MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE . /
i stz [ i —~p

Y. PHYSICIANS ghould state

2. FULL NAME........... 3
(a) Reaid e r b e et e s s s samnae Sta v, Ward.
(Ustal place of sbode) {If nooresident give city or town and
Lendth of residence in ity or town where desth orcamred . mos. ds.  How kg in T5.S., if of foreidn hirth? . tos. ds.
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE | 5. Smate, M e oms” ® || 16. DATE OF DEATH (wonTw, naY AND YEAR) ﬁﬂ /7{ yrd 183
f%(? D 1. e 7
1 HEREBY CERTIEY, Thtl atiended 4 d from
SA. IF Marmiep, Wipowep, or Diypreen :
HUSBAND or ~$ & , C
(onp=MES-on .

6. DATE OF BIRTH (uonrs, oar awo vean) ) o 0, 27 -/, £3 ya

- Exact statement of OCCUPATION is very important,

7. AGE YEARS 1 LESS than 1

y supplied. AGE should be stated EXACTL

m?’ I m} [ Podeny

8. OCCUPATION OF DECEAS
{a} Trade, profession, or
(b) General nalure of indmstry,
brainess, or establishmeni in .
which employed (or employur)........... &L MM E S ey (daration)............ . ms............. ds,
(c) Name of emplayer

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

Lol

9. BIRTHPLACE (erry or rown) bttty L0 2N G (F NOT AT PLACE OF DEATHI..............
{STATE OR COUNTRY} L .’ /ijl 9~
- r

_;7) DD AN OPERATION PRECEDE DEATHY...* ? Dare or.. X7 gay BE VI A 4
10. NAME OF FATHER ' ~ i
WAS THERE AN AUTOPSY. X

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

N. B.—Every item of information should be carefull

-+
g) 11. BIRTHPLACE OF FATHER (cmrojn'ryu) WHAT TEST CONFIRMED DIAGNOSIS:
E; (Srate ok counTaT) . (‘-7 (s.may]@t [ Skt et Yy deorr
£ | 12 MAIDEN NAME OF MOWERWWW SO~ 4" 192 (Adiress) M% .
13. BIRTHPLACE OF MOTHER ¢ L *State the Domasz Catmima Dzamn, ar in deaths from Viowewz Cammxs, state
(1) Mzira aw Natoza or Injvnr, and (2) whether Accmmerat, Bommar, or
Hoazcmat.  (Seo reverse side for additional space.)
. 18. PLACE OF BURI, CREMATIOQON, OR REMOVAL DATE OF BURIAL
N
; -~
(ttree PHa. g n23
15. 20. UNDERTAKER ADDRESS
Al




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public IIeIaLi;

Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first lino will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many éases, 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,

sad thergigre an additional line is provided for the "

latter statement: it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form par of the
socond statement. Never returh “‘Laborer,” ‘'IFore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women at homo, who are
engaged in the duties of the houssheld only {not paid
Housekeepers who receive o definite salary), may be
antered as Housewife, Housework or Al home, and
children, not gaintully employed, as At school or Al
home. Care should be taken to report specifically
“the oceupations of persons engaged in domestie
sorvies for wages, as Servant, Ceok, Housemaid, ote.
If the oceupalion has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-

tired, 6 yrs.) Tor persons wlio have no occupation’

whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (tho primary affection
with respect 1o time and eausation), using always the

same necepted term for the same disense. Examples: )

Cerebrospinal fever (the only  definite synopym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (nover report

A

“Pyphoid preumonia’); Lobar pneumonia; Broncho-
preumoniae (“*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, cte,
Carcinoma, Sarcoma, ete., of.......... (hame ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart discase; Chronic inlerstitial
nephritis, ete. Tho contributory {secondary or in-
tereurrent) affection need not bo stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Nover report mere symptoma or terminal conditions,
such as *“Asthenia,” **Anemia’ (morely symplom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility” (“*Congenital,” ‘“‘Senile,” ete.),

“Dropsy,” *“Exhaustion,” ‘“‘Heart failure,” *‘Hom-
orrhage,” “Inanition,” *“‘Marasmus,” “Old age,”
“Shock,”” “Uremia,” *“Wecakness,” ~ete., when a

definite disease ean be ascertained as the cause.
Always qualify all disonses resulting from child-
birth or miscarriage, as “PURRPERAL Seplicemia,”
“PUERPERAL perilonilis,” ote. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS stafe MEANs oF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, fefanus), may be stated
under the head of *Contributory.”” (Recommenda~
tions on statement of esuse of death approved by
Committco on Nomenclature of the American
Maeadieal Association.) '
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Nore.—Individua) offices may add to above st of undesir-
ablo terms and refuse to accept certificates containing them,
Thus the form in use in Now York City states: ' Certiflcates
will bo returned for additional information which give any of
tho fellowing discases, without explagalfon, as tho solg cause
of death: Ahortion, cotlulitis, childbislf, convulsions, hemor-
rhage, gangrone, gastritis, crysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemln, septicemia, tetantus,”
But goneral adoption of the minimum list suggested will work
vast improvement, and ils scope c¢an be extended at a Inter
date. oot
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