' MISSOURI STATE BOARD OF HEALTH
BUREAVU OF VITAL STATISTICS

7 | CERTIFICATE OF DEATH 2 478 2
Comnty L LEVOIMAALAYA . 5 : .

2. FULL NAME ... L LR Y (G E L [ HRECAAMAAT oo ee oo

£

k-]

-]

=

=

e

£

W

g

g

[72] (o) Residence. Noo..cowvimiiosienns . e e eareurna R e SR R b AL R e S0 AS b

E (Usual place of abode) {If nonresident give city or town and State}

Iy Lengik of residence in city or town where death occarred } yra. 4 mos. /l‘_ ds. How lood in U.S., if of foreign birth? yta. mas. da.

b FPERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH *
=l - .

g 3 4. COLOR OR RACE | 5. %:'f:!: :'zmi(“m-m"ﬂ"fgm? °% |l 16. DATE OF DEATH (wowtH, pAY AND YEAR) (2 f WA | 2_'5
':1 5a. IF M W % (, REBY CERTIFY, ThatI aftended 4 d from .. ?
2 ? Maszie, Wioowsn, o Divorcen ],t‘ ........... Sl .23
g ; {oR) WIFE oF that I Inst gaw b w alive 5., - 7?_1‘;,4 ....... y 1.2, and that
° .

a death occarred, on the date sioted nhm, T 1 S LS X m.

% 6. DATE OF BIRTH (HONTH, DAY AND YEAR) M /p / ?:22_ W .

5 7. AGE YEARS MonTHs Dars I LESS thon 1

; / day, ... e birse

2 I L pe— min.

B. OCCUPATION OF DECEASED « - [ S
(a) Trade, profession, or /z .
patticular kind of wark JUTURRUEN | R

(&) General aature of industry, CONTRIBUTORY.,
L ot extablishment in {SECONDARY)
which employed (or employer).......... ' PO | RO, OO ST S

(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTY OR Town) 0
(STATE OR COUNTRY)

/n-' NOT AT PLACE OF DEATHI .
Ebm AN OPERATION PRECEDE DEATH.iiceicrennan Dare or.

10. NAME oF FATHER (fDe g g0 M g
Y/AS THERE AN AUTOPSY L.veerersrerssuarsnsrrnass sams sssesssrssmans

g 11. BIRTHPLACE OF FATHER {(cITY or 'ruix) o WHAT TEST CONFIRMED DIAGNOSISY.....

s (SraTe 0R counTRr) (Sigo0d)..orrrnr e LD 7,CL K AAA. Vi3 . u.p
[+ 4

E 12. MAIDEN NAME OF Mommwmaw .19 {Addreas) J L é,

11, BIRTHPLACE OF MOTHER (crrr os TowN). *State the Dmruse’ Caverxge Daum, or m/duﬂu from Yiorxwr Cavnxs, siate
STATE OR ) (1) Meow axp Narues or Isyury, and (2) whether Accmzsrar, Svrmetar; or
¢ iy Hosaomar.  {See reverss dida for additional space.)

14.
15,

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

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




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation ie vory important, so that the relative
kealthfylness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, ete.
But in many cases, especially 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 thereforo 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) Grecery; {a) ¥oreman, (&) Aulomeobile fac-
tory. The material worked on may form part of the
gegond statement. Never return ‘‘Laborer,” “Fore-
man,”’ “Manager,” “Dealer,” ete., without moro
precise specifiention, as Day laborer, Farm laborer,
Laborer—Coal mine, cte. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorviee for wages, as Servant, Cook, Housemaid, ete.
If the occupntion has been changed or given up on
account of the DIBEASE cAUSING DEATH, state occu-
pation at boginning of illness. If retired from busi-
ness, that fnet may bo indicated thus: Furmer (re-
tired, 6 yrs.) For persons who have no oeccupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE CAUSING DEATH (the primary affection
with respect to time and causation}, uging always the
samse accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘'‘Epidemic ocrebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nevor report

“Typhoid pneumonia'); Lobar pncumonia; Broncho-
prcumontia (“'Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, etc.,
Carcinoma, Sarcoma, etoe., of. ... ..... (namo ori-
gin; “Cancer” is less definite; avoid use of '“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaze; Chronic interstilial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” "Convul-
sions,” “‘Debility” (“Congenital,” ‘‘Senile,” eta.),

“Dropsy,” ‘‘Exhaustion,” *‘Hoart failure,”’ ‘**Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old age,”
“'Shoek,”” “Uremia,”" ‘‘Weakness,' ete., when a

definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL periloniiis,”’ oto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Of A48
probably such, if impossible to determine dofinitoly.
Examples: Accidental drowning; struck by reil-
way lroin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o, g., sepsie, lelanus), may be stated
under the head of “*Contributory.” (Recommonda~
tions on statemoent of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.~—Individual offlcos may add to above list of undesir-
able terms and refuse to accept certifleates contalning them.
Thus the form in use in New Yeork Clty states: ‘' Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, child@birth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus,*
But general adoption of the minimum list suggestad will work
vast improvement, and {ts scope can be extendod nt a later
date.

ADDITIONAL, BPACE FOI FURTHER BTATEMENTS
DY PHYBICIAN,




