MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

84 . '

1. PLACE DEATH .
3 or L e | 31157
=% gt Lomly... Begisirafi L
H — 93BT
‘? - Townshiy.... i I R . : .
]
o E City....2
E 2. FULL NAME -
w (2} BRealdoncs, No... m&@(/w m .
E sual place of abode) {If nonresident give city or town and State)
a Lengih of residence in city or town where death occirred yr3. mos. ds. Heow lony in 1. 5., if of foreidn birth? yre. mos. ds.
% PERSONAL AND STATISTICAL PARTICULARS l“ f:_ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR R:.CE 5 Sll;lct.z. Mmtm&\:tmm OR 16. DATE OF DEATH (n . DAY AMD YEAR) 70 — \5_ WS

”4,4 .
]
Sa. Ir Mmlm. Wlnowm. OR DIvORCED -210

P Mamen, Wioowsn, o Dvosess - || 2 <. 5o faay
%> WIFE or . ,ém ket 1 bt s b, v ome. tn a mr?.j"udu

death d, 00 the date stated above, ot......... R .5 - CF ...
6. DATE OF BIRTH (MONTH, mvmvm)%w_,&a /y :i -

7. AGE Yeams MonTus f Dars 1 LESS ¢han 1
: LI A—
7.,2 f ] f L s Amin.

8. OCCUPATION OF DECEASED

(b) General nature of industry, ’
basiness, or establishment in
which employed (ar exmployes)...... Plesetooe .
(c)} Nama of employer P 9 P W
'/ HWERE WAS DISEASE CONTRA
9. BIRTHPLACE (7Y ok Tom) ,4,(227&7 Lo %W;, \de,e
e MATEY AT ARG AT B PR et ] IF ROT AT PLACE OF DEATHT. Q.. 5700

(STATE OR COUNTRY}
( DI AN OFERATION PRECEDE BENTH?. W DaTE oF.

10, NAME OF FATHER 52 =2 e
P 4S5 THERE AN AUTOPSYL.
....................................... WHAT TEST CONFIRKED nucmsmk f )C

be properly classified. " Exact statement of OCCUPATION s

b

*State the Dmzisn Cavmng Desra, or in denthy from ViouznT Cicars, slate
(1) Mzurs arp Nuromn or Imomr, and (2) whether Accmawran, Bmeman, or
Hoormab.  (Sse reversa side {or additional space.}

13. BIRTHPLACE OF MOTHER (CITY OR TOBN)...........off v mrriinineinnes
(STATE OR COUNTHY)

: @2 | 11. BIRTHPLACE OF FATHER (crrv o tom)
! E (SYATE OR COUNTRY) > 7 “ﬁ _____________ M.D

| « | 12. MAIDEN NAME OF MOTHER /g s MM»‘/ Mf nzﬂumm ?‘j‘g_ 7 e

1 1 - j

r
i lmm ﬂ é ﬁﬁ/aﬁp‘ i, ':.’...44 .......J 75, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF, BURIAL
<. M 7 n28

L2z A
T B e | PPt

N. B.—Evory item of information should be carefully supplied. AGE should be stated EXACTI,

CAUSE OF DEATH in plain terms, so that it may




Revised United States Standard
Certificate of Death

(Approved by U.'9. Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
oacupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term ob the first line will be sufficient, e. g., Farmer or
Planter, Physician,. Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Slationary Fireman,
eto. But in many-cases, especially inindustrial em-
ployments, it is. necessary to know (o) thw kind of
work and also {(b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples:. (a) Spinner, (b) Cottgn will,
{a) Salesman, (b) Grocery, (a)YForeman, (b) Auto-
mobile factory. The material worked on may forin
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” ete.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-

hold only (not paid *Housckeepers who receive a-

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed,.ds At school or Al home. Caro should
be taken to-report specifically the ocecupations of
persons engaged in domestie servieo for wages, as
Servant, Cook, Housemaid, ote. If the oocupation
has besn changed or given up on account of the

DISHABE CAUBING DEATE, state occupation at be- -

ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
aever, write None. :

Statement of Cause of Death.~Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and esusation), using always the
game sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemio cerebrospinal meningitis”);, Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant. Example: Measles (diseaso causing death},
20 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as *“‘Asthenia,’”’ ‘‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘“Coma,"” ‘Convulsions,”
“Debility” (*'Congenital,’” *“Senile,” sto.), *Dropsy,”
“Exhaustion,” *Heart failura,” *““‘Hemorrhage,” "“In-
anition,” *Marasmus,” ‘*0Old age,’” *Shook,” *‘Ure-
mia,” * Weakness,” ete., when a definite disease ean
be aszasrtained as the cause. Always qualify all
diseasés resulting from childbirth or misoarriage, 88
“DPURRPERAL seplicemia,” “PURRPERAL perifonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
inyurY and qualify 88 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, OF 88 probably such, if impossible to de-
termine definitely., Examples: Accidenial drown-
ing; struck 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 consoquences (e. g., scpsis, lelanus),
may be stated under the head of ‘*Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medioal Association.)

Nore.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates contalning thom.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional Information which give any of
the follow!ng diseases, without explanation, as the scle caunse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gabgrene, gastritis, erysipelas, meningitis, ralscarriage,
necrosis, peritonitis, phiebitis, pyemin, sspticemla, tetanus.™
But general adoption of tho minimum llist suggested will work
vast improvement, and {ts scope can be extended ‘&t a later
date. . .

ADDITIONAL SPACE FOE FURTHER BTATEMBNTS
BY PHYAICIAN.




