MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH v

1. PLACE OF DEATH. (2 fﬁ

A

7 21801

3
4 ,ﬁ,/ 'ﬂh"‘!u

2. 'FULL NAME .. &&2 224

(a} Besid No
{Usual place of abode)

Tengih of residence in city or fown where death cccumed

Befistered No. ... F“B ..........

5, mas., ds.

PERSONAL AND STATIST]CAL PARTICULARS

A Fd
5 MEDICAL CERTIFICATE .QF DEATH
J'/ A

3. 5§ 5. SINGAE, MARRIED, Wrmwr:n OoR

Dlvuaczn Ewm the word)

4. COLOR QR RACE
7.

’

Sa. IF MamrieD, WIDOWED, OR DIVORCED
HUSBAND oF .
{or) WIFE oF L

death

'd .
16. DATE OF DEATH (MONTH, DAY Anp vm)w,, JO 19 U

alne [ TR . otV 2t 7 AUV 4.
, on l.l:e date siated

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND mn)

7. AGE Monris

g 4

YEARS

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
parficolar kind of work
(b) Genern] nalmre of industry,
buxiness, or establishment in
which employed (or employer)
{t) Nome of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

CONTRIBUTORY...> 777 LN TS
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

I¥ NOT AT PLACE OF DEATHDcuiauinrnnee

GID AN OFERATION méczuz DEATHY..

N. B.—Every item of information should be carefully supptied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifiad.

N T e AN
.~ WAS THERE AN AUTOPSY?
P 1. BIRTHPLACE OF FATHER (CITY OR TOWN)...o..eoueemecriomeenrmserstemctuaressnneas WHAT TEST CONFIRY )
Z {STATE OR COUNTRY) VM Signed). 2. N
¢ = £
& | 12 MAIDEN NAME OF MOTHER WMHJV\__ i 5 19550 (Address)
P F MOTHER TOWN).......... H“ *tate "t Dismass Oarmusg- Diwes: o in desths from Viauene Cavszs, state
13. BIRTHPLACE O (CMW [4h] ‘Mrins KD Nirons or Iam ,,and (2) whether Accmesweas, Bricmas or
(STATE OR coum'r) Houternar. (See reverse gids for additionsl space.)}
.
— - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) W@I/‘Z— 19 2 3
15. - ADDRESS

FL e pcaict o

22 O




Revised United States Standard
Certificate of Death

(Approved by V. 8. Census and Amecrican Public Health
Assoclation.)

Statement of Qccupation.—Predise statoment of
occupetidn iz very importamt, so that the relative
healthfuluegs of various pursuits ean bo known. - The
question a@iplies to each and.every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physzcmn, Compositor, Archifec!, Locomo-
tive Eng-myr Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in indusfrial 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 cnly-when needed.
As examples: (a) Spinner, (&) Cotton mill; (a) Sales-
man, (b) Grecery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
sccond statement. Nover return ‘‘Laborer,” ‘“‘Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specifiecation, as Day laborer, Farm Iaborer,
Laborer—Coal mingr etc. Women at home, who are
engaged in the dutigyof the household only (not paid
Housekeepers who rgceive o definite salary), may be
enterod as Housewtife, Housework or AL home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the occupations of persons engaged in domestio
serviee for wages, as Scrvant, Cook, Housemaid, oto.
If the oceupation has been chanped or given up on
account of the Dlsﬁ,AsE CAUBING DEATH, state oceu-
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.—Namo,* first,
the DISEASE CAUSING DEATH (the primary alfection
with respeet to time and eausation), using always the
same accepted:term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

»

"“T'yphoid pnoumonia'); Lobar pnsumenia; Broncho-
pneumonia (" Prnoumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of.......... (name ori-
gin; *Cancer” i3 less definite; avoid use of “Tumor”
for malignant ncoplasma); Meaales, Whooping cough;
Chronic valoular hearl disecse; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 da.
Never report mero 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,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definito disense can be ascertained as the oause.
Always qualify nll diseases resulting from ehild-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
a8 ACCIDENTAL, SUIGIDAL, Or HOMICIDAL, Or 68
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way {frain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The naturo of the injury, as fraeture of skull, and
consoquences (e. g., sepais, telanus), may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Modical Association.)

Norep.—Individual ofices may add to above list of undesir-
able terms and refuse 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 scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gahgronoe, gasteitls, eryeipelas, meningltla, niscarcinge,
necrosls, peritonltis, phlebitis, pyemila, septicemla, tetantus,**
DBut general adoption of the minimum list suggested will work
wvast improvement, and its scope can bo extended at & later
date.
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