MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE_OF DEATH

wire 777 mm 16837

Registration: District Nou......coisivenes 6079’ Begistered No. ‘-‘-5

2. FULL NAME

(a} Residesce, No......
{Usual place of

Lengih of residence in cify or town where death oocirred

How long in U.S., il of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH .
3. SEX 4 COLOR OR BACE | & S toar ihe mordy. " || 16- DATE OF DEATH (MONTH, DaY ANG vun)‘ ; ?Z‘. < / 2’ 1 53
Feicw L 17. o '
T L4 7

Sa. IF MarrieD, Winowep, orR DIVORCED
HUSBAND oF
~ (or) WIFE oF

that 1 lest mmw h"-’%-a.lne an.. = ==
B - - . — death occurred, on the date stated nhore, .
6. DATE OF BIRTH (MONTH, DAY AND YEAR)' @é., by 4 27 230

7. AGE Yeans MONTHS -/ Dars M LESS thén 1
day, ... hrse
o i i | .
8. OCCUPATION OF DECEASED [PTOR i
{a} Trade, profession, ar W
perticalar kind of work ... SN O | S
{b) Genersl pature of indmiry, . g CONTRIBUTORY.
basiness, o eatablishment in : g (SECONDARY)

" which empleed {of EMBRYER)....nrrrniininn eeeeerereeeeeeeisene s -
{c) Namo of employer “

9. BIRTHPLACE {ciTY OR T
(STATE GR COUNTRY)

18, WHERE %AS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATHZ. DF M e

r
J DID AN OFERATION PRECEDE DEATHI...oo..® 0 DATE OF oevoess oo

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER ?/ ' / ,
w“(‘c‘“w I o—2reeq WAS THERE AN AUTOPSY? 7‘-“) ............... -
)ﬁ % A
E . BIRTHPLACE OF FATHER (crry or TowN»=% 7
STATE QR COUNTRY. —_
E ( ) '7%0
| 12 MAIDEN NAME OF MOTHER é Lley Mq o/ -
13. BIRTHPLACE OF MOTHER .(cITY oR TowR)... *State the Dmrusn Cavmsg Dramn, or in deathy from Viorswr Cavews, state
7%—0 (1) Mzaxs axp Nartvmm or Irsumy, and () whether Accmewwsr, Surcwar, or
- {STATE ORt W) ﬁ - . Homterpab. {Ses reversa side {or additional space.)
14.
T .. 15. E OF BURIAL. CREMATION, OR REMOVAL . | DATE OF BURIAL
Address Q= z; )
- ey 'E ’ L2 ernctn — 1 85>
- A
S NI e -
REGISTRAR |
A" S 2,
. AS




Revised United States Standard
Certificate of Death

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

Statement of QOccupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many oases, espeecially in industrial employ-~
ments, it {8 necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Awtomobils fas-
tory. The material worked on may form part of the
second statement. Never returp “Laborer,” “Fore-
man,” *“Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. 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 Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
Aome. Care should be taken to report specifioally
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
necount of the DISEARE CAUSIKG DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thua: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pisEasE cavsiNg peaTh (the primary affection
with respeot to time and oausation), using always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis’); Diphtheria
(nvoid use of “Croup™); Typhoid fever (never report

““Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of ., . . . . . . (name ori-
gin; ‘Canocer” is less definite; avoid use of *Tumor'
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, otc. The contributory (secondary or in-
tercurrent) affooction need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.: Bronchopnsumonias (secondary), 10 ds,
Neover report mere symptoms or terminal conditions,
such as *“‘Asthenia,’” “Anemia’” (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coma,” *“Convul-
sions,” “Debility” (“Copgenital,” **Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inapition,” "Marasmus,” *“0ld age,”
“Shock,” *Uremlis,” ‘“Woakness,” eto.,, when a
definite disease e¢an be ascortained as the cause.
Always qualify all disesses resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicsmia,”
“PyERPERAL perilonitis,”’ eto. State ocause for
which surgioal operation was undertaken. For
YIOLENT DEATHS 8tate MEANS OP INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drotoning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skuil, and
consequences (o. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonclature of the American
Medical Association.)

NoTte.—Individunl ofilces may add to above lst of undesir-
able terms and refuse to nccept carsificates containlng them.
Thus the form In use in New York City states: ' Certificates
will be returued for additionat information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gnngrens, gaatritls, erysipelas, meningltis, miscarriage,
necrosis, peritonltis, phiebicls, pyemia, septicemia, tetanus."’
But general aduption of the minimum list suggested will work
vast {mprovement, and Its scope cho bo extended at & later
date.

ADDITIONAL BPACH POR FURTHER STATEMENTS
BY FHYRICLAN.




