MiISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF,

Ceunty.....
To o

2. FULL NAME ... . S=7 8¢ 47

() Resid No., - .
(Usual place of abode) (If nonresident give city or town and Statc)
hntlhulrmdenmindhmhnvheduﬂlmebz, ya. ) mes. ds. Heaw long in U.S., if of foreifn birth? 5. moa. ds.
FPERSONAL AND STATISTICAL PARTICULARS '  MEDICAL CERTIFICATE OF DEATH
3. SEX

4. COLOR OR,RACE | 5. DveoRieh (oris the werds. || 16. DATE OF DEATH (o, DAY AND veAn) % 27 |9¢2J/

%@Q. l & ;WPH i HEREBY CERTIFY, mlll&mdeddwmedﬂli@-nlm 192

Ba. I N
h”sggiﬁ% u\ﬁmowm or Divorcen ) Jﬂn. hm ............... loA 2?19 25 ...............
(m)eMFWz f -, ﬂ , 2 that I last saw alive on.. .F. { 25 and that
» - death occurred, on (be date stated above, al................. -rn-""Q m.
6. DATE OF BIRTH (MONTH, DAY AND \rﬂn)_ / 3~/ 3 S 3 THE CAUSE OF DEATI* was As FoLLows: !

2. AGE YEARS

72

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parlicular kind of work .............

I () Geseral natare of todusiry, CONTRIBUTO!
business, or establishment in (sEconpaRY)
which employed (o employer)....

(¢} Name of employer

5, BIRTHPLACE (a7 on rown)...%. ..... ST S
(STATE oR COUNTHY) |
10. NAME OF FATHW//D‘ (/"’ﬁ Vi

i’

t may be properly classified. Ezact statement of OCCUPATION is very important,
A Y

-

-

-

PARENTS

13. BIRTHPLACE OF MCTHER (CIy Qf T0WI0.. wreove o rvsuassencossesisesionssinenas *State the Dumusa Civeive Drats, of in desths from Vieuxsy Cavams, state
¢ ) (1) Mmaxs axp Naroes or Imoumy, and (2) whether Aocmmwwat, Btrcmoar, or 1
Homzcmat. {Sea reverse sida for additional spece.)

19, PLACE OF BURIAL, CREMATION, OR REMOYV,

r
’Wh

(STATE OR COUNTRY)}

i DATE OF BURIAL,
- G2 T2
AGDRESS

H. B.—Every item of information ghould be carefully supplied. AGE should ba stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go thati




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amerlcan Public Health
Agsoclation.)

Statement of Occupation,—Precise 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-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
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 additional line is provided
for the Iatter statement; it should be used only when
noeded. As examples: {(a) Spinner, (b) Cotion mill,
(a) Saleaman, (b) Grocery, () Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,' **Manager,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Wormen at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a

deflnite salary), may be entered as Housewife,.

Housework or At home, and children, not gainfully

employed, as At school or Al home. Care ghould’

be taken to report specifically the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been shanged or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from busingss, that
faot may be indieated thus: Farmer (retired, 6

yre.) For persons who have no occupation what-'

ever, write None. .
Statement of Cause of Death.—Name, first, the
DISEASE CAURING DEATH (the primary affeetion with
respect to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebroapinal fevar (the only definite synonym is
""Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup’); Typhoid ferer {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (*Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoema, ete., of-—————(name ori-
gin; *“Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephrilis, ete. 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
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” **Convulsions,’
“Debility” (' Congenital,” **Senile,” ete.), ' Dropsy,”
‘*“Exhaustion,” ‘‘Heart failure,” ““Hemorrhage,” ‘‘In-
anition,” *Marasmus,” *0ld age,” “*Shook,” “Ure-
mia,’” * Weakness,” ete., when & definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERFERAL seplicemia,” “PUERPERAL perifonilis,’"
ete. State canse for which surgical operation was
undertaken. For vioLENT DEATHS state MBANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
EOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck 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., tepsis, lefanus),
may be stated under the head of "Contributory."”
{Recommendations on statement of eause of death
approved by Committese on Nomenclature of the
Amerionn Medical Association.)

Nora.~~Individual offices may add to above llst of undesir-
able terms and refuse to accopt certifcatss contalning them.
Thus the form in use in New York OClty states: ‘‘Certificates
will be returned for additional {aformation which give any of
the following diseases, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus.*
But genaral adopiion of the minimum lst suggestod will work
vast improvement, and 1ts scope aan be extended at a Iater
date.
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