MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL ETATISTICS 266 g \7
o , CERTIFICATE OF DEATH a0
]
a
,§'§ Registered No. / ?
B
m i‘; ’ ol P ... Bl Ward)
Ei 2. FuLk NaME MW/ .......................................................
2 O () Resid BN reavr e ceesoneastmasessenssesomesessansoeseasams s eems e s 110ms T Werd ... y ‘
E[.. (Uaual place of abods) (Lf nomresident give city of town and State)
Q‘E Lengik of pesidencs in city or town where doath ecpurred y:. mns. da How boaf in 1.5, {I of fopeign hirlk? . mes. dn.
3 PERSONAL AND STATISTICAL PARTIGULARS /a/ ' MEDICAL cmﬂhcnﬂ-: OF DEATH
= O - . -
g_a 3. sEx 4. COLOR OR RACE | 5. Guas, (mhmm 16. DATE OF DEATH (NOSTH. DAY AND YEA) 7 197-}1
-1 .
of | M I HERESY CERTIEY, Thtl
o 5A. lv MIﬂIED. WJW Pavorcen
§ § (oa) WIFE of
2n
§FE 6. DATE OF BIRTH (wont, oar s ves) B - 23— /@
g 7. ASE YEARS Moy Dars u-usss than 1
22l eew s ] dayy el hra.
3 77 2 AT | e min
<
8. OCCUPATION OF DECEASED

() Trade, profession, o /-—-

paticuar kind of werk ., Vg W PN - Ve

(b} Genernl naturs of industry,

boginezs, or estabBshment in

{c) Name of employar

9. BIRTHPLAGE (crry o2 Toww) ../ IF KT AT PLACE O DEATHIMGAE e B T oo
(STATE 02 COUNTRY) . vﬂ Tk =
= - - - - " DD AN OPERATION PRECEDE BEARHY......coco o ff DATE OF - oorrrnnniiniiniiatissiicae e
1. NAME OF FATHER MW/_&“/ \ §
. . WAS THERE AN AUTOPETLtecrcancneieemrenssenes flessonrsiaretsnssmsnrsesarssmmnsasssnasonas

11. BIRTHPLACE OF FATHER (crry or Tawn).. ~ B S0 A
(BTAYE oR COUNTRY)

iZ. MAIDEN NAME OF MOTHER

PARENTS

j ) rd

13 BIRTHPLACE OF MOTHER (cnr OB TOEN), Y, LAl Rl ’4 Drym, or in deatha from Viorzwy Cavsrs, stato

(Sn'rzoacwnrm) (I} Mmare axo Nitorg/0r [woomy, and (2) whether Accosxwni), Buicmmax, or
Heatiemnat.,  {Soe revesee gide for pdditional epace )

W @ W_ 15. PLACE OF BURIAL. CREMATION, OR REMOVAL | DAYH OF BURTAL

m7/% 2 “"M /z::;,@

N. D.—LVOry iiom o0 iniormaticn should pa careigily supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death '

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

Statement of Occupation.—Preciss statement of
ococupsation 18 very Important, so that the relative
healthfulness of varioua pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, 6. g., Farmer or
Pianter, Physician, Compositor, Archiiect, Locomu-
tive engineer, Civil engineer, Stalionary 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 industry,
and therefore an additional line {s provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
man,” “Manager,” ‘“‘Dealer,” eto., without more
precise specification, aa Day laborer, Farm laborer,

Laborer— Coal mine, ete. Women at home, who are .

engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary),’may be
enterod as Housewifs, Housework or At-home, and
ohildren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocoupations of persons engaged In domestic
« ‘service for wages, as Servant, Cook, Housemaid, otc,
It the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ‘ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupat:on
whatever, write None.

Statement of cause of Death —Na.me, first,
the piepasE cavUsING DEATH (thé primary affection
with reapeot to time and causation), using alwaya the
same aoccepted term for the same disease. Examples:
Ceredroapinal fever (the only definite synohym is
“Epidemis cerebroapinal meningitis’'); Diphikeria
(avoid use of *Croup”); Typhoid fever (never report

-

““Typhoid pneumonia”); Lobar paeumonia; Broncho-
pneumonia (" Pneumonis,” unqualified, is indefinita) ;
Tuberculosia of lunga, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of ..........(name ori-
gin; '*Cancer’ is less definite; avoid use of "*Tumor"’
for malignant neoplasms); Measlss; Whooping cough;
Chrenic valyular heart diseases; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as ‘“Asthenia,” ‘““Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”’ *Coma,"” “Convul-
gions,” “Debility”" (“Congenital,’”’ ‘“‘Senile,” sets.),
*Dropsy,” ‘‘Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” *‘Marasmus,” “0ld age,”
“Shook,” “Uremis,’”” ‘''Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringo, a8 “PuERPERAL seplicemia,”
“PurRPERAL perifonitis,”" eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oP INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—geeident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., scpsis, letanus} may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Asgociation.)

Nota.—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states;: ‘‘Certifcates
will be returned for additlonal information which glve any of

- the following diseasss, without explanation, a8 the sole cause

of death: Abortion, cellulltis, childblirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phleblitls, pyemla, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vost improvement, and 1ts scope can be extended at a later
date,

ADDITIONAL BPACH FOB FURTHEN BTATAMENTS
BY PHYBICIAN.




