MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da net me this space.

1. PLACE OF DEATH
Township....\[...........
Gity...coovee

2. FULL NAMEEM

(a) Residente.

3 L TP PO TP PP TR
{Usual place of abode)

12093

V(i nonresident give city or town and State)

Length of residence in city or town where denih occored . da, How leng In U.S., if of loreign birth? s, o8, ds.
|
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
—_
3. ,SEX 4. COLOR OR RACE 5. SINGLE, MaRrIED, WIDOWED OR
Divoncen (e the 16. DATE OF DEATH (MONTH. DAY AKD YEAR) l—f -3 w2d
ﬁWMRR W . 7. . 1

-~
5a. IF Marsiep, Winowep, DivoRCED
HUSBAND of
SRS 8 W, O aneny
- .
e

death d, 10 the dats atated abOVE, Bh........veers oo GOl om0

6. DATE OF BIRTH (MONTH, DAY AND 1@@“) 20, Yyg72--

AGE should be ptated EXACTLY. PHYSICIANS should state

7. AGE YEars 4

5 2

Dars If LESS then 1

""E l JH] =

THE CAUSE OF DEATH® was AS FOLLOWS:

8. OCCUPATION QOF DECEASED \
(n) Trode, prolexsion, or N{MMD
particular kiod of work.....

(b} General nature of industry, ,
bosiness, or estahlishment in
which emgloyed (or emplorer)....o.oiviiianes
(c) Name of employer -
9, BIRTHPLACE {cITY Ok TOWN) ......... R L ST YT

(STATE OR COUNTRY}

WRITE PLAINLY® WITH UNFADING

r.
10. NaME oF FaTner (7 L M )

1
11. BIRTHPLACE OF FATHER (cIrr on mﬂn)w ¥ / P FN
{STATE OR COUNTRY)

PARENTS

1. MAIDEN NAME OF MOTHER =4 /6o jﬂ-ﬁ '

CONTRIBUTORY. . 2.0
(SECONDARY)

Is: WHERE WAS DISEASE CONT|

IF MOT AT PLACE OF DEATHT...vuesmsseoniienaresmsseseisnarsomsisretinsrtsonssssarssssassn snss asssss
DiD AN OFERATION PRECEDE EATH . o vensreers o DATE GFrerevrsnsinersisrssissarsssnmanss Soanas
WAS THERE AN AUTOPEY Tivrisrenreraresetsnstsnensases
WHAT TEST CONFIRMED DIAGNOSIS!
" /
(Sdned)......... S LN, A VA N AT * S 1)

WO

(STATE OR qEUNTRY)

5f ~ £ — | 10 25 (hddress)

- 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...........4J.

M INFORMANT .ﬁ‘w ) @

R 4

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

K. B.—Every item of information should be carefully supplied.

¥

*Siate the Disnasn Cavsing Dmath,® or in deaths from Vierexy Clusca, state
(1) Mnaxa ann Narvomo or Irmsumy, and (3) whether Acomonrir, Svremat, or
Homctoan.  (Beo roverss side for additioos! space.)

19, PLA%IAL CRE ON. OR REMOVA DATE OF Bl.!RIAL
jl M} |~ nvsd

, }n.) inm‘mxm 4 I‘ ! 9 %

ADDRESS
Gorp

" me. ls..%.o’

M




-

Revised United States Standard:
Certificate of Death:  ~

(Approved by U, 8. Census and American Piblic Health
Assotiation.)

Statement of Occupation.—Precise statement of
occupation is very important, so~that the relative

healthfuluess of various pursuits oan be kiown. The-

question applies to each and every person, irrespeoc-
tive of age. For many‘ossupaticns a single word or
term on the firat line will be saffisient, 6. g., Farmier or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
etc. But in many cases, especially in industrial eri-~

ployments, it is necessary to know (a) the kind of

work and also {b) the nature of the business or in-

dustry, and therefore an additionsl line is provided™

for the latter statement; it should be used only when
neelled. As examplés: (a) Spinner, (b) Colton mill,
{a) Salesman, (b)Y Grocery, (a) Foreman, (b) Auto-
mobile faciory. The'material worked on may form
part of the second statemeht. Never return
‘“Laborer,” “Foraman,” “Manager,” “Dealer,” ets.,
without more precise specifieation, as Day laborer,
Farm laborer, Laberér—Coal mine, ete. Woien at
home, who are engaped in the duties of the house-
hold' only' (not paid Housekeepers who reseive a
defihite salary), may be entered as Housewife,
Housework or Al howme, and children, not gainfully
employed, as Al school or At howie. Care should
be taken to report specifieally the oeoupations of
persons engaged in domestic servies fot wages, as
Servant, Cook, Housemaid ete. If the oceupatitn
has been changed or given up on acodbunt of the
DISEASE™ CAUBING DEATH, state otoupstion at be-
ginning of illpess. If rotired from' bnsimess, that
fact may- be indicated' thus: Farmer (retired, 6
yre.}. For persons who have no oceupation what-
aever, wrife None.

Statement of Cause-of Death.—Name, fifst, the
DISEASE CAUSING DEATH:(the primary affection with
respect t0 time and cawvsation), using“always the
same socopted term for the same disease, Examples:
Cerebrospinal féver (the- only definite syhonym is
“Epidemio ocerébrospinal meningitis”); Diphtheria
(avoid use of: “Croup’ )y Tydhoid fever (neter report

“Typhoid pneumonia*); Lvbar pneumohia; Bronchos
pheumonia (*Pnetmonia’” unqualified, js indefinite);
Tuberculosit of lbugu, theninges, pm!oneum, otd.,
Careinema, Sdrcoma, ete,, of ———— (hale ori-
gin; “Canocer™ is lbss definits; avoid uid of “Tumor”
for malignant neoplasm): Mbaa‘lda, Whooping cough,
Chronie valpular heatt disease; Chromic tnterstitial
nephritis, eto. The contributory (secondery or in-
termn-rent) affection need not be stated unless im-
portant. Example: Meadles (diséase causing death),
29 ds.; Bronchopneumonit (sdoondary), 10 ds, Never
report mere symptoms or tetminal conditions; such
as “Asthenia,’” ‘*Anemia” (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,"” ‘“Convvlsions,
“Dehlity’’ (*‘Congenital,” “Senils,” ete,), *‘Dropsy,”
**Exhanktion,” “Heart failure,” ‘“‘Hemeorrhage,” ‘‘In-
amtion,” ‘“‘Marasmus,” “0ld age,” ‘‘Shack,” *‘Ure-
mia,” “Weakness,” ete., when a definite diseads can
bb ascertained as the causé. Always qualify all
diseases' resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitia,”
ete, State cause for whieh surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
iNJGRY and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably suoh, it impossible to de
termine definitely. Examples: Accidental drown-
ing; struck by railway-train—accident; Revolver wound
of head—homicide; Poisoned by carbblic acid—prob-
ably suieide. The naturs of the injury, as fradture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of *“*Contributory.”
(Recommendations on statement of eause of death
approved by Committe¢ on Nomeneclature of the
American Medical Association.}

Nore—Individual offtces may add to above list of unde-
sirable terms and refuse to accept certificites containing them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the foliowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meﬂingitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, snptioem.ia totanus.'t
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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