o TR

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

57229

-

£
k- |
a
= g. ...................................... File No.......... SIS P
| el almee T T
-
2 s o I N~ = A e T o A Ward)
gi 2 FULL AN e N e AL I LECHTTERLT .
o
[zE=N ) Resid
Fal ; o {Usual place of abode) . (If nonresideat give city or town and State)
EE Lendth of residence in city ar town where deofh occmred _asm mos. da, How long in 1.5, it of foreign birth? . moa, da.
,,;Sw PERSONAL AND STATISTICAL PARTICULARS a.\ MEDICAL CERTIFICATE OF DEATH
- e -
S 3 ¢ COLORORBACE | 5. sincis. "}“,,‘}',-,?;h"c"";"‘,’"? ® || 15. DATE OF DEATH (uowtw, BaY AND vEAR) ﬂﬁé%/ [ X)
-FR ' |
o 8 g 7
o © SA. Ir MarRIED, WiooWED, OR Divoncep a
58 HUSBAND or
£8 {oR} WIFE oF —
3] )
a g > ,
g Fe] 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M} 7!.__%/.¢0¥
e, 7. AGE Yerrs Monmats 4/ Dars” If LESS tban 1
L4 / 13 S—
ag “Z i/ 4 oo ain,
< 3 ﬂ
c 8. OCCUPATION OF DECEASED e )
(&) Trode, profession, e P2 teecgpee |3l
particalar kind of work...........0.... 50, 00 PGl L | l 4
~y

CONTRIBUTORY...... . J Efr 2@ prdr -
(SECONDARY)

(b) Genera! natire of indmstry,
business, or ¢stablishment in
which employed (or /! )%’

{c) Name of employer .
- 10, WHERE Was DISEASE CONTRACTED

1F NOT AT PLACE O" DEATHY. jl_’z o

[ Dib AN OPERATION PRECEDE nz.m-n....?%m OF.=T% ke
WAS THERE AN AUTOPSYL. 2z

(STATE 0R COUNTRY)

22
'
10. NAME OF FATHER % 777

11. BIRTHPLACE OF FATHER (ciry oR TowN). <Swé %
(STATE oR counTRY)

should be carefully supplied,
ms, so that it may be properly

r.1

12. MAIDEN NAME OF MOTHER %‘4

13. BIRTHPLACE OF MOTHER {crry on own) o« Pl
{STATE OR cOUNTRY)

(Address)

PARENTS

r

IB.C?E OF BURIAL, CREMATION, Of REMOVAL

N B.—khvery item of information
CAUSE OF DEATH in plain ter




Revised United States Standard
Certificate of Death

(Approved by U. S_:Celgays and American- Public Helath

 Aftodioidg),

Yo

Statement.of Occupation.—Pregise statement of
occupation is very important, so that the relative
hezlthfulness of various pursuits can beknown. The
question applies to.each and every person, irrespee-
tivo of age. Yor many oecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planier, 'Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationarq Fireman;ote.
But in many cases, especially in induztrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) fhe nature of ‘the business or industry,

sand therefo )
latter statement Jt should be used only when needed.
As_ex&mples:‘){a) Sptnner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, (a) Foreman, {b) Automobile fac-
tory. Tho material worked on may form part of the
sceond statemefit. Never return “Laborer,” *Fore-
man," “Mphager;” ‘$Dealer,” ete., _without more
precise spocifiéation, as Day laborer, Farm laborer,
Laborer—~Coal. niine, 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 as Housewife, Housework or At home, and
children, not gainfully employed, as At sehool or At
home. Care should be taken to -report speciﬁcalli'
the ocoupations of persons engaged 'in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given up,on
account of the DISEASE CAUSING DEATH, stato oequ-
pation at beginning of illness. If.retired-fromibusi-
ness, that fact may be jndicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.
Statament of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection

with respeet to timeand causation), using always the
game 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

Fan additional line is provided fot the | -

i

“Typhoid pneumonia’); Lobar preumonia; Broncho-
PREUMORTE {“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ofc.,
Carcinoma, Sarcoma, ete, of.......... (namec ori-
gin; *“Cancer” ig lass 'definite; avoid use of “Tumor”
for malignant neoplabma); Mg&&és', Wohooping cough;
Chronic valvular heart disease;: (lhtonic interstitial
nephrilis, ete. _The contribulory (secondary or in-
terourrent) affection need pot be stated.unless im-
portant. Example: Measles (diseg.se‘causing death),
20 ds.; Bronchopneumonia {sceondary), 10 ds.
Never report mege symptoms or termipal condilions,
such-as ‘'Asthenia,” “‘Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” ‘“Convul-

_sions,” “Debility” (**Congenital,” “Senile.’f'eté.),

3

Jdefinite disease can

.

“Dropsy,”’ “Exhaustion,” ‘‘Heart fallure,” ‘“Hem-
orrhage,” ‘‘Inanition,” . “Marasmus,” “0ld age,”
“Shogk,” ‘‘Uremia,” “Wenkness,” ‘oted. when; a
be ascertained as the' cause. .
Always qualify all diseases resulting frorﬂ child-
birth - or miscarriage, 48 “PUERPE‘RL_L scptigcmia,”
“«PypRPERAL peritonitis,” ete. State cause for
which surgical operation was uhdé{rtalgen“ For
VIOLENT DEATHS state MEANS OF INJURY and fqualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, “or as
prabably such, if impossible to determine definitoly.
Examplest  Accidental drowning; struck by rail-
waey irain—accident; Revolver wound of head—
_homicide; Poisoned by carbolic acid—probably sutcide.
The .nature of the injury, as frifdtire of’ skuli, and
.consequences (0. g., sepsis, tetapus), ™Ay be stated
under the hpad of “Confzibytoive’ s gRisgomm: anda- -
tions on statemént of COUFE O Jeath Ap) T g .
Committce on Nomenclature of the American
Medical Association.)

Norte.—Individual offtces may add to above list of undesir-
able terms and refuse to accept certificates containing ‘hen.
Thus the form in use in New York City states: *' Certiflcates
will be returned for additional information which give any of
tho following diseases, without explanation, as tho sole cause
of death® Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, . peritonitis, phlebitis, pyemia, seplicemia, tetantus,”’
But general adoption of the minimum list suggosted will wor,
vast improvement, and its scope can be extonded at a It
date.
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