e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot mse (his space.

(= N

Bedistration District No...... 260 | File No.. 173 7"5‘_‘-_-

Primery Registration District l\m‘\j“aé\g ........... Begistered Now ...ooocccisieeeerrenissrecrsere

How long in U.S., if of foreign hir(h? s, mos. da.

PHYSICIANS shouid state
UPATION is very lmportant

pt 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
>l=] }
T 3. sEX 4 COLGRORRACE | 5. Smche, Masnieo, Winowen 08 1l 16 DATE OF DEATH (wowrw, oaY aNp vean)
28 [nade ' i
.UE - | HEREBY CERTIFY, That
o © 5a. IF MaARRIED, WiDOWED, or Divorcen L/_ 197
38 HUSBAND or L1042
'E'll (or) WIFE of l!llllhs!nwh,:.-.—.'.‘.-::.‘:‘dxmon A oo I A .
[ -4
a2 denth ocorrred, on the date =tated nhorc. at...
'gng 8. DATE OF BIRTH (MONTH. DAY AND YEAR) W & Q L5457 Tue CAUSE OF DEATI'® was A5 FoLLOWS: ) =
2. 7. AGE YEARS - MonThs JPxrs If LESS than 1 " G)
7] ? B Y [T OTSP R s e S O serrrs Conpiterdl

] .
: 79 7

3 8. OCCUPATION OF DECEASED r?tt st A -
2% (@) Trade, wolession, ™73 3 300 4
58 particalar kind of wack ..., 5. & ATLALAL [l
4 (b} General natere of ind CONTRIBUTORY......
: © bosiness, t¢ estahlishmant in (SECONDARY) ;
32 S (r gl B il - |
e a {c)} Name of employer oo A -
5 - 18. WHERE WAS DISEASE COMTRACTED .

o . -
8% 9. BIRTHPLACE (CITY OR TOWN) f.frucrusrnneensense oo {F NOT AT PLACE OF DEATHI
o -E (STATE OR COUNTRY) -
3 - . & Dip AN OPERATION PRECEDE DEATH.............. “DATE OF.vussinsiiremreserrnrsssstaneesenen
9 10. NAME OF FATHE ) 7
'Ea‘ M /w—_ WAS THERE AN AUTOPSTZ.
g
-8 § p WHAT TEST CONFIRMID DIAGNOSIS?
§ g &l (W)Q ....... (2 et R en g
2 c s S 5"‘——6’-—\
| e

Ld -~ T

gm .......................................... 57_ *State the Dismss Cavaisa Duuts, of ia deaths from VioLxrr Cavazs, state
HE (1) Meus amp Natoes or Immomt, and  (2) whether Acomeeran, Burcmar, om
Qg i Howremat.  (See reveme xida for additional space.)
5.2 Y 4 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
b #
Qo .
I (Adirexs) O, panes e/ W m l{(/ue 9‘132}‘
3= [ - f )77
re F / ....... 15.7% ¢ . v

&’Q_”"E')’?“‘XM N Cocersm M0




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assocfation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyaician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
geoond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *‘‘Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housswark or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
gerviee for wages, as Servant, Cook, Houzemaid, oto.
If the ocoupation has been changed or given np on
account of the pDISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation.
whatever, write None. '

Statement of Cause of Death.—Name, first,
the pIBEAsE cAUSING pEATH (the primary affestion
with respeot to time and causation}, using always the
same docepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
{avold use of “Croup'’); Typhoid fever {never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
prewmonia (*“Pueumonia,” ungualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of......... .{name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular heart disease; Chronic interatitial
nephritis, eto. The contributory {secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonio (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
guoh as “Asthenia,’” “Anemia” {merely symptom-
atie), **Atrophy,” *“Collapse,” '‘Coma,” *"Convul-
gions,” ‘‘Debility” (*Congenital,”” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,”” *“Heart failure,” ‘“‘Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” “0ld agse,”
“Shock,” “Uremia,” ‘“‘Weakness,” eto., when a
definite discase can be ascertained as the cause.
Alwaye qualify all disesses resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PuzrPERAL perilonilis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fraoture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual oMees may add to above st of undesir-
able terme and refuse to accept certificates 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 diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonftis, phlebitis, pyemia, septicemia, tetanus,”
But general sdoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,
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