MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

]
N
1

10 0
atat
portant,

;5 distration District No. File No....... _
2 ,E.E mnmw:wm # Eefisiered No. .. f‘; 5 "“4
" Py - - -
> o § L o3 W4 ? SO | |
B
" O 2. FULL NAME A -GSl
,i 'BO (8) Resideoce. Mo, ? . T ol o
1 P ; (Usual plnce abode)
" E E Length of residence In city or fown where death occorred . ‘3 mos. ds. How long in U.S., if of foreign hirth? . mos. ds.
. =4
e 8 PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
| - o
: g-s 3. SEX 4 COLOR OR RACE | 5. PNGLE, Mm‘h‘:wgﬁ? % 4| 6. DATE oF DEATH (MONTH, DAY AND YEAR)
-l . (T A
of | HEREHY
e SA. laﬂ£?|m. Wioowen, or Divorcen
§ - {or} WIFE oF ~ that 1 last saw b J19........, ond thet
o
2% death occmrred, on the datn stated above, of........onn.roueoeeas 2232 ek .
34 §. DATE OF BIRTH (month. par o Yeat) Y e . / /_/X¢§é
S. 7. AGE YEARS MoNTHS Days If LESS (han 1
=g 5 [} — hrs.
& :
g_g / f /'3 JJm— .

/
8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or M %M
particalar kind af work ... e e e et veeeeanns

(h) General naiwre of industry,
: or establishment fo
whith employed {o¢ employer)

(¢} Neme of employer

'9 BIRTHPLACE {CITY of TOWN) !C:"‘J- W

(STATE OR COUNTRY) %,

10. NAME OF FATHER m Z : ZE . !

1. BIRTHPLACE OF FATHER (aTy om ToOWN AL AT .
(SYATE OR COUNTRY) w .

12. MAIDEN NAME OF MOTHER

tion should be carefully supplied.

PARENTS

*State the Drmen Catave Dm.;-( dy& from Viormer Cavses, giate
(1) Mzare anp Natoas or Issvmy, sad (2) whether Accorwrar, Suremar, er
Houtetoat.  (Bes reverce side for additional epace.)

%LACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Vs dLoranribts Vineot, D5c 22
W € L Foratec 9/f Bosh

13. BIRTHPLACE OF MOTHER {(crry or -rm)[ AN N
(STATE OR COUNTRY)

|
| 14
::::::’;’;‘i f A ‘72

CAUSE OF DEATH in plain terms, se that it may be properly

N. B.—Every item of infor




Revised United States Standard
. Certificate of Death

{Approved by U, 8, Consus and American Puble Health
Assoclation.)
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Statement of Occupation.—Precisa statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil  Engineer, Slalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it iz neeesssry to know (a) tho 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
noeded. As examples: (a) Spinner, {b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘Manager,” ‘Dealer,” etc.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engagoed in the duties of the house-
hold only (not paid Mousekeepers who rceeive a
definite salaty), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as A! school or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domoestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or givemn up on aceount of the
DIBEASE CAUBING DEATH, Btate ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation whai-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with

- respect to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal ferer (the only definite synonym is
“Epidemic ecerebrospinal moningitis'’); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report
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“Typhoid pneumoma”) Lobar pneumonia; Broncho-
preumonia ("Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Canecer” ig less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chroni¢ inlerstitial
nephriilis, ote. 'The contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (diseass causing death),
29 ds.; Broncho~-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 ‘“Asthenia,” *Anemia” (merely symptomatie),
‘“Atrophy,” *“Collapse,” ‘*Coma,” *‘'Convulsions,"”
“Debility"” (**Congenital,' ‘‘Senile,” ote.), “Dropsy,”’
*Exhaustion,” *'Heart failure,” “HMemorrhage,’ *In-
anition,” “Marasmus,”’ “0Old age,” “Shock,” **Ure-
mia,”” *Weakness,” eto., when a definite disense can
be ascortained as the eause. Always qualify all
discases resulting from childbirth or misearriage, ns
“PUERPERAL aeplicemia,” ‘‘PUERPERAL perilonitis,”
aete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
INJURY and qusalify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tctanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of doath
approved by Committee on Nomenclature of the
Ameriecan Medical Association.)}

Nora.~—Individuat offices may add to above lst of undo~
sirable terms and reftso to accept certificates containing them.,
Thus the form In use in New York City states: “Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, na the aole causo
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrone, gasiritis, erysipelas, meningitls, miscarriago,
necrosls, peritonitls, phlebitls, pyemin, septicomia, totanus.”
But genteral sdoption of the minimum list suggestad will work
vast improvement, and fts scope can be oxtended at a later
date,
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