.
»

SEEFSFAT LTV ECLY

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 33480

CERTIFICATE OF DEATH

o
=

-3

1. PLACE OFﬁl‘rH

County...... K. Regisiration District Nn..// AU SO EOUVVRNE "0 o SN

Towashi Primary Registration District No... ' i . :

City e b B TS P TG (NP f e
2. FULL. NAME 7. -4

(a) Hosidenrn. Nou....ococooeiioreiniiiistriinsriinn s ss smmesesmesenrssasssssa

(Usual place of abode} -~ (If nonresident give city or town and State)
Length of residence ia cily of town where death ocomred .y moa. ds. How lond in U.S., if of foreifn birih? s, moz. de.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH N
¥
3. SEX 4, CO OR RACE | 5. SITVG‘;.:‘E M?kmmm\fgg:\é? OR 16. DATE OF DEATH (WONTH. DAT AMD YEAR)W - /g 0 21‘5——
ME:,Z% zc2n:'~¢ ¢é 17. v v
| HEREBY CERTIFY, Thatl att ded d d from

5A. IF MARRIED, YWeseweD, OR Di .

HUSBANDor . A 77 -1 . e, L0,

(oR) ViaREew that I last aaw b

- death d, on the date dniednbon.:..

6. DATE OF BIRTH (MONTH, DAY AND YZAR -Z22 - /
7. AGE, Years MonTis Dars I LESS than 1
day, .ot hrs.
7% 2] |z

8. OCCUPATIéI OF DECEASED

(a) Trede, profession, or

particular kind of work ....ocovu floermmon e b €

{b) General mature of indusiry,
buoainess, or establishment ia

which employed (or emphm)

{c) Name of emgloyer

BIRTHPLACE (ciry dr Tpwn) .1 ..
(STATE OR COUNTRY)

PARENTS

CONT RIBUTORY ...orvimemivggenneesy
(SECONDARY} 3

18. WHERE WAS DISEASE’

IF NOT AT PLACE OF DEATHT ccsuaivanvaranraans

Dib AN OPERATION PRECEDE DEATH?............ o DATE OF...coiiiiinipisminin i s
" WAS THERE AN AUTOPSY?

WHAT TEST CONFIRM

tate the Dismasn Cavema DzaTa, or i deaths from Viouwry Cavszs, stal
(1) Mrans axp Natusa or [moey, and (2) whether AccoExzat, Butcrpar, or

Hoaemar.  (Ses reverse gide for additional space.)
D OF BURIAL
Py A

N' %ﬂ
ADDRESS

A




Revised United States Standard

Certificate of Death

(Approved by U, 8. Census and American Pllblié' Heaith

Association.)

Statement of Occupation,~——Precise statoment. of
ocoupation is very important, se that the relative
healthfulnoss of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. Tor many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engine.r, Stauonary Firaman, éto.
But in many oases, especially in industrial employ-
ments, it i3 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
latter statement; it should be used only when needed.
As examples: () Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobils fac-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” *Fore-
map,"” “Manager,” “Dealer,” éte., without more
precise specifieation, as Day Iaborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engnged in: the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewife, Housewoerk or Al home, and
children, not gzinfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
servico for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or giver up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the n18EASE cAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exampl8s:
Cerebrospinal fever (the only definite synonym fis
“Epidemie cercbrospinal meningitis"); Diphtheria
(avoid use ol “Croup™); Typhoid fever (never report

en.

“Typhoid pneumonia); Lobar preumonia; Brencho-
pneumeonia (“Preumonia,” unqualified, is indefinite);
Tubarculosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, ete, of . . . . ... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neopldsma); Measles; Whooping cough;
Chronic valvular heart disesse; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not bhe stated unless im-
portant. Example: Measles (disease causing death),
29 da.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenin,” **Anemia” (merely symptom-
atie}, ‘““Atrophy,” *Collapge,” “Coma,” “Convul-
sions,” “Debility” (“Cobpgenital,” “Senils,” ota.),
“Dropsy,” “Exhaustion,’” “Heart failure,’” *'Hem-
orrhage," “Inanition,” ‘“‘Marasmus,” “Old age,”
“Shock,” *Uremia,” “Weakness,” eto., when a
definite disease can be asgertained =s the cause.
Always quelify all diseased resuiting from echild-
birth or miscarriage, as “PUBRPERAL szeplicemia,”

“PUERPERAL pen‘tonitis, ofo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lofanus), may be stated
under the head of “Contributory.” (Recommenda-_
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medical Association.) S

Norr.~—~Individual offices may add to abovo list of undesir-
able terms nnd refuse to nccept cortificates containing them,
Thus the form in use In New York Qity states: *‘Certificates
will bo returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homot-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetapus,”
But genera! adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at. a later
date. ‘;
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