|

|

| MISSOURI STATE BOARD OF HEALTH
| BUREAU OF VITAL STATISTICS

CERTIFICATE OF DPEATH : 2 4 65 7

1. PLACE OF DEAPH, s/
County. %M/I Befistration District No. 4 747 w File No :
Primary Begistralion District No........ aﬂﬂ'ﬁp ........ tered No. ... 7 4‘

[t S O B o N ol 2 A R {1 POy | F PR Ward)
2. FULL NAME ........ooconnneee ol T N LA et Kl e Qe Mg e R LA A KM cviiiviiiivissiniiiciniiniisinen s
; {a) Resideoace. Nou.. dnd e L A , e i e e e e -
Usual place of nbod:) (H nonresident give city or town and State)
‘; Leagth of residence ia cily or fown where denth occmred /g b ™ mos. ds. How loog in U.S., if of foreidn birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS c:), MEDICAL CERTIFICATE OF DEATH

4 coLop o,» RACE | 5. i'jﬁia';‘ lehf?g;? %8 || 16. DATE OF DEATH (sont, oAy AND Yenr) dw 1 /% IBQ S

5a. lb‘ A\Mpow‘?n or DivorceEn
(on) WIFE nf-
ATE OF BIRTH (MONTH. DAY AND YEAR) (,) J I~/ TOA
E Yum MonThs Dars I{ LESS than 1
L T T R 1 ew— hrs.
g v%;/ 2 /0 /] | s min,

8. OCCUPATION OF DECEASED IOTOOOE o o MO 4
(&) Trade, profession, or )6//( W e i
perficalar kind of work [T A7 02 7 74 SN |
(b) General oaiure of industry, . CONTRIBUTORY...
business, or establishment in - (SECONDARY)}
which employed {or emBlYEt) ..cooviviiinsiiisintranct sttt e s s e
(c} Name of employer

18, WHERE WAS DISEASE CONTRACTED

—
T
9. BIRTHPLACE {cITY OR TOWN) .. ‘7{?% IF NOT AT PLACE OF DEATH .cowrensers Sirmrranscss s

{STATE OR COUNTRY)

£ Dip AN OPERATION PRECEDE numt..M. DATE oF.

AM
10. NAME OF FATHER //Ad 0 M/}’( _é%_ WAS THERE AN AUTOPSYY 270
g 11. BIRTHPLACE OF FATHER (crry mn) ! WHAT TEST CONFIRMED DIAGNOSISL..L...
E {STATE oA CounTHY) r¢/ , (Signed)......... - /
& |_'2 MAIDEN NAME OF MOTHER, JA]L‘ //,(67 /? A P19 (Addres) %’J
t3. BIRTHPLACE OF MOTHER (CITY Or TOWN)... -Of/x.a’ﬂ .............. ' o ‘;tm the D:;s{nn Cnmlno Dn-m.d nr( ;): deatlyd from VioLrer csmn. sate
1 EANS AKD Navvnw or InUmy, an . Accroxwrin, Suicmar, or
{STATE OR COUNTRY) { V .// Hoancmav.  (Seo reverso side for additionsl space.)
14

ot /] A4, _/ j /r/ 1L / 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) e/% / /POKI & A/{// ) ﬁ/(,l) [612 (3

F.m_gffj.tf.-is..z.nj %,%1@% ® HNDETZR % X/{/ W ﬂ 06./7 / M[{

K. B.—Every item of information should be tg;ire!ﬁuy supplied. AGE should be stated EXACTLY. PHfSiCIA_NS should state
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exzact statement of OCCUPATION ia very important.




Revised United States Standard
Certificate of Death

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

Statement of Occupaﬁon.;Preeise statement of

occupation is very important, so that the ralatize. ..

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For mapy occupations a single word or
term on tha first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlar, Archilect, Locomo-
tiva Engineer, Civil Engineer, Staitonary Fireman, ete.
But ip many cases, especially in industrial omploy-
monts, it 13 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 only when needed.
As examples: {a) Spinner, {b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulmmnobile fac-
tory. The material worked on may form part of the
sacond statement. Never roturn “Laborer,” “Fore-
man,” “Manager,” "“Dealer,” eate., without more
precise specification, as Dey laborer, Farm laborer,
Laborer— Coal mins, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and

children, not gainfully employed, as Al schogl ag db. ..

home. Care should be taken to report speoifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the cccupation has been changed or given up on
acoount of the DISEABE CAUSING DELATH, Btate oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisasE causine peEaTH (the primary affestion
with respect to time and causation), using always the
same ageepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid prneumonia’); Lobar pneumonia; Broncho-
prneumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; ““Cancer” is less definite; avoid use of “*Tumor’
for malignant neoplasma); Measlos; Whooping cough;
Chronic valoulor heart disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated umnloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Apemia” (merely symptom-
atie), “Atrophy,” “Collapse,” *‘Coma,” *“Convul-
gions,” “Debility” (“Congenital,” *‘Sepile,” ete.),
‘“Dropsy,” “Exhaustion,” “Henrt failure,” “Hem-
orrhage,” *“Inanition,” *“‘Marasmus,” *0ld age,”’
“S8hoek,” *“Uremia,” *“Weakness,”” etc., when a
deofinite diseasa can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 83 “"PUBRPERAL sepiicemia,”
“PUERPERAL perilonilia,” eole. State cause for
which surgical operation was undertakon. For
VIOLENT DEATHS ttate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidenial drewning; struck by rail-
wway (ratn-—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenses (e. g., zepsis, letanus), may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of ocnuse of death approved by
Commitiee on Nomenclature of the American
Maedical Association.}

Nors.—Individual offices may add to above llst of undesir-
ablo terms and rofuse to accept certifieates containing them.
Thus the form in use in Now York City states: 'Certificotes
will be returned for additiona) luformation which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelnd, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, Dyomia, sopticemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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