MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ’ _1 l 6 a [l
oL CERTIFICATE OF DEATH - -
i ‘;;?W |
98 Bedistration District No bl Pide Ne, 83T ALE |
’ i
3 , 0 Retisind N o B T3S
o Dy
§§ C LW T . S e Ward )
[}
L 2. FuLL NAMEM ----------------------------------------
z .
7o @ Besidence. No 7, / Madm—‘— ................
b=t "(.'.' (Usual place of abode) / 7 (If nonresident give city or town and State)
EE Lengih of residence in city or town where death occrred ‘/ﬂ)ﬂ- e, ds. How kong in U.S., if of foreifn hirth? yra mas. da.
> 8 PERSONAL AND STATISTICAL PARTICULARS 2~ MEDICAL CERTIFICATE OF DEATH
Ho
Gy 3. SEX 4 COLOROR RACE | 5. SincLE. MARRIED. WIbOWSD O% ! 16. DATE OF DEATH (WoNTH. DAY AND YEAR) /m 19,,2 {
F 2 WHiAs W .
w 8 1 REBY CERTIEY, Thatl
] 5a. Ir MasrizD, WiDoweD, OR Dwoncm ﬁ ; ’ é ‘23 f\
-1 ] HUSBAND o . . e gt L Bt e D ey bt T i 19470
®a / r . - 19’:1.
&% M ms
-_grg 6. DATE OF BIRTH (uonth. DAY anp YEAR) oy gm0 ‘ /840
2. 7. AGE MonrhHs Days It LESS than 1
] [ 2P N
g 7 ¢ f V27 =
'a B. OCCUPATION OF DECEASED . .
ﬂi (&) Trade, profession, oe o, 'ﬁ e
g soudar kind of work ., & T | LIRRETRC AR S o
£ () General mature of indastry," T O docidtiast U
: © bminess, or cstablishment in (SECONDARY)
3 ': which employed (or employer). J. M St e Lot 0T e ereenrannnien i
e E {c} Name of employer 7
5 18. WHERE WAS DISEASE CONTRACTED .
-
2 g 5. BIRTHPLACE (cITY o8 M/l/ .......................................... < v nox AT P o o {7 _______
> B (STATE OR COUNTYRY)
3 % . "Dto AN OPERATION PRECEDE Dﬂm...ﬂ.- DATE oF...... O ............................
™ o3 10. NAME OF FATHER 9_
5 ) E‘ B WAS THERE AN AUTOPSY? p
a . P 2N
= S8 p 1. BIRTHPLACE © ? WHAT TEST CONFIRMED DIAGNGSHI®.....cco s siorenecoasssessreessrors sensressmasssenassns
E Eg E (STATE OR ¢ 2 of (SM)...W ................................................................ LMD
" EE & | 12 MAIDEN NAME OF MOTHER 7.192“( i) 7 2D 5 \J‘A&A
F oS s 3
E il 13. BIRTHPLACE OF M CITY OB TOWN *Giate the Dmmisn Cavmra Dramn, or in deaths from Vierenr Catnaxs, siats
2 g: (StATE oR y é ! (1) Mzurs axp Nitumn or Imomy, and (2} whether Accozvrin, Buicmar, o
=1 : Hosacmar.,  (Soa reverse sida for ndditional space.)
ma
§ = 19, PLA BURIAL, CREMATION, OR REMOVAL DA OF BURIAL
[ ‘-
18 '
M B 20, 1 '
#e A 1}5 Z{
- . / Q




L

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Helath
Association.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tivo of age. “For many cceupations a single word or
torm on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
* tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of worlk
and also (b} the nature of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should be used only when nceded.
Ag examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile 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, as Day leborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of tho houschold only {not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Af.school or At
home. Care should be taken to report specifically .
the oecupations of persons engaged in domestic
serviee for wages, as Servani, Cook; Housemaid, ote.
1f the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi--
ness, that fact may be indieated thus: Farmer (re- .
tired, 6 yrs.}) For persons who have no -occupation®
whatoever, write Nore. e .

Statement of Cause of Death.—Name, first,
the pISEASE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”'); Diphtheria
(avoid use of *“Croup’); Typhoid fever (nover report

+

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (namao ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inlorstitial
nephritis, ote. The contributory (secondary or in-,
tercurrent) affcction need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as '*Asthenia,” “Anemia”’ (mcrely symptom-
atic), “Atrophy,” “Collapse,” ‘‘Coma,” ‘'Convul-.
gions,” “Debility” (**Congenital,” "Senile,” ete.),

- “Dropsy,” ‘“Exhaustion,” ‘“Heart failure,’”” “Hem-.

orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shoek,” *“Uremia,” ““Weakness,” ote.,, when a
definite disease ean be ascertained as the cause.
Always qualify all discases resulting from child- .
birth or misearriage, as “PUERPERAL seplicemia,’
“PunrRPERAL perilonilis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJGRY and qualify
98 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide. '
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committes on Nomeneclature of the American
Medical Association.)

Nore.—Individusl ofMces may add to above list of undesir-
able terms and refuse to nccept certiflcates containing them.,
Thus the form in use in New York Olty states: ‘' Certificates |
will be roturned for additional information which give any of |
the following discases, without explanation, a8 the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemar-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosls, peritonitis, phlebitis, pyemlia, septicemia, tetantus,”

But gencral adoption of the minimum list suggested will work
vast improvement, and [ts scope can bo extended at o later
date.

ADDITIONAL SPACE FOR PURTHER STATEMENTS
DY PHYBICIAN.




