O

MISSOURI STATE BOARD OF HEALT,
BUFIEAU OF- VITAL STATISFICS

" CERTIFICATE OF DEATH

1. PLACE OF DEAT!

W T

District No..

54107

2, FULL NAME.....7.}

Primaty Begistration District Ne..... % %66 ..........

" Befistered No. ....... ?.5 —‘2' ..................
St e Ward)

{a) Besid No.. [ Ao
o e aual place of abode) (iF Ronverdent give ciey of town and State)
Lengih of reatdenco in city or town where denth occarred yea. mos. ds. How long in U.5., il of foreifn bharth? 8. mos. da.
PERSONAL AND STATIéT_I'CAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED OR
DIvORCED (worite the word),

/\MAXL AN

5a. IF MARRIED, WiDOWED, OR DIVORCID ’

HUSBAND oF
~oRRWAEE o OA)E é, ", s,

6. DATE OF DEATH (wowrn. oar awo vesn) Jp@q”. Z 7 12}
- [4

17.

| HEREBY CERTIFY, That ] aticnded 4 d from ..oeeineenramnens
W7 .= T e AR ,m2.3.. . Hs AT T A
ihat E last sow IL M alive on... A 2-71' 70 .&3. and that
death d, on (he date siated ahve. 'S SR A SN S m.

Ezact statement of OCCUPATION is very important.

6. DATE OF BIRTH (NONTH, DAY AND YEAR) m SO /9887

7. AGE YEARS MonTus + Dars It LESS than hi
' [
JE 7 | /7 | s—ma

pplied. AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may be properly classified.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
parficular kind of work .. W=
(b) Genersl natore of lodustry,

NI ot R e
éf@r’”

A A gnt 1,2

(c) Name of employer

9. BIRTHPLACE {CITY OR "2WN)
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHFLACE OF
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME DOF MOTHER

N. B.—Every item of information should be carefully su

CAUSE OF DEATH in plain terms,

Tuz CAUSE OF DEATH* was as rouLowsn

CONTRIBUTORY..... ]

L

18. WHERE WAS DISEASE

IF HOT-AT PLACE OF DERTHT cvesvanttanisscriassnains tans sasnsnesssss ssss ansssnnsns bhatbsdsnsnssaanen
-
-’i¢ Dip AN OPERATION PRECEDE bsarm....zv.. Dare WL/ ........................
\ .
WAS THERE AN AUTDP‘S'I?W ..........

WHAT TEST CONFIRMED

’f/zr}”ﬁwm% o

*Gtate tho D-mn Cacmxg Dzars, or in desths from Vienery Cavses, state
(1) Mzass axp Naronz or Dyumy, and (2) whether Accroxwesr, Buicmar, or
Houtcrpal. (Ses reverze side for additional space.)

DATE OF BURIAL

15. PLACE OF BURIAL, CREMATION, OR REMOVAL

M




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocosoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term oa the first line will be sufficiont, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many o¢ases, espaocially in Industrial employ-
ments, it iz necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Fereman, (b) Auwlomobile fac-
tory. The material*worked on may form part of the
gecond statement. Never return ““Laborer,” ‘“Fore-
man,” “Manager,” ‘“‘Dealer,” oto., without more
precise specification, as Day laborer, Farm iaborer,
Laborer-— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housswife, Housswork or Al homs, and
ohildren, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the oecupations of persons engaged in domestie
servise for wages, as Servani, Cook, Housemaid, eto.
It the oocoupsation has been ohanged or given up on
account of the pIsEABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For perzons who have no oceoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEass cavsing beatTH (the primary affection
with respect to time and causation), nsing always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitls"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” uaqualified, Is indefinite);
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sercoma, ete.,of . . ... .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma}); Measles; Whaooping cough;
Chronic valoular hearl disesse; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measies {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthepia,” “Anemia” (merely symptom-
atio), “Atrophy,” ‘“Collapss,” “Coma,” *“Convul-
sions,” “Debility” (*Congsnital,” *“Senile,” eto.).
“Dropsy,” "Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,'”
“Shook,” “Uremia,” *“Weakness,” eto., when a
definite disease ean be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 ‘“PUERPERAL seplicemias,’”
“PUERPERAL perilonitis,” eoto. Stato oause for
which surgical operation was undertaken. For
VIOLENT DEATHS Staté MBANA oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or B8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; s&truck by rail-
way train—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oonsequences {e. g., sapeis, letanus), may he atatod
uvnder the head of “Contributory.” (Recommmenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undssir-
able terms and refuse to accept certificates contalnlng them.
Thus the form In use In New York Oity states: 'Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scls cause
of death: Abortion, cellulitie, childbirth, convuidons, hemor-
rhage, gangrene, gastritis, eryoipelas, meningitla, mircarriage,
necrosis, peritonitls, phlebitis, pyemla, septicomin, tetanus.*
But general adoption of thy minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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