i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i
a tration District No......
C
o
°
»
E .3
o 4 e LA NN LYY v e staarasnsnasan
8 &g (o) Besidenes Noweowrerorsmsson b Ve, W SN //7 W 7" e oo e s gaenree
] g (Usual place of abode) (If nonresident give city or town and State)
[ E Lendih of residente In city or fown where death occurred ys. mas. ds. How loog in U.S., il of foreign birth? 8. mos. ds.
- : = =
E 8 PERSONAL AND STATISTICAL PARTICULARS '}/ MEDICAL CERTIFICATE OF DEATH -
[}
= . L
a ©O% 3 SEX b L O A | 5 N iehy (o ihe wery. O || 16. DATE OF DEATH (wowmn, oav vo vean) Ly oy /ime 7_‘! 19237
= E ’vv\ 17. v W
1 HE Y CERTIFY, Thai I attended 4 A
E E Sa. 1P MammriED, Winowen, o Divorcen ~ Em 10 \I.— i 19.2] -
§ HUSBAND or \ | < e I [: K X\ SO -« o /4 ot
(or) WIFE of that § last saw B devctSnulive on.. ... k& S Y P . ISZJ._:J tha
B AZJL F 4 death oc i, on the dais staicd above, nL.....l.z.. ,i 1og oMl
,ﬁ 6. DATE OF BIRTH (MONTH. DAY AND YEAR) ) Jt' — /‘F{f(f Tue CAUSE OF DEATH® was a8 FoLLOWS:
7. AGE YEARS It LESS than 1

MonTns Dars
gt 7 | il iy
8. OCCUPATION OF DECEASED

{0) Trade, grofession, or %"'&/<
particalar kind of work A

(b) General nature of indnsiry,

business, or estahlishment in .

which employed (or employer) ... e
(c) Name of employer

» WITH UNFADING INK---THIS |

18. WHERE DA% DISEASE CONTRACTED

' %AL——‘
{F NOT AT PLACE OF PEATHL...... O/Z/Lxd .....................................................

" Dip AN OPERATION PRECEDE pEATHY. Tl DATE oF. —_—mr

9. BIRTHPLACE (ciTY oR ToOWN)
+{STATE OR CCUNTRY)

‘-. o 7 b
10, NAME OF FATHER MA mw
T —

11. BIRTHPLACE OF FATHER {CITY OR TOUM}.iivniicaimisimisiiisssnirsrssiiansracnsons WHAT TEST CONFIRMED DIAGHOSISTh
(STATE GR counraT) = P SIIY . o /2 2 2ol caetlly 5 2000

12 MAIDEN MAME OF MOTH ﬁ‘)l{‘(ﬁ/(__ _/é-f » 19 2§ TAddren) X/g&

7 (4
#Gtate the Digpasp Cavming Deamd, or ia desths {rom Vierewr Syuoses, lJtu

PARENTS

WRITE PLAIN'Y
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should otate

CAUSE OF DEATH in plein terms, so that it may be properly clngzified.

13, BIRTHPLACE OF MOTHER {CITY OR TOWN)..._.....eooomeoecereeeceeeoeercesvonn
St ./[ €1) Mmxs axp Navonn or Ixivy, and (2) whether Accmmer ez, or
(STATE OR COUNTRY) 7 Homrematl.  {See roverso side for additional space.)
Lo R o 7 L I 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL w

- pa o~ e
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Certificate of Death

{Approved by U. S, Census and American Public Health
Association.) )

Statement of QOc¢cupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to e?,ch and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Cemposilor, Architeet, Locomo-
tive Engineer, Civil Engincer, Sialionary "Fireman,
ote. But in many cases, espeeinily in industrial em-
ployments, it is necessary to know (a) the kind of

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

dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aiito-
mobile faclory. The material worked on may form
part of the Becond statement. Never return
“Laborer,” “Foreman," “Managor,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who ore engaged in the duties of the house-
hold only (not paid Housekeepers who reoceive a
definite salary), may be onterod as Haosewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the oceupations of
persons engagod in domestic service for wages, as
Servant, Coek, Housemaid, ato. If the ocoupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state occupation at he-
giﬂﬁm'ng of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, ©
yrs.). For porsons who havo no occupation what-
ever, write None.

‘Statement of Cause of Death. —Name. firat, the
DISEASE CAUSING DEATH (the prlmnry aﬁ'eut.xon with
respect to time and causatlon) using always the
same accopted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epihiamic cerebrospinal meningitis”); Diphtheria
(avoid use of *‘Cronep"); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
preumonia (“Preumonin,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer" is lass definite; avoid use of *Tumor”
for malignant neoplasm); Afeasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
‘20 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” *‘Anemia™ (merely symptomatio),

,‘Atrophy,”” “Collapse,” *Coma,"” **Convulsions,’”

“Debility” (*'Congonital,” “Senile,” eto.), ' Dropsy,”
“Exhaustion,” “Heart failure,” ‘“‘Hemorrhage,” *In-
apition,” “Marasmus,” *‘Old age,” ‘‘Shook,” ‘‘Ure-
mia,"” “Weakness,” ote., when a definite disease can
bé ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, s
‘‘PUERPERAL seplicemia,’” ‘‘PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INIURY and qualify 88 ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, or a8 probably suoh, 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 skvll, and conscquenoes {e. g., sspsis, letanus),
may be. stated under the head of *Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *'Certificates
will be returned for additional Information which glve any of

‘the following diseases, without explanation, as tho sole causo

of death: Abortion, cellulitis, childblrth, convulsions, homor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.'
But generai adoption of the minlmum list suggested will work
vast lmprovement, and 1ts scope can bo extended at a later
date.

ADDITIONAL SBPACE FOR FURTHER BTATEMBNTS
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