‘MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
1. PLACE OF W
S

CERTIFICATE OF DEATH

ne;lau-athn iistrict No79-} Fils N01843(;

Primary Begistration District No....... ST, Begistered No. .....ooeeeeccereeecssvoeesseenens

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /7%7 2—?-/ 7

MONTHS | | 1t 1LESS than 1 — ”_ﬁi J-’/ .

7. AGE YEARS

23

ok

&

.E ] Townshi

g~ . ...

4 Gity st Ward)

w §
.
X Se 2. FULL NAME . /.
8 0o (n)} BResideoce. No.., 8Bl e W, s et e
ol b ﬂ (Usual place of ) (I aonresident give city or towa and State)
4 E - Leegth of residence in city or town where death eccurred ¥T8. mes. ds. How long in U. 8., if of forcign birth? yra. mos, da.
| RE <
E b0 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIF’ICﬂ OF DEATH

S0

5 - {a.—sl-:x . 4. COLOROR RACE | 5. SLz. MARRIED. WIDOWED OR

oF

° 8 5a. IF MARRIED, WiDOWED. OR DIvORCED ' /

Ha HUSBAND or

® (or) WIFE of

-

oy

~

=5 ]

©

E

-]

=]

]

]

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
perticolss kind of work .. o'y 'LW

(b) Gewnl nature of mdush'r.
basinesy, or establishment in.
~ which employed (or employer)..........T LTI

(c) Name of ism;hm

9. BIRTHPLACE (cIty ©
(STATE OR COUNTRY)

"""""""" S ® IF KOT AT PLACE OF DEATHI....

rF AR

- : V- { Dip an veERAYION PRECEDE DEATEY... ...
10. NAME GF anzn% SR C Zﬁ ! L o e
AS THERE AN AUTOPSYT...

" WHAT TEST CONFIRMED DI,
D (Sidned)
10

PARENTS

*Btate the Dsmss Cavsiie DEatH, of in deaths from Vioext Caunxs, state
(1) Mmxs axp Naturn or. Inreer, and (2} whether Aocoorwrn, Suvicmar, or
HowmicmaL.  (Ses roversy gide for additional space.)

13. BIRTHPLACE OF MO
(STATE OR COUNTRY)

19. BLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

- 7 2K

" 20.  UNDERTA . ADDRESSy

15.

R, B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, s0 that it may be properly classifled,

REGISTRAR

e —_— T W e T s = i ,-Va‘xz’__




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.}

Statement of Qccupation,—Precise statement of
oocupation 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 ocoupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Sialionary fireman, eto.
But in many cases, especially in industrial employ-
menta, 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 statement; it chould be used only when needed.
An examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grecery; (a)} Foreman, (b) Automobile fac-
tory. 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 Iaborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {nob paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABR CAUBING DEATH, state ooou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispAsE cAUBING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the oanly definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid ume of “*Croup”); Typhoid fever (never report

“Typhold poeumonia’); Lobar prneumonia; Broncho-
preumonia (V' Pneumonia,”” unqualifled, is indeflnita);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of .......... (name ori-
gin; *Cancer’’ is less definite; avoid use of **Tumor"’
for malignant neoplasms} Measies; Whooping cough;
Chronic valvular heari disease; Chronic snlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cauzing death),
28 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’’ {merely symptom-
atie), ‘“Atrophy,” *Collapse,” *Coma,” ‘‘Convul-
sions,” *Debility”’ (‘‘Congenital,” ‘‘Senile,” eate.),
“Dropsy,” “Exhaustion,’”” "“Heart {silure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’” ‘““0Old age,”
“Shoek,”” "“Uremia,” *Weakness,”’ eto., when a
definite dicease can he ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, a8 “'PUERPERAL aeplicamia,’”
“PUERPERAL peritonilis,” eto.  State oause for
which surgioal operation was undertaken., For
VIOLENT DEATHS state MPANS oF INJURY and qualify
48 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, Or a8
prebably such, if impossible to detormine definitely.
Ezamplea: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nora~—~Individnal offices may add to above list of undesir.
able torms and refusa to accept certificates contalning them.
Thua the form In use In New York City states: "QOortlficates
will be returned for additlonal information which glve any of
the following dissases, without explanation, ad the sole caumo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritls, erysipelns, moningitis, miscarriage,
necrosis, paritonitis, phlebitls, pyemlia, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
va&t Improvement, and 1ts scope can be extondod at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATRMANTS
BY PHYBICIAN.




