MISSOURI STATE BOARD OF HEALTH

. (
BUREAU OF VITAL STATISTICS 3229 4
CERTIFICATE OF DEATH ’

Begistration Disteict No. § 2

N
Primary Bedistration District Nn-.ﬁ/‘37{4[

1. PLACE OF DEATH

2. FULL NAME .. A . 0t

PHYSICIANS should state

(2) Resid No-. v . .
(Usual place of abode) {If nonresident give city or town and State)
Length of residence in city or town where death oconrred . moa. ds. How long in 1.8, if of foreifn hirth? 5. . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
' 7 - pr—
3. SEX 4. COLOR OR RACE | 5. Sinaht, Marrien. WIbOMED 6% || 16. DATE OF DEATH (MONTH, DAY AND YEAR) /// /N wZf
y ; 17, ’
Y CERTIFY,, That d from
5 : DY
/ 5a- 1e Masien, D‘?g'mm o8 Divoscen 4 W5 SA P oSV A M i m..:z.,!-L
{om) WIFE oF % L aiveon... 2o LS m.?—ﬁL
‘L ]
bk death d, on the date stated above, at......... UZP - TN
6. DATE OF BIRTH (woNTH, DAY mvm) ,{ZJ& 2 S THE CAUSE OF DEATH® WAS A5 ForLOmS:
7. AGE Years I msé' fhan 1 § o_’%ajm

7071} l ,z/ ...........

8. CCCUPATION OF DECEASED
(a) Trade, profession, or

particalar kind of work...... 45 & L et

(b) Generzl patare of induosiry, 7 CONTRIBUTORY. K. i vmisis et et sesms s e e v s st st e sie
basiness, or esfahlishuient in (SECONDARY)

which employed (or employer)...._.........cooeerverecriecrernene e s e ernves s |

{c} Name of emploger .
18. WHERE WAS DISEASE CONTRACTED

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

N, B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

9. BIRTHPLACE (ciTr on TOWN) .. e |1 IF HOT AT PLACE OF DEATHT. eeieee e ces e ranes st baars
{STATE OR COUNTRY) ‘W‘__ 3
’W b‘ Dip AN OPERATION PRECEDE DEATHI. ‘7449 DATE OF.....ccovivinriresmsresannsassencesns
10. ‘NAME OF FATHER W X
O’f-—?ﬂ! : WAS THERE AN.AUTOPSYT.,... 71 o TR
'm_ 11. BIRTHPLACE OF FATHER (crry on‘ro-mi;_ WHAT TEST CONFIRMED DIAGNOM el e B e el A i
5 {STATE DR COUNTRY) S l)??/l [ . D
o
& 12 MAIDEN NAME OF MOTHER M M ] / /IJ Hz#(udm) W i
T
13. BIRTHPLACE OF MOTHER (crrr oz Town)... ‘State tho Dmazass Cavming Dratr, of in denths from Vmum Cauzzes, stata
(STATE OR cou ) . W . : {1) Mumsrs awp Natoew oF Insomy, and (2) whether Accowoviay, Buoacmoar; or
e . B 4 : =2 Houremar.  (3ee reverse side for additional space.)
4.
! 139. PLACE OF BURIAL, C ION, CR REMOVAL DATE OF BURIAL
(K ik 1/1¢6 s24
15, 20. UNPERTAKER Z é ;lfysss
e ‘?@ ] ’
&

’




Revised United States Standard
Certificate of Death

[Approved by U. 8, Qensus and American Poblic Health
Asasoctation.]

Statement of Occupation.—DPrecise statemont of
ooccupation 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 occupations a single word or
term on the first line wlill be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Stationary fireman, eto.
But in many oases, 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 s provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The materisl worked on may form part of the
second atatement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer,- Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary}, may be
enterod as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. <Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gorvioe for wages, as Servant, Cook, Housematd, efo.
If the occupation has been changed or given up on
account of tho DISEASE CAUSING DEATH, state oeou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDIsmASE CAUSING DBATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym Is
‘“Epidemlo cerebrospinal meningitis’’); Diphtheria
(avold use of *Croup”); Typhoid fever (never report

“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Careinoma, Sarcoma, ote., of . ..... vess. (name orl-
gin; *Cancer’ is less definite; avoid use of “Tumor"”
for malignant noeplasma); Measies; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant, Example: Measles {dicease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoma or terminal conditions,
such as “Asthenia,” “Anemis’” (merely symplom-
atio}, ‘'Atrophy,” “Collapse,” “Coma,” *Convul-
gions,” “Debility” (“Congenital,”” *Senfls,”” eto.},
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,’” “Marasmus,” *0ld ags,'”
“Shook,” “Uremia,” *“Weakness,” etc., when a
deflnite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’
“"PUERPERAL pertionilis,”’ eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS #tate MEANS oF 1NJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, {f {mpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revalver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
gonsequences (9. g., sepsis, lelanus) may be siated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medieal Association.)

Nors—Individual offices may add to above st of undeslr-
able terms and rofuse to accept certificates contalning them.
Thus the form In use In New York Uity states: “COertlficates
will bo returned for additional Information which give any of
the following discases, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perlitonitis, phlobitls, pyemla, septicemia, tetanus.'
But general adoption of the minimum list suggeated wiil work
vast improvement, and 1ta scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY YHYBICIAN.




