MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS —
CERTIFICATE OF DEATH 2 0 "{- 9 2

-]
5 E |
B 2/
o8 Bejistration District No........ F_B File Ne..
EE Primary Befistration District No 97/ e <, Hedi d No. ........ j/v ..............
:; E‘ etmeeaeeereansearen St, “ Ward) !
<
- ?
gi 2. FULL NAME............... rZ 2. Pzt A e eeeeer e sse et et e e |
3 id o St. .. WAL ez nes e st g grnnen |
Eg @& {(Usual pﬁﬂe of abode) - “(If nonresident give city or town and State) |
QE Lengih of residence in city or town whera death oocarred . sl nics, ds. How long in V.5, if of loreifn bir(h? yrs. mos. de.
;,,;8 PERSONAL AND STATISTICAL PARTICULARS .7 MEDICAL CERTIFICATE O/t"\ DEATH
~do :
g_a 3. SEX 4. COLOROR RACE | 5. %m Mwi \:rmvgn 98 il \¢ DATE OF DEATH (Mowth, AT AND YEAR) (_é 3 / 12 J-
i fe) ﬂ 7 a% 7
-,l: E -\ ER Fr, T%len&:d decenned from ..
e e 5A. 1¢_MarRIED, WinoweD, ok DIVORCED y/4 . - . o .
- 3 HUSBAND or {4 | el e B0 i [T L TTrPor
§ '] {om) WIFE oF — that H bast maw K. ... BLTE B ecciecricrcesvccssses et e smmavssmmanen s 18,y mnd thed
2% ) Yy, z%&:&mummmm.u .......... T e
%‘i S DATE OF BIRTH (uowmh. pav v YeuR) 7 SI-/52, THE CAUSE OF DEATI® was s FouLows:
s. 7. AGE YEARS MonTHs M LESS than 1 -
L 'g day, A......h'l-
8 & @ 5 e
<
'3 8. OCCUPATION OF DECEASED
3T () Trade, profession, or - —
58 i kind of work
g §, (b} General nature of indosiry,
— ey
o lm:inua.‘r wtalalishmen! in
%“-ﬂ which employed (o Fernnns
id () Name of employer
g 18. WHERE WAS DISEASE CONTRACTED
2 E 9. BIRTHPLACE (CITY OR TOWN) . IF NOT AT PLACE OF DEATHL
o % (STATE ORMEQUNTRY) L_\/‘M ’
- 7 + DID AN OPERATION PRECEDE DEATHI............. LDATE OF,
g8 10. NAME OF FATHER '7\{ éj' ﬂ N
ﬁﬁ s - At Al A LAy WAS THERE AN AUTOPSY?.
d
» 3 § o 11. BIRTHPLACE OF FATHER (CITY OR TOMIMuccioseonsinsmersnssnssmmssarsssersonsis WHAT TEST CONFIRM DIAGHOSISY. (I ..o
ag z (SvaTE GR COUNTRY) Signed).... LA . X
[
£a o
3 a E 12, MAIDEN NAME OF MOTHERﬂ ‘MM ym% 19 (Adﬂrm) -M
B #Siate the Dmrasn Cavsixa Dzartm, or in desths from Vieurrr Cavozs, state
EE 13. BIRTHPLACE OF MOTHER (cmon'ronl _ N ) Mzirs ixp Narvem or Imvzy, and (2) whether Accmaweaz, Smetour, or
£3 (STATe oR counTeY) A\\%Lg;‘m-__ Heacmus. (Sea reverse sida for additionsl space)
E: CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
B
[+]
Ta (ﬂs FoyHn2d™
o
dab
=3 ) (A fﬂ [ %Vnét_ca ‘7tq
544 2




Revised United States Standard
' Certificate of Death

Approved by U. 8. Consus and American Public Health
%

Association.)

Statement of Occupation.—Precise statement of
ocoupation Is very important, so that the rolative
healthfulness of various pursuits ean be known. The

. question applies to each And every person, irrespec-

_“part of the

it

tive of age. For many occupations a gingle word or
term on the flrst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect,” locomo-
five Engineer, Civil Engineer, Stalionary 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 thorefore an additional line is provided
for tho lattor statement; it should be used only when

needed. As examples: (a) Spinner, (b) Cotion mill,”

(a) Salesman, (b) GQrocery, (a) Foreman, (b) Auio-
mobile factory, The material worked on may form
second statement. Never return
“Laborer,' “Foreman," ““Manager,” "‘Dealer,"” etc.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Houszewife,
Hougework or At home, and children, not’ gaintully
employed, as At school or At home. Care should
be taken to report specifically the oecoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the cooupation,
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ccoupation at be-
ginning of illness. II retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death ~—Name, first, the
DIBEASE CAUBING DEATE (the primary affeotion with
respect to time and causation), using always the
samo acoepted term for the same discase. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheric
(avoid use of *Croup”); Typhoid fever (nevor report

H
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“Pyphoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (*'Pneumonia,’”’ ungualifiad, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, oto., of (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooning cough,
Chrontc valvular heart diseass; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (digense causing doath),
20 ds.; Bronchopneumonia {secondar; 0 ds. Never
report mere symptoms or terminal condibxons, such
as ‘“‘Asthenia,” *“Anemia" (mere]y symptomatie),
“Atrophy,” ‘Collapse,” ‘‘Coma,” “Convulgions,”

“Debility’’ ("*Congenital,;’ i“Senile,” ete.}, * Dropsy,”
‘*Exhaustion,” “Heart f&ura," **‘Hemorrhage,” *'In-
anition,” “Marasmus,” “0Old age,”’ “Shoek,” *Ure-
mia,"” “Weakness,” etc., when & definite disense can
be ascertained as the cause. « Always qualify all
disoases repulting from childbir h or miscarringe, as
“PUERPERAL sepli emia,” “PUERPERAL pertionitis,”
ete. State oause for which surgioal operation was
undertaken. For vIOLENT DEATHS state MEANS oR
1NJURY and- quality &8 ACCIQENTAL, BUICIDAL, OF
HOMICIDAL, O 88 probably suoh, if impossible to do-
termine definitely. Examples: Accidental drown-

. ing; sfruck by railway train—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The notdte of the injury, as fracture
of skull, and consequences (e. g., 2epasis, telanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death

.approved by Committee on Nomenclature of the

American Medical Asscoiation.)

Norp.—Individual officos may add fo sbove list of unde<
sirable terms and refgse to accept certificatas contalning them.
Thus the form in use In New York City states: *‘Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemils, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date. .

ADDITIONAL APACE FOR FURTHER BTATBMBNTS
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