MISSOURI STATE BOARD OF HEALTH 42689

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District %%3 . Y File Nowovorvvrmsvonsannes

Primary Begistration District No.. dﬁl M Registered No. .................

1. PLACE O‘I:gATH

2. FULL NAME.............
(a) Residence. No.. eeurlenibatne it e e e s ht e a R b Re s Rae e s an et baary ereanstreans
{Uszat place of {1f nonresident give city or rown and State) -

Lengih of residenro in cily or town where death occmrred s mas. - da How long in U.S., if of foreifn hith? s thas. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

(P

3. SEX . . . 4
§ | 4 COLORAOR RACE | 5 N NARRIED, oo OS> O || 15."DATE OF DEATH (mowr, oar ano veaR) yiﬂﬁ /7 w25~
WAAA[ L(,L.e( ot M. AL 17 [

5A. IFr MarrIED, WIDOWED, OR DIVORCED
I(-lU?B\&\“’_té Y T I 7 S | Feneey £
OR oF
\9%&..@&-

6 DATE OF BIRTH (MGNTH. DAY AND YEAR) ,4 /44 /[?p?cz

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Yeans Moms ‘ Dark 1t LESS than 1

fé day, .

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
(b) General nature of industry,
business, or establishment in
(c} Name of employer

WITH UNFADING INK---THIS IS A PERMANENT RECORD

(STATE OR COUNTRY)

R gy - r '

[ [ 4 ‘
9. BIRTHPLACE (CITY OR TOWN) #Mu% 1F HOT AT PLACE OF DEATIEE. .o..ouooeesesmceeinceraenranersaressrssvssensssnssanbesbomsessasnsasnenarse -
- : ;

Y,

WRITE PLAI

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.

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

r'(/Dm AN OPERATION PRECEDE DEATHL..ios.......s DATE OF....oooieimicmcvvcesvseasie ey
10, NAME OF FATHER W
T {/ Was THERE AN AUTOPST?
[t
o | 11. BIRTHPLACE OF FATHER (c:rv OR 'romt) WHAT TEST CONFIRMED DIA 4,
'E (STATE OR COUNTRY) EE
< | 12, MAIDEN NAME OF MOTHER J kA
o
*State the Disragn Cavsizg Dlu'm. or in de VioLexr Cavmrs, state
(1) Mouzs axp Narwune or Ixmer, and (2) whether Accoes®ar, SuicmaLn, or
Horaemoas.  (Seo raverto side for additional space.)
4,
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
. N +
Ovf¢ %n—w?- (ol pihrz 2.5
15. AFDR




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health .
Association.]

Statement of Occupation.—Preolse statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applias to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menta, 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 is provided for the
Iantter statement; it ahould be used only when needed.
As oxamples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autemcbile fac-
tory. 'The material worked on may form part of the
second statoment. Never return “*Laborer,” *“Fore-
man,”” *“Manager,’”” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
ohildren, not gainfully employed, aa At school or At
home. Care should be taken to report apecifioally
the occupations of persons engaged in domestio
gervice for wages, as Servani, Cook, Housemaid, ete.
It the ocoupation has been ochanged or given up on
acocount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who havo no oocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIBEASE cavUsING DBATH {the primary affection
with respeot to time angd eausation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid ppeumonia’’); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, eto.,, of .......... {name ori-
gin; “Cancer” is less definite; avoid use of ''Tumor"

"for malignant neoplasms) Measles; Whooping cough;

Chronic valvular heart disease; Chronic {nleretitial
nephrilis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthénia,” “Anemis’ (merely symptom-
alic), "Atrophy,” “Collapss,” “Coma,” *“Convul-
sions,” “Debility’’ (“Congenital,” **Senils,” ete.),
“Dropsy,” ‘'Exhaustion,” “Heart lailure,” “'Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” *Weakness,'” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PunrPERAL ssplicemia,”
“PUERFERAL perilonitis,’’ eta. State oause for
whieh surgical operation was undortaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
83 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O &8
probably such, if impossible to determine definitely.’
Examples: Accidentgl drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiese on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuss to accopt certifieates contalning them.
Thus the form in ues in New York Olty states: *“Qertlficates
will be returned for additional Information which give any of
the following discasas, without expianation, a8 the sple cause
of death: Abortion, cellulltis, childbirth, convulslons, hemor-
rhage, gangrene, gasiritie, eryslpelas, moningitls, miscarriage,
necrosis, perltonitis, phlabitis, pyemln, septicomla, tetanus.”
But genaral adoption of the minimum Mlst suggested will work
vost improvement, and ite scope can be extended at a later
date.
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