MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
m.o M, s />4
Befistration District No., Filo No..

26619

Primary Registration District No. J_/7ég Registered No.

2, FULL NAME
(a) Hesldence, No.. R L b an o smsrasnagasassaa s reurrrYarEaE T EennErnbe
(Us:al place of abode) (H nonresident give city or town and State)
Lengih of residence in cily ot tswn where death occorred by mos. ds. How loog in U.5., it of foreidn birth? T8 Mok ds.
PERSONAL AND STATISTICAL PARTICULARS / ) MEDICAL CERTIFICATE OF DEATH
r —
3. sEX 4. COLORORRACE | 5. Smcie, Masnieo, WIDONED OR || 16, DATE OF DEATH (wowTw. DAT AND YEAR) Jlf-oc o q9as
Proale. P A Arigle 17. —9
7 I HEREBY CERTIFY, Thil trom T

5a. IF_MARRIED, WiDOWED, or DivorcED 4 &

HBUSBAND o 0 Heeseeeeeeeenes L 18,52,

{on) WIFEor v that T last saw b.A2577.. olive on !

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH {MONTH, DAY AND TEAR) % z—r723

n_iulh i, oo the date sieted above, aot......

7. AGE Years MONTHS 4 Davs If LESS than I
dogy coeno hes,
2 O i,
8. OCCUPATION OF DECEASED
(a) Trade, profession, or T O
particoiar kind of work

(b) General nature of indesiry,

' basiness, or extablishment in ——
which employed (or dayer)......

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) w.coeveTmee e inmiveoe e vvanre e vearmsvenssions

{STATE OR COUNTRY)

R. B.—Every ltem of information should be carefully supplicd. AGR should be stated EXACTLY. PHYSICIANS should state

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

.
10. NAME OF FATHER % p W ;
M’o J WAS THERE AN AUTOPST?
E 11. BIRTHPLACE OF FATHER {cITY o& TownN),., WHAT TEST CONFIRMED DIAGNOSIST
g {SraTE oR COUNTERY) é’ "“(r oo (Signed).eomreeeereeeeeeee e FIHK
-9
| 12. MAIDEN NAME OF MOTHER 5‘(,,,./ J,,..«_ W19 (Address)
13. BIRTHPLACE OF MOTHER (crTY o= Town) Jﬂ_ n . *State the Dazusm Cavamo Dramm, or in deaths from Viousry Civacy, state
s ) WW - m__" (1) Meaxs axp Narcns or Ixsumy, and (2) whether Accrmwsar, Sviemir, or
(STATE OR COUNTRY Hoazemar.  {Ses reveres side for additional space.)
14 y
: 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4‘—4{—1MM N LAY %4
is. 20. UNDERTAKER ADDRESS T
i ——

Dtnu./




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoo-
tive of age. For many oceupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stolionary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) ths kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it ehould be used only when neaded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engagod in the duties of the household only (not paid
Housskeepere who reosive a definite salary), may be
entered ae Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the oceupations of persons ongaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aoccount of the p1sEAsSE cAaUsiING DEATH, state oacu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same diseass., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphthsria
(avoid use of "Croup’’); Typhoid fever (never report

T

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonta (‘Pneumonia,” ﬁnqualiﬁed. is indefinite);
Tuberculosie of lungs, meninges, pecriloneum, oto.,
Carcinema, Sarcoma, eto.,of . . ., ., . (name ori-
gin; “Cancer” is less definitd; avoid use of * Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronsc interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need fot be stated unless im-
poriant. Example: Measles (disease causing death),
29 ds.: Broachopnsumonts (secondary), 10 ds.
Never roport mere symptorms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *Cenvul-
sions,” “Debility” (*Coogenital,”” *‘Senile,’” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,”” *Hem-
orrhage,”” ‘‘Inanition,” “Marasmus,” “0Old age,”
“Shock,” "Uremtia,” *‘Weakness,” eto., whep &
definite, disease ean be ascortained as the oause.
Always qualify all diseases resulting froim child-
birth or misearriage, as “PUERPERAL ssplicemia,”
“PUERPERAL perilonilis,’” eta, State cause for
whieh surgioal operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a5
probably such, if impossible to determine defipitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
coansequences {(e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medioal Association.)

Note.~Individual offices may add to abova list of undesir-
able terms and rofuse to accopt certificates contalning them.
Thus the form In use {n New York City statea: ‘' Certifcatos
will be returned for additionnl {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulaions, hemor-
rhage, gangroenoe, gastritis, erysipelas, menlingitis, miscarringe,
necrosir, peritonitls, phlebitls, pyemia, septicom!a, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extonded at a later
date.

ADDITIONAL S8PACE FOR PURTHER STATXMENTS
BY PHYBICIAN.




