MISSOURI STATE BOARD OF HEALTH

Do Dot ase (Lis space.

18582

BUREAU OF VITAL STATISTICS
1. PLACE o;-r’ EAT’%?'W
Cocaty. @A s

CERTIFICATE OF DEATH
2. FULL NAMEM AL L.
" (a} Residence. Na..
(Usual plaoe of ubode)

« Length of residence in city or town whers death ococwrred

y B

yra.

setsinton bt ol A 6.0
_ 4460 -

tion District

40

File No. .
Registered No. ...

8L

ot hemls
[]f nonrcsldeng’. give cny “or town and Sute)

ds. ng long in U.S., il of forcign birth? yta. o, ds.

p MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

) 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR

DI”VO(RCEB {eoriie t.b:' word) /

HUSBAND of

5a. 1F. MARRIED, WiDoWED, OR DivORCED
(or) WIFE oF F

&W

5. DATE OF BIRTH (MONTH, DAY AND YEAR) WM‘. 2¢ 1¥JF

7. AGE YEans MONTHS Dars

M EREY

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particalar kind of work ... ...

(b) Genera! petare of indmstry,

business, or establishment in

e it B 2o o b il

(c} Name of employer

16, DATE OF DEATH (MONTH, DAY AND YEAR) M /8 v1 /

i7. :
i HEREBY CERTIFY, mtladdeddmd%‘

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

10. NAME OF FATHER
E 11. BIRTHPLACE OF FATHER (cn/on ..............................................................................
= (STATE OR COUNTRY)
w o : D
z
& 12. MAIDEN NAME OF MOTHER Xum 4~ 7 9 -~ 193,(1\&&!&) W M

A
13. BIRTHPLACE OF MOTHER {criy or 7 #Gtate the Dismasn Cavming Drarn, or in deaths [ém Viowzxy Cavsrs, siate
(1) Mmars ixp Nazoun or [wsumy, and (2) whether AccmEnrat, Boetmar, o
(STATE OR COUNTRT) Houncroal-  (See reverse side {or additional space.)

1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

RiGIS‘mAR

Fla.:né ,? 19.&‘1 91{.0 [}L

Zmoznmxm ' : 0m/ az

/




Revised United States Standard
Certificate of Death

(Approved by U 8, Census and American Publle Health
Association.)

Statement of Qccupation.— Precise statement of
ocoupation is very important, so that the relative
healthfuloess of various pursuits can be known. The
question applies to each and every person, irreapec-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, oto,
But in many oases, especially in industrial employ-
ments, it is necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefore an additivnal 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, () 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 tnore
preciso spectfication, 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, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occeupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto,
If the ocoupation has been echanged or given up on
aocount of the DISEASE CAUBING DEATE, state cccu-
pation at beginning of illness. If retired from busi-
ness, that tact may be indioated thus: FParmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None. i

Statement of Cause of Death.—Name, first,
the D1sEASE CAUBING DEATR {the primary affeotion
with respeot to tilne and capeation), using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal maningitia"}; Diphtheria
{avold use of “*Croup’’); Typhoid fever (nover roport

“Typhoid pneumonia'’); Lobar preumania; Broncho-
prneumenia {* Pnewnonia,” unqgualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, elo.,
Carctnoma, Sarcoma, ete., of . ......... {name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough,
Chronse valvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disense oausing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), *“‘Atrophy,” *Collapse,” *‘Coma,” 'Convul-
gions,” *'Debility” ("“Congenital,”” *‘Senile,” seto.),
“Dropsy,” “Exhaustion,” *Heart failure,” **Hem-
orrhage,”” “Inanition,” *‘Marssmus,” “Old age,”
“*Shook,” *“Uremia," ‘‘Weakness," eote., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
hirth or miscarringe, as “PUERPERAL sepiicemia,"”
“PUunRPERAL pertlonitis,”” eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHA state MEANB OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probebly suoh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences {(o. g., sepeis, lelanus), may be stated
under the head of “Contributory.” (Rlecommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nots.—Individual ofices may add to ahove I1ss of undesir.
able terms and refuse to accept certificates containing them,
Thus tho form In use In New York City states: *'Qertificates
will be returned for additional information which give any of
the following diseases, without cxpldnation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
pecrosis, perltonitis, phlebitis, pyemia, septicemin, letanus
But general adopticn of the minimum st suggested will work
vast improvement, and ita scope can be extended at a later
date

ADDITIONAL 8PACE ¥OR FURTHER STATEMEMTB
BY PHYBICIAN.




