=

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1

1. PLACE OF DEAT

Towaskip............ Beti d No. .....

[ 15 P | OO Ward)
R 2 VPRI PN FoRN, 0 0 S0 £ S A0 SN 0 R A O~ OO 2 A o oo O PSS

(n) Hesidente. No. SO | PO, . /.. RGO

{Usual piaoe of nbode) (If nonresident give city or town and State)
Length of rexidence in city or town where desth occaored IS, . mes. ds, How loag in U.8., i of foreign birth? ™. mes. ds.
PERSONAL AND STATIST_ICAL PARTICULARS ‘y— MEDICAL CERTIFICATE OF DEATH |
3. SEX L LR O A | S e oy ik wordy || 16. DATE OF DEATH (monTH, oar anb vEAR) et @,{ {7/~ 1 2 3.
z 7 . 7.

| HEREBY CERTIEY, 'l‘hntlaucndedd ftoln
5a. If Marriep, WinoweD, oR DivorceED 1 -
HUSBAND or

(or) WIFE or that I last saw h 737 alive on.., vl Q ..................... ' l ™~ nd M
death occarred, on the date sinted sheve, at...... 6" ............. o m.

USE OF DEATH®* WaAS AS FOLLOWS:

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
business, or esiablishment in . (SECONDARY)

6. DATE OF BIRTH (MONTH, DAY AND '!um) ,.- /P Z
{a) Trade, profession, er
which employed (or employer)..........coovvivvvrnnennns .l
18. WHERE WAS DISEASE CONTRACTED M [({
- Orpeat

7. AGE Years T
perticalar kind of work ...,
{c) Name of employer
IF HOT AT PLACE OF DEATHI.....R%. 5 ... EEE

9. BIRTHPLACE (CITY OR TOWN) ..cooeennmenfimpenspefieimminsanssdidossiniisisias s ssnanressonany
(STATE OR COUNTRY)

(D
(b) Genernl natare of industry, CONTRIBUTORY.... | Xl ™ot
- .
é‘Dm AN OPERATION PRECEDE m‘m:j.g'.'? DATE oF .J{Q.W.& .....o

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

N. B.—Every itam of information should be carefully supplied.

10. NAME OF FATHER M_ M :
ﬁ WAS THERE AN AUTOPSTT s Vo 74
'u_: 11. BIRTHPLACE OF FATHER (cnm% WHAT TEST CONFIRMED Ducuosmf .....
.

E {STATE 0R COUNTRY) & (Signed)......lade N e . JM.D
< | 12. MAIDEN NAME OF MOTHER S 132 3hddress) W

13 BIRTHPLACE OF MOTHER (CITY OR TOWN)......... LA *State the Dmmss Caversa DRurs, or in death from Viouzsr Cavars, state

TRY) (1) Meaxs axp Narvma or lmury, and (2) whether Accomsrar, Bumcmat, or
(STATE oR €Ol Hoxtcmat. (See roverss side for additionn space.)
14 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/ W J// A wi?

) W % -

e e




Revised United States Standard
Certificate of Death

[Approved by U. 8, Centus and American Pnblic Health
Assoqiation.]

Statement of Occupation.—Precise statement of
ocoupation {8 very important, so that the relative
healthfulness of various pursuits ean be known, The
queation applies to each and avery person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Phyeician, Composilor, Architeet, Locomo-
tive engineer, Ciril engineer, Siationary fireman, eto.
But in many oases, especlally 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 atatement; 1t should be used only when needed.
Aa examples: (a) Spinner, (b) Cotion mill; (¢) Sales~
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The materfal worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laburer— Coal mine, eto. Women at home, who are
engaged In the duties of the housshold only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewife, Housework or Al homs, and
children, not galnfully employed, as A! school or Af
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, eto.
It the ocoupation has been ckanged or given up on
account of the DISEASE CcAUBING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsBASE CAUSING DEATA (the primary affection
with reapect to time and causation,) using always the
sama acoeptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
‘Epidemic cerebrospins] meningitls”); Diphtheris
(avold usee of *'Croup”); Typhoid fever (never report

“Typhold pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... {pame ori-
gin; “Cancer’ is less definite; avold use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular Aeart diseass; Chranic intersiitial
nephritfs, eto. The ocontributory (secondary or In-
terourrent) saffection need not be stated unless Im-
portant. Example: Measles (disoase causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Nevaer report mere aymptoms or terminal conditions,
such as *“Asthenia,” “Apemia” {merely symptom-
atie), “Atrophy,”” “Collapse,’” “Coms,” “Convul-
sions,” “Debility'" (*Congenital,” *Senils,” etc.,)
“Dropsy,” *“Exhaustion,” ‘“Heart fallure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“8hoek,"” "Uremia,'” ‘‘Weakness,'"” eto.,, when =
definite diseasa ¢an be ascertalned as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 “PUBRPERAL seplicemia,’
“PUERPERAL perilonilia,” eto. Btate causs for
which surgleal operatlon was undertaken. For
VIOLENT DEATHS state MpaNs oy 1NJury and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if imposeible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—acciden!; Revolver wound of head—
homtcide; Pofsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences {e. g., sepsis, lefanua) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of canse of death approved by
Commlittee on Nomenclature of the Amerlcan
Medical Agsoolation.)

Nora—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 Clty states: *“Oertificates
will be returned for additional iaformation which give any of
the following diseases, without explanation, as the gola cause
of death: Abortion. cellulitis, childbirth, convalsions, homor-
rhage, gangrens, gastritls, erysipalas, maningitls, miscarriage,
necroals, peritonitis, phlabitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggoested will work
vast improvement, and ita scope can be extended ab a later
date,

ADDITIONAL BPACE FOB FUETHER BTATEMNENTS
DY PHYBICIAN.




