MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 2502
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Begistration District Now..oo.oofeiifigosd e donade i

2. FULL NAME

11. BIRTHPLACE OF FATHER ({(crTr or mw) WHAT TEST CONFIRMED DAAGNQSIST.,,. !

(STATE OR COUNTRY)} (Sigoed)...

12. MAIDEN NAME OF MOTHER%QM W (1 {Address) M

*State the Dmrzasn Cmgu Drarn, ar in deaths from Vicrzwe Cavnes, state
(1) Mmxs axp Narcee or Inurey, and  (2) whether AccmENTiL, Buicoar, or
Houtetoar,  {Beo reverse asids for additional space.)

PARENTS

13. BIRTHPLACE OF MOTHER (ciry onflom«)
(STATE OR COUNTRY)

84
23
x
2
2
o v
4
o S
g
Q =& {a) Besidence,
Q E e (Usual pfack of abode) ‘(If ponretident give city or_town and State)
E E: Lendih of residence in cify or town where desth occurred é ’?1 FI3. . mos. ? da. Hﬂr loog in U.S., if of foreign birth? —— s — mos. = ds
.z- NE FPERSONAL AND STATISTICAL PARTICULARS 'i/ - MEDICAL CERTIFICATE QOF DEATH
Q
z g3 3 sex 4 COLORORRACE | 5. Sicre. Manmen. Winowed o8 | 16 pare OF DEATH (uowTh. DAY AvD YERR) %W_ /7 18 /8
= d: | /et WA weal s Y/
o ﬂg Y W = £ I HEREBY CERTIFY)__TIMI ttepded/d d from &7 7 J—
2 8 s. Ie Mammie, Wioowss, on Dvoces 4/ DAL . W23 e S 0 WO
———-—--_-
< g g (or) WIFE or . lhn/t T lost saw I:-'fd“’" n!iva on... ST T
w °%8 du!h , on the date aiated nbove. atlf....
- °g 8. DATE OF BIRTH (MONTH, DAY AND YEAR) L/
w =4 EMH A AT
z 3 1. AGE Years MonTis
T 24 7
! g g . 5 /
1
w0
§ <5 8. OCCUPATION OF DECEASED .
- B {a) Trade, prolession, or
< §' particaler kind of wark............. 7.
E §. (b) General npiees of ndmstry, 7
2 = business, or establishment in '
o a which employed (or employer)................ ,? ............ S I T
Z By "N of employer ’
=] g (€) Nae ) ! \ 18. WHERE WAS DISEASE CONTRACTED
E = 9. BIRTHPLACE (CITY OR TOWN) .. |F NOT AT PLACE OF DEATH? 'i
= 2 STATE OR COUNTRY
3 S ¢ ! " DiD AN OPERATION PRECEDE DEATHT...ZQ‘Q.. DATE OF..ovreiniiceietmmmmvae s snii e
- 10. NAME OF FATHER / M . :
Do 8 M {MA{I( M/ﬂ// WAS THERE AN AUTOPSYT...cevrnveas 751?
o
W
E
o
2

M rom 7??@’74«{. \:Slp; ‘ 19. OF BIRIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Uiy S5 Fpp W YA J’M ]/ whf

, w5215 Ihewd Slae % W/ M /M %' y -

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

CAUSE OF DEATH in plain terms,




Revised United States Standard -

Certificate of Death

{Approved by U. B, Oensus and American Public Health
Association.)

Statement of Occupation.—Precise statement ot
occupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occcupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kindof

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

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulg-
mobile factory. The material worked on may form
part of the second statement., Never return
“Laborer,” *Foreman,’ “Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who regeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns At school or At home. Care should
be taken to report specifically the occupations of
persons engagoed in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no cooupation what-
ever, write Aone.

Statement of Cause of Death.—Nawme, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time nnd causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic aerebrospinal meningitis”); Diphtheria
{avoid use of “Cronp"’); Typhoid fever (nover report

~*Typhoid pneumonia’); Lobar pneumonia; Brencho-

. pneumonia (“Pncumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancoer” is less definits; avoid use of “Tumor™
for malignant neoplasm): Mcasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The coniributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease cansing 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 fajilure,”’ *‘Hemorrhage,"” *'In-
anition,”” “Marasmus,” “0Old age;”” “Shock,”’ ‘‘Ure-
mia,” “Weakness,” ete., when a definite disease can
be aseertained as the cause. Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
atc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stateé MEANS OF
“1xJury and qualify a8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &5 probably such, if impossible to de-
termine definitely. Examples: Ac:idenial drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraeture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the hoad of “Contributory.”
(Recommendations on statement of cause of death
spproved by Committes on Nomenclature of the
American Modieal Association.)

Nore.—Individual offices may ndd to above list of unde-
grable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “Certiflcates
will be returned for additlonal information which give any of
the following discases, without explanationt, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrage,
pecrosis, peritonitis, phlebitis, pyomia. septicemia, totanus.
But general adoption of the minimum list suggested will work
vast improvoment, and its scope can be extended at a later
dave,

ADDITIONAL BPACE FOR FURTHEH BTATEMENTS
BY FHYBICIAN.



