MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L
K| 1. PLACE OF DEAT .
- - . v
o 8 Comnty.... 20 2 ot A e . File ‘No .......
E.E Towuship. .. ¢! R ’ Begistered No. ...
w L5 SRR Sl.
n ©
z - -
5 2. FULL NAME
< :
n O (8} Resid Ottt st ettt rrea s v s e e vaar s aas e e e e e b e e me e et rmr s rraens
- ; {Usual place of abode) . (If nonresident give city or town and State}
E ; Lengih of residence in city or fown where death occarred yrs. mas. ds. HMow loog in U.S., if of toreidn birth? yrs. mos, ds.
5 =
- 8 ’!’ PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
20 Y ' - : -
TR e 4 COLOROR RACE | 5. Sincie Marsieo, WIDOWED OR || 15, DATE OF DEATH (oNTs, oAY axD YEAR) GE——J) F 192t
iz Y % 2t f AL '
o . EREBY CERTIFY, That I aftended deceascd %3
2 © SA. IF MagriED, Winowep, or Divorcen 194
2 HUSBAND or A . 1{ L. ol ¥ X
3 © {or) WIFE of - thal 1 last saw EM ..... alive on.. Lo Zowed........... i . IB.&?‘ and that
gE _ - ‘/;- death occ , on the date siated above, at... // -470 4 ..
= 8. DATE OF BIRTH (MONTH, DAY AND YEAR) / G Ars CAUSE OF DEATH® was as FoLLows:
e 7. AGE YEARS MonTHs Dmrs If LESS than 1 y
3B [- 1 A— "7 N | N
q & or .......... M. !
5" i
<
'3 B. OCCUPATION OF DECEASED

IKFORMANT .
(Address)

%ﬁmi_ 19. PLACE OF. SURML CREMATION,.OR REMOVAL DATE OF BURIAL
: ﬁu,éoé;.,,.gzzq & —/ 3 8ets

= Fn.:b"{'_,‘e' 19‘?‘/ %’éw%ﬂ’fiﬂ‘! - >y 20 UN%{K JADDRESS ‘
s é"‘-ﬂ“ﬂlg_ /ﬁ%

£ () Trade, profession, or
> & (b) Geaerzl matrre of industry, CONTRIBUTORY ...
: ° business, or establiskmant jn {SECONDARY)
] a which employed (or employer)..._........ v (duration).........., FT8e crvianenee. mos.............d0
5 :’ {c) Name of employer
E -] 18. WHERE WaS DISEASE CONTRACTED
-
g,':, 9. BIRTHPLACE (cITy OR TOWN) g QS o e Zafrarr < MY S, IF HOT AT PLACE OF DEATHT. ooveeov e oecv e eersemssesetses oo e emss s e eee s
. A (STATE OR COUNTRY) %
| : v DID AN OPERATION PRECEDE DEATHI..icooocecs DATE OFiuceisereieereconmenssssieesoon "
] 10. NAME OF FATHER ,{é / (5’2 45 . )
2 & y / WWAS THERE AN AUTOPSYT.rirrurnsiiisisisiasssoniesesee s enssensasseverss ressbsmeeseneseee sarenssss oo -
1 B '
] ] o | 11, BIRTHPLACE OF FATHER (crry ¢k Town). Slertaegar 20 A 0, wyar rest cm DIAGNOSIS T 1vveveeyarnniaravas
o £ {STATE OR COUNTRY}
i g z TaT Sitsot A2l SH ... DR .
3 = 4
& < | 12. MAIDEN NAME OF MOTHERWMl | 12 nayttin D La, et
5; 13. ‘BIRTHPLACE OF MOTHER (ciTy oR TOWN)... A[,  *Stale tho Dmeagn Civeive Drums, of in deathn from Vionesy Cavees, state
= -/ (1) Mraws axp Natune or Inmmy, aad (2) whether Acomawwar, Svicmar, or
:' g (STATE GR COUNTRY) Houremar.  (Seo reverse side for additional space.)
o) 14
D fx,
1©
]
7]
=]
b
3

a~Tr &S




Revised United States Standard
Certificate of Death

{Appmvéd by U. 8. Census and American T'ublic Health
Assoclation.)

Statement of Qccupation.—Proeise statement of
occupation is very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of -age. For many ccoupations o single word or
_term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial omploy-
ments, it is necessary to know {(a) the kird of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when neoded.

As examples: (@) Spinner, (b) Cotlon 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,” *‘Deasler,” eoto., without more
preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at homo, who are
engaged in the duties of tho household only (not paid
Housckeepers who reccive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
gervige for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state oceu-
pation at beginning of illness. If rotired from busi-

ness, that faet may be indicated thus: Farmer (re--

tired, 6 yrs.) For persons who have no occupation
whatever, write Nons.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affeetion
with respect to time and eausation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never roport
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ote.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’;
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant., Example: Measles (diseaso causing death),
29 ds.;, Bronchopneumonia (gecondary), 10 ds.
Never réport mere symptoms or terminal conditions,
such as *“Asthenia,”” “Ancmia” (mercly symptom-
atie), “Atrophy,” ‘““Collapse,” *‘Coma,’” *Convul-
sions,” *“‘Debility” (*“Congenital,” *‘Senile,’" etc.}),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old ago,”
“Shock,” “Uremia,” '"“Weakness,”” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PunnrirRAL seplicemia,”’
“PuERPEBAL perilonifis,”” efc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, or HoMlcipan, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ag fracture of skull, and
consequences (e. g., scpsis, tefanus), may be stated
under the head of “‘Contributory.” {Recommenda-
tions oo statement of cause of death approved by
Committee on Nomenelature of the Ameriean
Medical Association.}

Nore.—Individual officos may add to abovo list of undesir-
able torms and refuse to accep$ cortificates containing them.
Thus the form in uso in New York Clty states: *‘Certificates
will be returned for additional information which give any of
thoe following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulslons. hemor-
rhage, gangrens, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sopticemia, tetantus.”
But general adoption of the minimum list suggested will work
vast improvemeont, and its scope can be extended at a later
date.
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