L]

MISSOURI STATE BOARD OF HEALTH
EUREAU OF VITAL STATISTICS

¥ " CERTIFICATE OF DEATH 4 7535

1. PLACE OF DEATH

Taw

)
oy
8

/

PHYSICIANS should state

N S &0

2
E
-
°
>
2
=
Q {a) Bexid No.. .
: {Usnal place of abode) {If nonresident give city or town and State)
E Length of residence in city or town where death sccorred b S mos. da. How long in U. 5., if of [oreifn birth? s, g, ds.
E “8 PERSONAL AND STATISTICAL PARTICULARS a7 ' MEDICAL CERTIFICATE OF DEATH
I J¢9 . b o~
p
: By /EX I COLOBOR RACE | 5. Sinaam, Mammte. Wioows ° || 16. DATE OF DEATH (wowmw, ar avo vEAR) = wrls
» 5 & 4(& - o ( 17 i
i ] E .
- -
. ue© 5a. 74 /Z
p b - T eestesnccannrrramvrrnraffrravaransarntansnanasay
r 88 ""?]‘oa) WIFE of et T 1ast mnwr BoAw= ob B TN | X
! 3 g ~— death occerred, on the date staled above, ut/xr;& SAR 17 47 N
) g™ 6. DATE OF BIRTH (MGKTH. bAY AND 7“"’%‘/ -4 "-/j:f' 7 I¢ Tue CAUSE OF DEATH® W3 AS FOLLOWS: . -
- 7. AGE YEARS MaxtHs whrs It LESS than 1 (‘3
- 9 . day, ... boss M A ey, P AL A
:_ 3 % é /; a = m
4 5. OCCUPATION OF DECEASED
iz (8) Trade, protensio ‘7
) o n, oF )
! 58 posticular kind of work............ F Ol AN A A l"?’?t.{
. S8 (b) General matare of industry, CONTRIBUTORY... __mt/{_
[ : © business, or establishment in (seconDARY) —
| ': which exployed (of €DPLIIET).....ooosrn sl e s fdmation). ... [ R— e ........... ds.
) B8 {c) Nume of entployer ;
3 18. WHERE WAS DISEASE CONTRACTED
- 4
. oL 9. BIRTHPLACE (CITY OR TOWN) .. wereesetriesnassentsnsersessmsaeensttessenesseniensl| ™\ IF NOT AT FLACE OF DEATHI. .
- 2y p T T WOT AT PLAGE OF DEATHI. g
St COUNTRY, ,g e . v %
] %; (SvaTe 0% ) ’—" g £7(7 ‘7£ . {;:'nm oreravion precepe pearn L., Date oF...... g" ...........................
- & 0, NAME OF FATHER o *
p 4 ! M’é’w '-[‘ A/Q-&éﬂ"n WAS THERE AN AUTOPSTL. ..o S D
g8
E S8 P 11. BIRTHPFLACE OF F.lojsv_ {arry o YOIH) ............................. WHAT TEST CONFIRMED DIAGNOSISI... 1. T % 83( P 2Py,
i §—§ & (owwte ox e, /"5 0 o) a9 & Z”'LI (Sigoed) S I anctesy e M.
- 53 u
1 B S | 12 MAIDEN NAME OF MOTHER/“;[ QD f&zf \g; 18 (Address) ﬂ}q'i/xt Q mo
. Om B OF MOTHE evsnimensisse e e sagie *Btate the Drsmisn Cavmxo Dmumn, or in deaths from Vierxwe Caoexs, state
, He 13. BIRTHPLACE 5 (crre o mn) (1) Mzaxs awp Niroem or Imsumy, and (2) whether Accmomwrar, Surcmar, gr
* 23 (SraTe o8 commI /) é?o 2. Hosicmat. (e reverss sids for additioal spacs}
[=]
gh " 19, Pumom OR REMOVYAL DATE OF BURIAL
"o o /
|2 3/ v
mp 15 207 UNDERTAKER }A?DRESS
43}
NPTl Ly Bty

—



Revised United States Standard
Certificate of Death

{Approved by U. 8. Jensus and American Public Health
Assoclation.]

Statement of Occupation.—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, irrespeec-
tive of age. For many occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architec!, Lecomo-
tive engineer, Civil engineer, Slationary fireman, ete.
But in many cases, espeofally In industrial employ-
ments, it 18 necessary to know (e) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatament; it should be used only when needed.
As examples: (&) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
man,” “Manager,"” ‘Dealer,” etc., without more
pracise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the houeehold only (not paid
Housekeopers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the occupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aocount, of the pIpEASE causiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: .Farmer (re-
tired, 6 yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pIsEASE cAvUsiNG DRATH {the primary affection
with respect to tlme and oausation), using always the
same accepted term for the same disease. Examples:

. Cerebroapinal fever (the only definite synonym fs
“BEpidemlc cerobrospinal meningitls’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Tyyhoid pneumonia’); Lobar pneumonia, Broncho-
pneumonia (“Pneumonia,’” unqualified, 1s Indefinite);
Tuberculosia of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, eto., of......... .. (name orl-
gin; “"Canoer” is less definite; avold use of ‘‘Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hearl discase; Chronic enterstilial
nephrilie, ete. The oontributory {secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
28 ds.; Bronchopneumonia (gsecondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atio), ""Atrophy,” “Collapee,” “Coma,"” "Convul-
gions,” “‘Debility” (‘“Congenital,’” “Benlle,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“‘Inanition,” ‘Marasmus,” *“0ld age,”
*Shoeck,” *Uremia,” *‘Weakness,” eto., when &
definite discnse can be nascertained aes the ocause.
Alwaya quality all diseases resulting from child-
birth or miscarriage, as “PUERRPERAL séplicemia,”
“PunrPERAL periloniiis,"”" eoto. State omuse for
whish surgieal operatlon was undertaken. For
VIOLENT DEATHS state MBEANS oF INJURY and gqualify
89 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (train—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid-—prabably auicide.
The nature of the injury, as fracture of ekull, and
conseqnences (e. g., sopsis, lelanus) may bo stated
under the head of “Contributory.” (Recommenda-
tiong on statement of ocause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association.)

Norn.—Individual offices may add to above list of undestr-
‘ablo terma and refuse to accept certificates contalning them.
Thus the form in usa In New York Qity states: “Certiflcnates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsiona, homor-
rhage, gangrene, gastritls, erysipelas, meninglitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemls, sspticomia, totanus.”
But general adoption of the minimum list suggestod will work
vast Improvemsnt, and its scope can be extended at a later
date,
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