MISSOURI STATE BOARD OF HEALTH

_ . BUREAU OF VITAL STATISTICS ' C
- ‘ CERTIFICATE OF DEATH . ——

L
a 1. PLACE OF QEATH - 7 g, l CI
4 Rt e dmon i o B &3
E 2 Gnmb ....... ; L District No. } Fils No..
g H W Frimary Registration District No... G4 2.2 Lo Begistered Na.
4% oy —
s § Gy L JE-* Az r‘{12‘-'—(1\&.... b reerteeseeseteeeres s entsr sttt e St .. Werd)
g': 2. FULL NAME...... 7 WA% W’ ................ ‘
]
3 Residenco. NofLf.... {2, ALK Lderrt st s T O
Eg @ (Ul:z] ph:‘e bf abodel {If nonresident give city or town and State)
Q‘E lﬂtﬁﬂ'dmdemmnt!arbwn-hnduﬂ:nmwm! s mos. ds, How long in I.8., if of forcidn hieth? yrs. mos. ds,
8 PERSONAL AND STATISTICAL PARTICULARS C - PR Mﬁ:lcm. CERTIFICATE OF DEATH
g -
¥ 3 SEX 4 COLOR °"l RACE | 5. Jiahe, Masnren. WIboWED 02 || 16. DATE OF DEATH | (Mot DAY 440 vare) Paw. & - 12 it
- @"'
: Wi | amtohied ™
g —— - DW 1 REBY CERTIFY, milnumdeddmad? W.
F MaRRi| y OR LIVORCED -
:;g. Husa.e.r?:’) m,“”"‘" ﬂ PP~ EE | A A WL o AR 10,2
] {or) WIFE oF - that 1 last aaw hmnw on... L RN .. ooy 19. . end
g death nnlhndlleﬂsledahve.al 3 Pt A_ .
6. DATE OF BIRTH (MoNTH, DAY AND 'lm) )’L«t&* L= 6 963’ Tue CAUSE OF DEATHY was 25 FouLoms _ . .

7. AGE « YEARS MonTiis ¥/ Dars I LESS than 1

- day, .. krs.
8. OCCUPATION OF DECEASED ] ” .
) oeades Falession,cr m/\ 1; ;&W 4
. parficalar Kind of work.. I

Cb) Genera) nalm of m:lmiry
or estahlishwent fn
which employed (or empllzru)

(e} Name of employer

y supplied. AGE should be stated EXACTLY.
E.

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

9. BIRTHPLACE {crrr ok Town)
(STATE OR COUNTRY}

¥, D1D AN OPERATION PRECEDE mmtJ’W DATE cr.

10. NAME OF FATHER .
WAS THERE AN AUTOPSY? o P’
| 11, BIRTHPLACE OF FATHER (CITY OB YOPN).......xuregsrersremrgerevenedifaressnnns VHAT TEET COMFI DIAGKOSIST. c.0esvvesrans P,
' " . {STATE oR COUNTRY) ] ('" m M .

PARENTS

N. B.-~Every item of information should be carefull

12. MAIDEN NAME OF MOTHER WMAMZ‘K&@;{?

"~ *State the Dimss Cavsing Drarh, or in desths from Vioranr Cavsrs, state
{1) Mzars axp Natoam or Imiver, and (2) whether Accoreran, Soiomar or
"V"’" I’C"‘ﬂ ﬁ Hourcoar.  (Ses reverse side for additional spass.)

. M / i A a2, |l 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

m . ?’ & W: .. 20. UNDERTAKER ADDRESS
an..ﬂ.fl"’?i ?.4—% RecisTeag jxm f‘ ‘?“/é_t 7-" ’L‘r“‘l ::,,._,, s.)(.’,\

(-deﬂ) WM‘W”\({" //a,//_‘,_,. T Ao D=/ B




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation 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 on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, ft is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it eshould be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
second statement. Never return *Laborer,” *‘Fore-
man,” *“Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged {n the duties of the household only (not paid
Housekeespers who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
servioe for wages, a8 Servani, Cook, Housemaid, ete.
If the ocoupsation has been changed or given up on
sccount of the pIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (tho primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym ls
“Epidemie cerebrospinal mepingitls”); Diphtheria
(avoid use of **Croup'’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (*Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, e¢to.,
Carcinoma, Sarcoma, eto.,, of . . . . . . . (name ori-
gin; “Cancer” Ia less deﬁmte avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valyular heart diseasc; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopnsumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
snch as ‘“‘Asthenia,” “Anemia” (merely symptom-
atia), ‘'Atrophy,” *'Collapse,”” "Coma,” “Convul-
sions,” “Debility” (*Congenital,’” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” **Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“0ld age,'"’
“Shook,” *“Uremis,” *“Weakness," ete., when a
definite disease ecan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL aepiicsmia,”
“PUERPERAL peritonilis,"” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as Iraeture of skull, and
sonsequences (e. g., sapsis, tstanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Noto.—Individual offices may add to above list of undesir-
nable terms and refuse to accept cartificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following discases, withous explanation, as the sole chuse
of death: Abortion. cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gnstritls, erysipelas, meningitis, miscarringe,
necrosis, peritcnitis, phiebitis, pyemina, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and 1ts scope can be extended nt a later
date.

ADDITIONAL BPACH FOR FURTHDR ATATEMENTS
BY FHYBICIAN.




