-y P

. Do not e this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - 2 (} ﬂ 4 ()
D

1. PLACE OF DEATH -
Toweship.........

i

" 2. FULL NAME...............

(a) Besidence. No........0. 7% bl
{Usual place of abode) (If nonresideat give city or town and State)
lznglh of residence in city or fown where death occurred . e, ds. How long in U.S., if of foreign hirth? TS [ 1R da,
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH

MANENT RECORD

T - T -
3. SEX "] 4 COLORORRACE | 5. ey ARRIED, WIDOWED OR || 16. DATE OF DEATH (oxtH, DAY AND Yean) @,}L S = 12y
W M 3 1.
- 1 K
5. 1P MARRIED, WIDOWED, o Divorcep - Ve ?
HUSBAND LY, | WOE. =y S L oY O
(oR) WIFEor o7 bat I last saw bokecdo.... olive ou.... f._.. (12
; a death d, on the dote stzted ahove, ot
6. DATE OF BIRTH (uowrv, oar wovew) (4, o - of - /590 3
7. AGE YeARs MoNTHS Dafs I LESS then 1

21

8. OCCUPATION OF DECEASED
(a} Trade, profession, ov

‘;_ % " day, ___u.!.in-lln.

R. B.—Every item of informatlon should be carefully supplied. AGE should be stated RXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(b) Gereral patore of indestry, . R VI
business, or establishment in . . . (szcounuvl .
which employed (or loyer) X (d } I § L T v, ds.
(c) Nama of employer . s i
N O oa P 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTY or Toww) ; . IF NOT AY PLACE OF DEATH..oeos oo everras e,
(5TATE OR COUNTRY)} (4] - i .
- - — Y /__,-Dm AN OFERATION PRECEDE DEATHIZ 2T Dare or......
10. NAME OF FATHER -
' M"‘"’l’ WAS THERE AN AUTOPSTL.......C 20 CE bt senan -
P 1. BIRTHPLACE OF FATHER (crry or m-n)m WHAT TEST CONFIRMED DIAGNOSIS?.. ‘_"'/ .
gt (STaTE On counry) s = (Signed).......... L7 LA Al e flieeee . JMLD
® »
£ | 12. MAIDEN NAME OF Momm/(l/géa. W ) ) 18 (udrm)#nm ‘ W
13. BIRTHPLACE OF MOTHER (CITY OB TOWN)...coogpver ooy *State the Diseass Cavaing Dratm, or in deaths from Viormsr Cacars, state
or ) % (1} Mwes~s +xp Natvam or Luvmy, and (2) whether Accmrwrar, BotcioaL, or
(Stare OR COUNTRY Homremaw,  (Ses rovesse side for additional space,}
i". 19. PLACE OF BURIAL, CREMATION, OR REMOVAIL DATE OF BURIAL
A
Q’%’ﬂ’{ o AN +y
1s. /20, UNDERTAKER /Ml‘- n

2y




Revised United States Standard
Certificate of Death

{approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.——Precise statement of
occupation is very important, g0 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, Physician, Coempesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Staltionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should bo used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,”’ “Foreman,” “Manager,” ‘*‘Dealer,"” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
liome, who are engaged in the duties of the house-
held enly (not paid Housekeepers who recsive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At achool or Al home. Care should
be taken to report specifically the occupations of
persons ongaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. Tf the oceupation
bas been changed or given up on aceount of the
DISKABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, G
yrs.) For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and ‘causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtkeria
{nvoid use of *'Croup’"); Typhoid fever (never report

“Typhoid pneumonia''); Lobar pneumonia; Broncho-
pneumonia ("*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lunga, meninges, peritonoum, eto.,
Carcinoma, Sarcoma, ete.,, of——— (name ori-
gin; “Cancer” is lesa definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘'Asthenia,” “Anemia’ (merely symptomatia),
“Atrophy,” *Collapse,”” *'Coma,” *“Convulsgions,”
“Debility’* (*Congenital,” “'Senile," ete.), “Dropsy,”
“Exhaustion,” ‘*Heart failure,” “Hemorrhage,” “In-
anition,” *Marasmus,’” *0ld age,” “Shoek,”” “Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertnined as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“"PUBRPERAL geplicemia,’”” “‘PUERPERAL perilonilie,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
BOMICIDAL, Or ag probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the hend of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir~
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: “Certificates
will bo returned for additional information which glve any of
the following diseases, without explanstion, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis, miscarriage,
nocrosis, peritonitls, phlebitls, pyemia, septicemlia. tetanua.'
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can ho extended at o later
date,
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