MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.a---- Distiict No. ("/?

‘

1. PLACE OF

" Primary Reistration District N..:)-ﬁ 27
m‘,.' .............................. 7 WO S e nsnien SOV

PHYSICIANS should state

.\

uw __ N Qg HelbBrntiny  Alby 23 wh ot~

ADDRESS

i P Co. Phamg i, Wo>

4
B
ol
: K. £
: i i 2. FULL NAME...... &\ M 4/ ......... [ oo 0. etbceetihommnt 4 SOOI
. ®Bo .(.) Besid No.. . Ward i, .
| ; (Usual place of abode) . (i nonrcuden: give city or town and State)
: E lcnd&dreﬂdemhwyuhwnwkanduﬂimd BwbndinUS..i!u“unianf yrs. mos, ds.
B - R—s
M8 PERSONAL AND STATISTICAL PARTICULARS . ?, .MEDICAL CERTIFICATE OF DEATH |
! [ 1=] e -
5 gg il 4. COLOR OR RACE | 5. %m?iﬂ?mwm? % |\'t6. DATE OF DEATH (own, oar axo vesw) - Z21. ﬁ‘f 7»0 18 j.;/.
= Z ) - R
. He i M
w 8 I HEREBY CERTIFY. Tlaﬂ ded & ‘lmn
i T W | 2ex MY > ey . m;-x,ﬁ
hw ( . ihat ¥ }'
O
- 2 dan
%g 6. DATE OF BIRTH (MoNTH, DAY m'mw)'W ;/ — /'S?A
2. 7. AGE Yerrs "Mowths | © Dans ums:mx
-l
T “ 3 37| o
¢s
3 8. OCCUPATION OF DECEASED ,
iT {a), Trade, proiession, or ? b /C
3 §, yarticaler kingl of week L
g g (b} Geaeral vature of industry, . o /
) _ buzinesy, or cstablishment ia - — v . ) - ; v
52 ‘ which employed (or emaphoper)........ LT oo oosreoeeemnerssessens 7 4. - ;
; & ] : {c) Name of emplayer . . T . :
E : M 1. WHERE WAS DISEASE CONTRACTED'
-
-g'.":' | 9. BIRTHPLACE (crrr ok Toww) .. D000 L LD worar PLACE OF BEATHL. ovvngrr oo ool
ol {STATE OR COUNTRY) W
3 ( D:nmmunonrmmm .
. 58 10."NAME OF FATHE,( CI }7 ) ,mbe,
] a" WAS THERE AN AUTOPSY.
a i .
s g0 | 11. BIRTHPLACE OF FATHER (CITH g TPMN).L vt g 'WHAT TEST CONFIRMED DIAGNOSIST.
g g é '(Su'rz OR COUNTRY) yh-m %  (Sidoed)...... .
3: < | 12 MAIDEN NAME OF MOMCF C L1
B 12. BIRTHPLACE OF MOTHER (UITY 08 TOWN)........ *Binte the Drsmusn Caveiza Dramm, o in donths Gom Vidgxve Cavams, state
g: (Srare o ) . a (1) Mzaxs axo Navonn or Duwar, and (2) whether Accrorwear, Buicmarn, er
258 . couu‘;ul Homremat. (Seo reverse sida for additiona] space.) %
A - - , :
o N fé é Zifa‘r - " _ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
25 i R g L L o LI S
{8
1]
B




Revised United States Standard
Certificate of Death

lApproved by U. 8, Census and American Public Health
Association.]
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Statement of Occupation.—Precise stat.emm':t; of

occupation is very important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect,” Locomio-
tive engineer, Civil engineer, Stauonary fireman, éto.
But in many oases, especially in industrial omploy-
ments, 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 is_provided for the

latter etatomeont; it should be used only when needed. -
(a) Spinner, (b) Cotton mill; (a) Sales-.

As examples:
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
secorid statement. Never return * Laborer,” “Fore-
man,” *Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
-Laborer— Coal mine, ote. Women at home, who are
engnged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio

. service for wages, as Servant, Cook, _Houacmaid,‘et;e. .

If the occupation has been changed or given up on
account of the pIBEASE cavUsING DBATH, state occu-
pation at beginning of illness,
ness, that fact may be indicated thus: Farmer {(re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death. -—Na.ma, first,
the pisEasE cavusiNng peaTH {the primary affection
with respect to time and causation), using alwaya'the
same accepted term for the same disease.’ Examplea:
Cercbroapinal fever (the only definite synonym ls
“Epidemic cerebrospinal meningitis”); Diphtheria

{avoid use of "C_roupf’); Typhoid fever (nover report

For many oceupations a sing!a word or -

vt

If retired from busi- -

‘nephrilis, eto.

“Tyt hoid pneumonia’'); Lobar pneumonia; Broncho-
preumonic ("' Pneumonisa,’ unquslified, is indefinite);
Tuberculozis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.........,. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measies; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unjess im-
portant. Exnmple Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Agthenia,” *“Anemia’ (merely symptom-
atm) ‘““Atrophy,” *"Collapse,” *“Coma,” *“Convul-
gions,” *“Debility” (“Congenital,” “Senile,” eto.},
“Dropﬂy " “Exhaustion,” “Heart failure,” “Hem-
orrha.ga ' "“Inanition,” “Marasmus,” *“0ld age,”
4%Shook,” “Uremia,” *“Weakness,” eto., when s
definite disease ean be ascertained aa the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, 88 “PUERPERAL septicemia,”
“PUERPERAL perilonitis,” ete.  State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O B8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck. by rail-
way (rain-—accident; ~ Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amencan
Medical Association.)

Nore~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York Clty states: *‘Ceartifientss
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: -Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia. sopticemia, totanus."
But general adoption of the minimum lst suggested will work
wast lmprovement, and 1ts scope can be extonded at o later
date, . :

ADDITIONAL 8PACH YOR FURTHER BTATEMENTB
BY PHYBICIAN.




