MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

2, FULL NAME

(a) Residence, No.....CR ™ 7 A
{Usual piacc of ahodc)

Length of residence i city or town where death ocurred

Do nol use this space.

town and

How long in U.S., if cf fereign birth? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFIICATE OF DEATH

3 SEX OR OR RAC 5. SINGLE Marrten, WIDOWED OR
g ED (eorize th: word),

Ezxact statement of OCCUPATION is very important.

5a. I.- MARRIED, WIDOWED. ok Divorcen

U UAT¥ OF BIRTH (wonm, DAY Aﬂva\nrw

7. AGE YEARS ' Montns - I Days

38

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
parficular Lind of work .......... W 8%

(b} General naiura of industry,
business, or esisblishment in
which employed {0z employer)......
(c) Name of employer

J{‘ﬂ: occrrred, oo the date stated nbove. at...

16. DATE OF DEATH (MONTH, DAY AND YEAR) // Cemy % 19 W

7. ﬁmm 2-

i HEREBY CERTIF Thtlnﬂendedd

llnslanwhw alive on..,

A L9 mi 95
ﬂm, " l -

THE CAUSE OF Dl-:f.,ATH*‘l WAS AS FOLLOWS:

...................... {

9. BIRTHPLACE {CiTY OR TOWN)
{STATE OR COUNTRY)

(SECONDARY}

IF NOT AT PLAGE OF DEATHT..eorreseenrecenvnmns

,
f DID AN OPERATION PRECEDE DEATH!

10. NAME OF FATHER 777 .
' WAS THERE AN AUTOPSYY.
|(2 11. BIRTHPLACE OF I-'ATH?%{7 nn TOWN)... WHAT TEST CONFIRMED DIAGN .
E (STATE o COUNTRY) (Sigoed)....evrmmereeas } .......... o' -
[+ 4
< | 12. MAIDEN NAME OF MOTHER UL Q 2 P12 ey g Z S Qg.ym—v/
RTHPLACE OF MOTHER (ciry oR TOWNY.vevevrereeeeeeeeee B eemeemsemeeseneo s sGtate the Cavamivg Doave, or in desths from VioLexr Civars, stats
1. Bl ; (1) Meaxas axp Naruee or Inrumy, snd (2) whether Acernentar, S8mcmar, er
(STATE OR COUNTRY) Hexxomar.  (See reverss side for additions) space.)
14.

INFORMANT .

o (Address) S’q.q .

CAUSE OF DEATH in plain terms, so that it mnj' be properly classified.

19. PLACE OF BURLAL, CREMATION, OR REMOV%L

s 00t Hlonatial el
5T Wesd,

“20. UNDER

269 Woske. (Pt




Revised United States Standard
Certificate of Death

(Approved by U H., Census and American Public Health
Agsociation.y

Statement of Qccupation.— Preciss statement of
ocoupation is very irportant, so that the relative
healthfulness of va.noua pursuits can be known, The
question applies té*each and every person, irrespecs
tive of age. For many ocoupations a single ward or
term on the first ine will be aufficient, . g., Farmer or
Planter, Physician, Compositor, Architecl, Locoro-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, éspecially in industrial employ-
menta, it is necebsary to know (a) the kind of wark
and also (b) the nature of the husiness or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examplea: {a} Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automohile fac-
tory. Theo material worked on may form part of the
saoond statement. Never ruturn *‘Laborer,' ‘' Fore-
man,” “Manager,” *“Dealer.” eote., without more
precise specification, as Day laborer, Farm lahorer,
Laborer—Coal mine, oto. Womaen at home, who are
engaged in the duties of the hourehold only {(not paid
Housekeepers who receive a dofinite salary). may be
entered as Housewife, Housework or At home, and
ohildren, not gaintully employed, az Al school or Af
home. Care should be taken to report apeoifienlly
the ocoupations of persons engaged in domestia
gorviee tor wagea, as Servant, Cook, Housemaid, ote.
If the occupation has becn changed or given up on
account of the DIBEASE CAUBING DEATH, siale ocou-
pation at beginning of ilness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEABE CAUBING DEATH (the primary affection
with respect to time and eausation}, using always the
sama aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocercbrospinal meningitis'’); Diphtheria
{avoid use of *'Croup’’): Typhoid fever (never raport

*Typhoid pnenmonia'); Lobar pneumonia; Broncho-
pneumonia (*' Poneumonia,” unqualified, is indefinite);
Tuberculosais of lungs, meninges, periloneum, sato.,
Carcinoma, Sarcoma, ete.,, of.......... {(namse ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor”
tor malignant ncoplasma); Mecsles, Whooping cough,
Chronic caloular khearli disease; Chronic infsratitial
nephritis, ete. The gontributory (secondary or in-
torourrent) offection nesd not be stated unlese im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *'Anemia’ (merely symptor-
wtio), **Atrophy,” *'Collapse,’” **Coma,” *Convul-
sions,” “Debility’”” {"Congsenitsl,” *Senile,” eotoa.},
*‘Dropsy,” ‘‘Exhaustion,” “Heart failuro,” *‘Hem-
orrhage,” *Inanition,” ‘'‘Marasmus,” *‘Old age,”
“Shock,” “Uremia,"” *'Weaknass,” ete., when a
definite disease can be ascertainod as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as '“PUgnPBERAL geplicemia,”
"PueRPERAL peritanilia,’”” etec. State ocause for
whish surgionl operation was undertaken. For
VIOLENT DEATHS Btata MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8
probably suoh, if impossib@to determine definitely.
Examples: Accidental drowning; siruek by rails
way lrain——aceiden!; Revolver wound of head—
homicide, Poigoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture of skull, and
consoquences (8. g., sepsia, lelanus), may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medioal Assoaiation.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City statea: ' Certifteatos
wili be returned for additional infoermation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But generat adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at & later
Aate
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