MISSOURI] STATE BOARD OF HEALTH 2 5 2 q 2
BUREAU OF VITAL STATISTICS *
o . CERTIFICATE OF DEATH W
E a 1. PLACE OF DEATH =
] Registr wt
1 R 4 B
- E .. . ﬁ“ﬂ ......... {Nn..
[
g—" 2. FULL NAME 4 LAttt CCp -
Sk © Bettern. MB35 5T _ _ .
E = (Usual place of abode) {If nonresident give city or town aznd State)
AE Lendth of residence in city or town where death eccarred ya. mos. ds,  How kg in 1.S., il of foreln birth? s mos. ds. i
- M3 + PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
! =Ho -~
Oy 3. SEX 4 COLOR GR RACE | 5. Stucie. Mazmien. WInows OR 1 15, DATE OF DEATH (sowTs, DAY AND YEAR) G S w i
; Eg ‘Z"fa" M .—7’{4-—")-1_{ g 17 [
| = 8 T - = ) HEREBY CERTIEY, The I ajfended & I from.,, .
. I
—%s annteD: Winow VORCED . Lloeg &0 V102N
- B@ (on) WIFE or W - -
‘_g g i —=|(death d, om the daic sinled nbave, at......... ? F{ oot
z4 6. DATE OF BIRTH (wowrn. bav ano vear) 2/ Z7 /4 u/fé\b CAUSE OF DEATH® was as 2
2. 7. AGE YEars M Dars 1 LESS (han 1 % —»Lu?f}.; -
@ Y é dagy oo hrs. PETIR-L - .
51 g 26 | P2 Ja (3 D
< . . VT Py
3 8. OCCUPATION OF DECEASED AN IR A W,
3 + (a} Trado, profession, or P ‘
38 porficalar kind of work ...\ & DS AZ ey oy P SR | sty | & %_)‘
g g (b) General amtcre of industry, commmt;av..: ...............................................................................................
- business, of establishment in (SECONDARY, ) . " p
g4 which employed (ot employer). .. &7 L e oD e R A7, S mos. T8 as,
§ E () Toen o o i 18. WHERE WAS DISEASE CONTRACTED &%
85 9. BIRTHPLACE (CITY OR TOWN) ...oovisppe e cececcbesineccmss s rmere s e e IF MOT AT PLACE OF DEATHL.......... Y. eeereeeeeesesaseees s ot eene
% : (Srarz on i &' _ a Dip AN OPERATION PSEEEDE.BEATH?-.?.Z—.?..._. Date OF....E ...............................
. a8 10. NAME OF FATHER 24 9/ f 54 / o
a
IR g | 11. BIRTHPLACE OF FATHE% WHAT TEST CONFIRMED DIAGNOSIsT. .S
a % z {STATE OR COUNTRY)
52 c
g a & | 12 MAIDEN NAME OF MOTH
s E *State the Dmazasp Cavming Dzatr, or in desths fram%’omv&mm state
He (1) Mmrxs axp Naroem or Ixsumr, and (2) whether Accorwwan, SBuviemar, or
gﬁ Hoareroar.  (Seo reverse xide for additional space.)
E: 14. ?cz OF BURIAL, c?ou. OR REMOVAL | DATE OF BURIAL
£ ” / o e 16/ o 3.4
Y ewrelery ALY
- /P 15. 20, UNDERTERER” e J.ooef
St Y . | T
| = =




Revised United States Standard
Certificate of Death

[Approved by U, B. Censur and American Public Health
Association.) .

-, -

Statement of Occupation.—Precise statement of
occupation Is very important, so that the relative
heaithfulness of varlous pursuits ean be known. The
question applies to each and every person, irrespes-
tive of age. For many cccupations a single word or
term on the firss line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Archilect, Locomo-
{ive engineer, Cluvil engineer, Stalionary fireman, eto.
But in many cases, especially in indunstrial employ-
ments, 1t 18 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore.an additlonal line is provided for the
latter statement; It should be used only when needed.
As examplea: {(a) Spinner, (b) Cotton mill; (a) Sacles-
man, (b) Grocery; (a) Foreman, (b) Automodils fac-
tory. The material worked on may form part of the
sacond statement. Never return ‘‘Laborer,” “Fore-
man,” *Manager,”” "Dealer,’” etc., without more
precise specifioatlon, as Day lagborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged In the dutles of the household only (not paid
Housekeepers who receive a definite salary), may be
antered as Housewife, Houscwoerk or At home, and
ochildren, not galnfully employed, as At school or At
home'.‘. Carp should be taken to report specifically
the ocoupations of persons engaged In domestis
service for wages, as Servant, Cook, Housemaid, eto.
It the cooupation has been ohanged or given up on
aocount of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. It retired from busi-
negs, that faot may be indicated thus: Farmer (re-
tired, & yrs.) For peraons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEas® CAUSBING DEATH (the primary affection
with respeot to time and oausation), using always the
eame accepted term for the same disenss. Examples:
Cerebrospinal fever (the only definite syronym |s
“Epldemie ocerebroaplnal meningitls’); Diphiheria
(avold use of “Croup’’); Typhoid fever (never report

‘“Typhold pneumonia'); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’”’ ungualified, s indefinite);
Tuberculosis of lungs, meninges, peritonesum, eto.,
Careinoma, Sarcoma, eto., of ......... .{nama ori-
gin; “‘Cancer’” is less definite; avold use of **'Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenin,” “Anemia’” (merely symptom-
atio), “Atrophy,” ‘“‘Collapee,” *Coma,”" “Convul-
sions,” *Debility”’ (**Congenital,’”” ‘'Senile,” ete.},
“Dropay,” “Exhaustion,” “Heart failure,’” ‘“Hem-
orrhage,” “‘Inanition,” *Marasmus,” *‘‘Old age,”
“Shook,” *Uremia,” *“Weakness,” eto., when a
definite disease can be nscertnined a3 the oause.
Always qualify all disenses resulting from child-
birth or miscarriage, a8 “PuBrPBRAL a¢piicemia,"”
“PUERPRRAL perilonitis,” eoto. State cause for
whioh surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURTY and qualify
88 ACCIDENTAL, S8ULCIDAL, OF HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way trasn—accident; Revolver wound of  head—
homicide; Poisoned by carbalic acid—probably suicids,
The nature of the injury, aa fracture of skull, and
congequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Asscoiatlon.)

Norp.—Individun! offices may add to above st of undesir-
ablo terma and refuse to accept certificatos containing them.
Thus the form in use in New York Oity states: “'QCertificatons
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitla, miscarriage,
necrosis, perltonitls, phleblitis, pyomia, septicemla, tetanus.”
But general adoption of tho minimum Ust suggostod will work
vast Improvement, and its scope can be extended at a later
date.
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