MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS L
CERTIFICATE OF DEATH . 2 5 : b 3

1. PLACE OF DEATH T
Registration District No.

Frimary Reﬂﬂnlhy |

WEPD.  ceoveeressaseeemsesssiosr e eenonseseassesaesset st senenes o esssagosnens
(If nonresident give city or town and State)
How Jong in U.8,, i of loreign birth? s Dok ds.
PERSCONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOROR RACE | 5. SiNeLe, MARRIED. ioomy” O || 16. DATE OF DEATH (wowTe. oar awo vear :\5&' 19725
Hals ) S SR > AN =

| HERRBY CERT|FY, The

S5a. IF MarriED, WIDOWED, OR DIVORCED
HUSBAND of R | vt
{on)} WIFE or ) :

6. DATE OF BIRTH (Mowth, 0AY A YEAt) wffanag 2 9_ /8 844 Tug CAUSE OF DEATH® WAS A3 FoLLOWS:
7. AGE YeARs MonNTHs bars (7 | 1f LESS then 1
dayy v hizme
1y 2 24 or i,

8, OCCUPATION OF DECEASED

i OV DVRIN s aupevm——

(b) Generel nature of indusiry,
business, or establishment in

{c} Name of employer P

18. WHERE Kizr CONTRACTED

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

CAUSE OF DEATH in plain terms, so that it may be properly clagsiied. Exact statement of OCCUPATIOR is very important.

3. BIRTHPULACE (CITY OR TOWN) -.ooocvvcururuaniesrensass e O'Cama. {F NOT AT PLACE OF DEATHI. o
(STATE OR coUNTRY) M ’
2224 || 1, Div an oremATION PRECEDE m
10. NAME OF FATHER
M)mﬂm - WAS THERE AN AUTOPSYI.....
P 1. BIRTHPLACE OF FATHER (aIry os Tomwk) - Wm.chsmsr
E (STATE OR COUNTRTY) B (Sigoed) - w
< | 12. MAIDEN NAME OF MOTHER Z;,W"'\; NS, 1 ey RO
13. BIRTHPLACE OF MOTHER (ciTY or TOWN) . *State the Dm_!uln Cavaitg Drman, or in deaths from VioLzwr Caovscs, stats
g t (1) Mraxs ixp Natoro of Inrvey, and (2) whether Accmmvrar, SBurctoar, or
e &TA‘I’E OR COUNTRY) Hostetoar.  {See reverso sido for additional space.}
., [~ L — K
JHFORMANT . . e eSO wottotvorturrs- SNRUIUOIOON . B £ OF BURJAL. CREMATION, OR REMOVAL DATE OF BURIAL
(i) TS — /fal y @ Weg TFn 26"
15. 'I?azm‘mm Amyés -
(Creio W /327 Pl
\ /.'/ L™
4




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Qc¢cupation.—Precise statement of
cooupation is very important, so that the relative
healthfulness of varioua pursuits ean be known. The
question applies to each and every person, irrespeo~
tive of age., Kor many occupations & single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ciml Engineer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and theretore an additional line is provided
for the latter statement; it should be used only when
neaded., As examples: {a) Spinner, (b) Cotlon mill,
(e} Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
maobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ “Manager,” “Dealer,” eote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are enfeged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, 83 At school or At kome. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, siate occupation at be-
ginning of illness. 1If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,

Name, first, the

DISEASE GAUBING DEATH {the primary affection with
respect to time and oausation), using always the
same acgepted torm for the same dizease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis); Diphtkeria
{aveid use of *'Croup"); Typhoid fever (never report

“Typhoid pneunmonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto,, of ——————— (name ori-
gin; “*Cancer” is lees definite; avoid use of ““Tumor®
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic tinlerstitial
nephritis, eto. The contributory (secondary or in-
tereurront) affection noed not be stated ubless im-
portant. Example: Measles (disease eausing death),
29 ds., Bronchopneumonia (secondary), 10 dz. Never
report mere symptoms or terminal conditiona, such
as ‘*Asthenia,”” “‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapss,” *“Coma,” ‘“Convulsions,"
“Debility’* (*Congenital,” *‘Senile,”” ete.), “Dropsy,”
“Exhaustion,"” *‘Heart failure,” “Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” **Shoek,” “Ure-
mia,'” **Weakness,” ete., when a definite disease can
be aseertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aseplicemia,” “PUERPERAL porilonilis,'
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS staie MEANB OF
1vjury and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDATL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Ac:idental drown-
sng; 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., sepsis, 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 Association.)

Nore.—Iodividual offices may add to above list of unda-
sirable terms and refuse to accept certificatos containing them.
‘Thus the form In use in New York City states: ‘'Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as tho scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, mizcarriage,
necrosis, peritonitis, phlebitis, pyemisa, septicemlia, tetanus.”
But general adoption of the minimum lfst suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PEYBICIAN.




