MISSOURI STATE BOARD OF HEALTH “ A

BUREAU OF VITAL STATISTICS 35640
. CERTIFICATE OF DEATH
1. PLACE OF DEATH ‘Cf L |
[ I —— — Begistration Disttict Now.....coooo.rveoreeoresresnseespies o

/ﬂl e .
(8) Residente. No..... )7 ./ ...... . .
(Usual place of abode ,g (If nonresident give city or town and State)
lﬂl&dr@dﬂmmanhwrﬁmhﬁwg/ mos. ds. How long in U.8., i of foreign hirth? . mos. ds.
7+ =
» PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
I

4. COLOR.OR RACE 5. S'H‘G"E‘mnm”‘}“ﬂ'm‘” B:?:;ﬁnm 16, DATE OF DEATH (MONTH, DAY AND YEAR) M/qr % IB’E

5A. IF MARRIED, WiDOWED, OR Divorcen
HUSBAND or
(or) WIFE oF

7. AGE Years Mons {/ Dars Tt LESS than 1 ]
d‘,‘ — B T
b A of | aml

8. OCCUPATION OF DECEASED ' Cj
(e) Trude, prolcssion, ar W ol
Todestessiomer ALy g0 B 7 - o
®) General catore of Indostry, - ‘ CONTRIBUTORY...... /5 e B B oot
business, of esiablishment in . (SECONDARY)

WHIITE PlrINLY. wiln UNFrARING INRe==THRI> 15 F'PEHMANENT RECORD

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should atate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important,

which employed (o2 emplayer)...... o iemrieceecs e s I T A S W
{c) Name of employer '
9. BIRTHPLACE (CITY OR TOWHTL. - ooooomeunivnneenncrenesrmnssceseoensesmennosmsonsnsssesesson
{STATE OR COUNTRT)
=
C
& | 12 MAIDEN NAME OF Mmm WM
13. BIRTHPLACE OF MOTHER (cffr or row)b_—.. R T / *Hiate the Dmsruss Civsina Dratm, fr in deaths fm{n YroLzme C/vns. state
{1} Mpaxs sxp Nirvne or Imsvrr, and (1) whether Accnmvraz, Suvicmar, or
" = CF L Al V'S, o Homirmarn, {See reverse side for additional space.)
‘. ]
! INFORMAMT «e.vvvemcesssnicns : - .|| 13- PLACE OF BUR TON, OR REMOVAL DATE OF BURIAL
(A‘ufm) e({ ~ ‘-7 //‘zr 19
15. \U V 27 ) zmnxm; l ADDRESS




b e

Rev:séd United States Standard
Certificate of Death

(Approved by U. 8. Census and Amearican Public Health
Association,)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies 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, Comwpositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment., Never return
“Laborer,” "Foroman,’” “Manager,” “Dealer,” ote.,
without more precise specification, as Day lsborer,
Farm laborer, Laborer—Coal mine, etec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At kome, and children, not gainfully
ecmployed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ete. If the oocoupation
has been changed or given up on acecount of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write Nonag,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examplaa:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of *‘Croup”}; Typhoid fever (never report

*'Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ———————— (name ori-
gin; “Cancer” is less definite; avoid use of *‘Tumeor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary); 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “‘Asthenin,” ‘*Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,” ““Senile,” eta.), **Dropsy,”
“Exhsustion,” “Heart failure,” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,” *Old age,” *‘Shoek,’" “Ure-
mia,” “Weakness,” etc., when a definite diseasa san
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUErrERAL seplicemia,” “PUBRPRRAL peritonilis,'
ote. State ocause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANB oF
inJURY and qualify &3 ACCIDENTAL, S8UICIDAL, O
HOMICIDAL, or as probably such, if imposaible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by ratlway 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., sspsis, ielanua),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenelature o! the
American Moedical Association.)

Nora.—Individual offices may add to above list of unda-
sirable terms and refuse t0 accept certificates contalning them.
Thus the form in use in Now York City states: “Certificates
will be returned for additional jnformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date,
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