- |

Do ool oae this spece.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME(:Z.

Residence. d%(é ﬂéj . ﬂ'# .... g‘q .
@ {Usgal pl;ce of lbodc) ﬁ (H nonrende.nt give city or town and State)

Length of residence in city or town where desth oocurred mos. ds. How long in U.S., il of foreign birh? . mos. ds.

T T e

PERSONAL AND STATISTICAL PARTICULAHS . / MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE . SINGLE, MARRIED, WIDOWED CR

W’ Ul%ﬁr Divi (wmo-m) -—

5A. Ir MagrieD, WiDowED, o Divorced

¢ HUSBAND or
R (oi) WIFE oF R
' death
Il & DATE OF BIRTH (wont, DAY mmufwg%/pjfag‘g&
7. AGE YEARS MoNTHS DAY% It LESS 'than
/ Z i i -
W JS—. . .. 7}

8. OCCUPATION OF DECEASED

j“z";:"-,}\ (a) Trade, profession, or
E perticutur Kind of WOtk .................
S {b) General nature of industrs, . CONTRIBUTORY.... 2%
- business, or establishment in (SECONDARY)
3 which emiployed (6 QIPIOTEr).......ooooesiiriens st srrs st e /.. (duration) J L S— MBge........... do,
l Iy {c} Nome of employer ‘
' £ 18. WHERE WAS DISEASE CONTRACTED
4
E 9. BIRTHPLACE (CITY OR TOWN) . ey 2t 7 e sl e / IF NOT AT PLACE OF DEATHL.vnr. o
' STATE OR COUNTRY. ’ :
: | ¢ ) ﬁ%’( d DiD AN OPERATION PRECEDE DEATHT.......cccccs DATE Ofiuitsimeerresormsonaniassasnsenrranrs
b EoF FATHERW@ %ﬂ‘/é’b WAS THERE AN AUTOPEY uvvicsmrnrssrasnrrrnrrrrssmsiessrssrreereeressveres rrarrrRsrassent raaann
2| 11. BIRTHPLACE OF FATHER (CITY 08 TOWR).oorsmsmresrsr e I WHAT TEST CONFIRMED DIAGNOSISH........ {Seervstvesso ; e
E {STATE OR COUNTRY) Sidried) ... /?f el
G / ,
! k4
< & | 12. MAIDEN NAME OF MOTHER Wnﬂmw ey /€0, 195, 7 (Address)

! (STATE oR ) (1) Mmrs axp Narocns oy Dnooay, and (2} whether Accomwrar, Bucmar, or
20831/ Ol Peh /5024

13. BIRTHPLACE OF MCTHER (cn'r o8 TOWH . 7_ efiate the Dmsmusn Cavmnag an/or i deatls from Viouzxr Ca
- Heesomat.  {See reverss sido for additisnal space.)
1 ﬁv"‘% ﬁ—ég/ /5 19 PLACE OF BURI L. CREMATION, OR REMOVAL | DATE OF BURIAL
(.h!d.ren)
= Fu.... ...{'_.f.‘ ? "7 5;16/ Q%wwh/ ﬁ""?"ﬂ‘ ] ADDRESS -
1= : M_ & o2 0
)z




Revised United States Standard
Certificate of Death

4+ .
{Approved by ‘U, 8. Ceonsus and Amertecan Publle Healtb
Association.)

Statement of Occupation.-—Preoise statement of
ocoupation is very important, eo that the rolative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be suffictent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in wany oases, 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 additionsat line is provided for the
latter statement; it should be used only when neoded.
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
second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,”” ete., without more
precige specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ets. Women at heme, who are_
ongaged in the duties of the housshold only (not pmd
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At-home, and
children, not gainfully employed, as At school or At

home. Care should be taken to report specifically
the oacupations of persons engaged in domestio

servies for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
sccount of thie pisEAsE caUSING DEATH, 'State ocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tived, 8 yra.) For persons who have no occupatmn
whataver, write None.

Statement of Cause of Death. —-Name, firet,
the niagase causing pEATH (the primary affeotion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever {the only definite synonym is
“Eplidemlo cerebrospinal meningitis’'); Diphtheria
{(avold use of “Croup’’); Typhoid fevér (uever report

"“Typhoid pneamonia"); Lobar pneumonia; Broncho-
pneumonic (‘‘Pacumonris,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
toercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniac (sccondary), 10 da.
Never report mere symptomas or terminal conditions,
such aa ‘‘Asthenia,’”” “Anemia’ {merely symptom-
atio), **Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,” “Debility"” (‘*Congenital,” *‘Senile,” ete.),
“Dropsay,” '"“Exhaustion,” ‘*Heart failure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,’” “Old age,”
“Shock,” “Uremia,” *“Weakness,” eto., .when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PoERPERAL perilonifis,” eto. State ecause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aecidental 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
consequences (e, g., sepsia, tolanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assoociation.)

Nors.—Individual offices may add to above list of undesir-
able tarma and refuse to accept certlficates containing them,
Thus the form In use in New York Clty statea: **Certificates
will be returned for additional infermation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rbage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nptrogls, perftonitis, phlebitis, pyemia, septicemin, tetanus,”
But general adoption of the minfmum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR PURTHER STATEMENT
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