MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS , “
CERTIFICATE OF DEATH 2 4 5 &2 {

[+ ST Jf 0 - FSUURUR SRy N ¢ I OO S .. Werd)
2. FurL NamelLL. Wiy FLLA D St ¥ e P et vereesenss e svesi e be A2 e 55 o e e g et
®) Besidercn. Na... 2 12% A T R 2 B LWedl et
(Usual place of abode) {If nonresident give city or town-and State)
Length of residence in city or town where death occmred . Mow load n U.S., if of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLORORRACE | 5. sinae. Mamwien. WInOWED OF || 16 pATE OF DEATH (uowts, okv Ao vean)  {Ju, 9 13 nzs
7 W7
;ﬁi;& w > T ] HEREBY CERTIFY, ThatI attended d d from ..
e V CLZ ....... % R YLy S - S Y S
{05) WIFE or that 1 best ow B2, alivaon............ 5 S S—
denth 4, on the date stated above, at..uvrrovrrrsrliollnen P

6. DATE OF BIRTH (MONTH, DAY m'r_nMJ--’/sz—'

7. AGE YEARS Moxtns AYS 1f LESS than 1
. P I — Jrs.
/ L — 2

J

8. CCCUPATION OF DECEASED

() Trade, profesion, or L
particndar kind of work ...

(b) Geperal natore of indostry,

e’zzCAUSE OF D iHr';pum.mIs:

business, or establiskaent in i

18. WHERE WAS DISEASE CONTRACTED

' IF NOT AT PLACE OF DEATHT.
N N
( DI AN OPERATION PRECEDE DEATHY....A....... . DATE oF.
2 Y

WAS THERE AN AUTOPSY?

............................................ WHAT TEST CONFIRMED numns:s:...a{

11. BIRTHPLACE OF FA‘I'g(cm oR Toww) 2
(SraTe o ) Sl 2% (S0 {1

4 03
12. MAIDEN NAME OF Mommmdge 04.5 /4 41920 (diress)
4 7.

13. BIRTHFLACE OF MW I *3tate the Dimmusn Cavmixa Drats, & denths from’ VioLewz Caters, state
(1) Mmuxs axp Naronm or Ingumry, snd (2) whether Acomenrar, Boremar, or
(STATE: OB COUNTRY), M Hoxreman.  (Bon reverss gida for additions] space )

) %EOF B?. CREMATION, OR REMOVAL DSy aunu:%‘_

Li I

" N.B.—Every item of informntion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

PARENTS

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.

I
Statement of Occupation.—Precise statement of
ocoupation is very important,. so that the relative
healthfulness of various puranits can be known. The
question applies to each and every person, irrespec-
tive of age. For many coccupations a gingle word or
term on the flrst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enginecer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, 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 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, {b) Aulomobile fac-
tory. The material worked on may form part of the
gooond statement. Never return ‘‘Laborer,” *Fore-
man,” **Manager,” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
-engaged.in.the duties of the househeld only (not paid
Housekeepers who receive s definits 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 occupations of persons engaged In domestio
gervice for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pisEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) . For persons who have no oscupation
whatever, write None. )
Statement of cause of Death.—Name, first,
the pDIBEASE CcAUBING DEATH (the primary aflestion
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dsfinite synonym Is
“Epidemlo cerebrospinal meningitis’*); Diphtheria
(avold use of “Croup'); Typhotd fever (never report

“Tyr hoid pneumonla’); Lebar pneumonia; Broncho-
preumonia (" Pneumenia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of . .......... (name orl-
gin; “Cancer” iz less definite; avoid use of *Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephrilig, etoc. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,’” *“Collapse,” *“Coms,” "Convul-
sions,” “Debility” (*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *‘Marasmus,” *'0ld age,”
*Shoek,” '*Uremia,” ‘‘Weakness,” etc.,, when a
definite diseage can be ascertained ss the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonifis,’”’ oto.  State cause for
which surgioal operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O 88
probebly such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerloan
Madieal Assooiation.)

NoTte.—Individual offloes may add to above 1ist of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In uss in New York Olty states: "QOertificntes
will be returned for additional information which give any of
the following dissases, without explanation, a8 the solo cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarrisge,
necrosis, peritonitis, phlebitis, pyemla, eopticemia, tetanus.™
But genoral adoption of the minimum lst suggested will work
vast Improvement, and {8 scope can be extendod at a later
date,

ADDITIONAL BPACE FORB FURTHER ATATEMENTS
DY PHYBIQCIAN.



