the
lattor atatement; it 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 return *Laborer,' *“Fore-
man,” ‘“Manager,’”” “Dealer,”” eotc., without more
precige specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the dutiea of the household only (not paid
Housekeepers who receive a definlte salary), may be
entered as Housewife, Housework or Ai{ home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report spcocifically
the oooupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, sto.
It the oocoupation has been changed or given up on
aocount of the pIBEASE cauUsING DBATR, state oceu-
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, write None.

Statement of cause of Death.—Name, firat,
the pisEABE caUsBING DEATH (the primary affection
with respect to time and causation), using always the
samse a¢cepted term for the same disease. Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epldemioc ocerebrospinal meningitis"); Diphtheria
{ovold use of “Croup’); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia {'Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, 6to., of ..vs......(name ori-
gin; "‘Cancot” is lass definite; avoid use of **Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic intersiitial
nephritis, eto. The ocontributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Meaeles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *“Debility”* (“Congenital,’ “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” "Heart failure,” *Hem-
orrhage,’” “Inanition,” *“‘Marasmus,” “Old age,”
“*SBhoek,” '“Uremia,” **Weakness,”” eote., when a
definite disease can be asoortnined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“"PuERPERAL perilonilis,’’ eto. Btate cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF Ad
probably suoh, if impossible to determine definitely.
Examples: Accidential drowning; alruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee on Nomenclature of the Amerioan
Medical Assooiation.)

Nore.~~Individual offices may add to above 1ist of undesir
able sorms and refuse to accept certificates containing them.
Thus the form In uss in New York Olty states: ‘‘Certificates
will ba roturned for additiona) information which give any of
the following disoasos, without explanation, as the sole caugs
of death: Abortion, celtulitis, childbirth, convulslons, hamor-
rhage, gangrense, gaatritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyemia, sopticomia, tetanus,”
But genoral adoption of the minimum list suggested will work
vast Improvement, and its dcops can be extended ot a later
date.
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