MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

File Nou....oovsinnirierrnny

Bedict J' No.

(a) Besidence. No.., . Ward.
(Usual piace "of ab e} . (I! nonresident give city or town and State)
Length of residence in city o town where death occorred (ms. da. How load in U.S., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ~ [ MEDICAL CERTIFICATE OF DEATH

3. SEX

RS

4. COLOR OR RACE

5. SINGLE, MARRIED. WiDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) D _}\\

|92\Q&

DIVORCED (oritr the word
i AT A

5A. I¥ MaRriED, WiDOWED, OR DIVORCED
HUSBAND or
(orR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) YV\OV\.,Q/\ \ '-_’ /[ d

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MonTHS

6 /1

or ..

Dm If LESSYkan 1
[ P J—— 1 N

8, OCCUPATION OF DECEASED
{s) Trade, prolession, or
parficular kind of work .,..........
{b) General natore of indusiry,
basiness, or establishment in
which employed {or employer).......

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN) ooooceeniniissrisnisiniras
(STATE OR COUNTRY)

1.

BY CERTIFY, Thatl nuended deced from ..
= S

o XNt ...m'é.—k\.

ﬂmt 1 last xaw h—n"\.,nhm [T W
death occurred, on the date siated n.bove. al... \ )bb.@m
/

THe CAUSE OF DEATH* was as

CONTRI{BUTORY...........

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHIL.cuvrvanre

- DID AN CPERATICN PRECEDE DEATHY............ s DATE OF.cciiiiicir e sanraen

WAS THERE AN AUTOPSYT..ooreneions

WHAT TEST CONFIRMED D,

(Signed).....7...

e pesitines \Y (O Wi

*State the Disaasn Cavaixa Dmarm, or in desth® [rom Vierexr Catees, am.e
{1) Mzaxs axp Natuss or Inrvmr, and (2) whether Accmnxesr, Buicmarn, or

Houmrcroat. (See reverse side for additional space )

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

R. B.—Every item of information should be carefully supplied.

10. NAME OF FATHER (D o Y3 ol oot/

w { 11. BIRTHPLACE OF FATHER (CiTY OR TOWN)..cconerins

% {STATE OR GOUNTRY) [

: .

< | 12. MAIDEN NAME OF MOTHER DMW

=
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...c.oiiiiiasmonnrssarseorsonsssnanss
(STATE 08 mumv) O
14.
15.

20. UNDERTAKER

S = wWWaET T = ¥§F W TtRRrEReSfy =EHFIF= SE¥¥Es T EREEETT

DATE OF BURIAL

10N, OR REMOVAL




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Publle Health
Ansociation,)

Statement of Qccupation.—Proocise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many oases, espeoially in industrial employ-
maents, it is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line i3 provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b} Coiton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
segond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite galary), may be
ontered as Housewife, Housework or Af home, and
children, not gainfully employed, as At sckool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, oto.
It the ocsupation has been changed or given up on
acconnt of the pISEABE CcAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, writo None,

Statement of Cause of Death.—Name, first,
the pispasm ¢AUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemle cerebrospinal meningitia"); Diphiheric
(avoid use of *'Croup"); T'yphoid fever (never report

*“T'yphoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,’’ unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (namse ori-
gin; *Cancer” is less definite; avoid use of *‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronio tnleratifial
nephritis, eto. The contributory (secondary or in-
tercurrant) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” "Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,” ‘‘Sqnile,” eoto.),
“Dropsy,” *Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0Old age,”
“8hock,” “Uremis,” *“Weakness,™ ete., when &
deflnite disease ecan be ascertained as the oause.
Always quality all diseases resuliing from ¢hild-
birth or misearriage, as “PUERPERAL seplicemia,’”
“"PUERPERAL perilonitis,”’ etc. Btate ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualily
D8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely
Examples: Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences {o. g., sepais, tefanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Moedical Assooiation.)

Nora.—Individual oMces may add to above lst of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use In New York City states: ‘* Cortificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole caunse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritia, erysipelas, moningitis, miscarriage,
hecrosis, peritonitis, phicbitls, pyemia, septicemia, totnnus.”
But ganeral adoption of the minimum It syggested will work
vast improvemens, and Its scope can be extended at a iater
date.

ADDI'MIONAL APACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




