<1990 MISSOURI STATE BOARD OF HEALTH Q“*cQ{i 440
T : BUREAU OF VITAL STATISTICS

-

. g ‘ ) CERTIFICATE OF DEATH o ) ~
1..PLACE OF ‘ (D :
- Eedistration District No % 4 (1 T
ion Distr 2 2B Deisterod Nou oo
oo eesesreoe 5L e Ward)

2. FULL NAME ; ; ;=3
{a) Residence. No : - St, . ...Ward..

-}
8
w
o
]
a
C
7
o =
£ °
S &
8 E (Usaal place of sbode) (If nonresideat give city or town and State)
[ ™ Length of residesco in cily or town where death occmrred | yrs. mos. i ds. How lond in U.S,, if of foreign birth? T8, mos. ds.
[ R »
E b PERSONAL AND STATISTICAL PARTICULARS M MEDIC.&L CEHTIFICATE OF DEATH
-l
Z : i )
g 3 5[ CORONACE ] S S et WO | 1 oare or omaTH oo w57 7% g
. 7. -—
c M M
w 0 - | HEREBPY CERTIFY, Thot ] atiended deceased from
[ . 3a. Ir Maarizp, Wibowebp, or DivoRcep - - e -
& ! ) .
< B (on)-WEE-ar - that 1 last saw b
4] 2 ] = iy == death occmred, on tlnu d.nle stated above, at...
o 3 6. DATE OF BIRTH (uonth. oAY a0 YeA) /559 o5 2 TAE CAUSE OF DEATHS was 42 rxtoms
T 5 7. AGE Yesrs < MoNThs Dars  £] 1f LESS thon 1 ) cry :
h- ; £ dny. A ‘,::T........p.... crvrsmrrarnen
1 - of .......... D
H 0 . —TTT EEETETEFE TR F A,
v 273
8. OCCUPATION OF DECEASED -
3 {0} Trade, profession, or,
warticuler kind of work ... S e % D SO Syt dntlivers v AN B s S §
(b) Geoersl nature of indusiry, ] CONTRIBUTORS
basisess, or establishment in (SECONDARY)

(c) Nema of employer

9, BIRTHPLACE {city cm Town) ... ¥

(STATE OR COUNTRY) ~Vv¥ o .

IF NOT AT PLACE OF DEATHL......

!"’. DID AN OPERATION PRECEDE DEATHY X
o 10. NAME OF FATHER me g %{) :
\A f WAS THERE AN AUTOPSY! s 4 O .
pl 1 BIRTHPLACE OF F. R (UTY OR mw)q;ﬂwm_ e CWHAT TEST CONFIRMED DIAGNOSIST. M
E (STATE OR COUNTRY) L_ a [2 - \D/‘\( R (Sigted)...cronrsnicsnn, ,._f &ﬂ T, MU D
& 112 MAIDEN NAME OF MOTHERU‘&—[;\_..Q- Mlm;bmwm (AT N W I \Vg\@
13, BIRTHPLACE OF THER (ci7Y on Town).. *State the Digeasp Cavsiza Drars, or in deaths from Viewxwy Cavszs, state
S Q (1) Mrma anp Natvee or Inmer, and (2) whether Accinmwran, Buemul, or
. (STATE OR COUNTRY) Homreoar.  (See rovercs side for additional space.} )
. mcnmnwn. OR REMOVAL DATE OF BURIAL
VIA , ‘ .
. l -‘:f&u_.a..q....c. ¥h aﬂaf_\w%

2). UNDERTAKER ADDRESS

AT i A iy

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.

N. B.—Every Item of information should be carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by U, 8, Census and American Publfc Health

Statement of Qccupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applises to cach and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line wili be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive enginecer, Civil engineer, Stalionary fireman, eto.
But in many cases, especielly in industrial employ-
ments, it i8 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
Intter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore-
man,” “Manager,’”” “Dealer,”” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagaed in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report apecifically
the occeupations of persons engaged in domestio
service for wagos, na Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given up on
account of the pIBEABE CAUSBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yra.) TFor persons who have no ccoupation
whatever, write None.

Statement of cause of Death.-Name, first,
the DIBEABE caUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same dizense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup'); Typhoid ferer (never report
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-
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“Typhoid pneumonia’’); Lebar pneumonia; Broncho-
pnéumonia (“Pneumonis,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of ........ . .(name ori-
gin] “Cancer” is less dofinite; avoid uss of "*Tumor’
for malipnant neoplasms) Measles; Whooping cough; *
Chronic valvular heart disease; Chronie inferstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
£9 ds.; Bronchopneumonia (Becondary), “ds.
Never report mere symptoms or terminal conditions,
such ns ‘“‘Asthonia,” ‘“Anemia’ (mercly sympgpm-
atie), *'Atrophy,” “Collapse,” *Coms,” ‘Cobvul- °
sions,” *“Debility”" (*‘Congenital,’” ‘‘Secnile,” eate.),
“Dropsy,” “Exhaustion,” *Heart failure,” "“Hem-
orrhage,’” *‘Inanition,” “Marasmus,” ‘0ld age,”
“Shoek,” “Uremis,” *“Weakness," etc:, wheh a
definite disense can be ascertained as the cause.
Always qualify oll diseaseg_resulting from ochild-
birth or miscarriage, 88 “PUERPERAL seplicomia,”
“PuenPERAL perilonilis,” eto.  State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS op INJunrY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., scpsis, lelanus) may be statod
under the head of “Contributory.” (Recommenda-
tiops on statement of caunse of death approved by
Coinmittee on Nomenclature of the Amenican
Medieal Association.)

Nota.~Individual offlces may add to abovo list of undosir-
ablo terms and refuss to accept cortlficates containing them.
Thus the form in use In Now York City states: “‘Certificates
will be returned for additional Information whkich give any of
the following disenses, without explanation, as the sole cause
of death: Abortlon, cellulitia, childbirth, convulslons, hamor
rhage, gangrone, gastritls, erysipolas. meningitis, miscarriago.
necrosls, paritonitis, phlebitls, pyemia, septicomla, tetanus.”
But general adoption of the minimum st suggested will work
vast lmprovement, and its scope can be extondod at o later
date,
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Statement of Occupation.—Precise statement of
oceupation 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional ling is provided
for tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (B) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,”” “‘Dealer,”” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or Al home, and ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report spacifically the oceupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATE, state occupation at be-
ginning of illness. If retired from business, t{hat
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISBABE CAUBING DEATH (the primary affeaction with
respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the ounly definite synonym is
“Epidemic oerebrospinal meningitis'); Diphikeria
(avoid use of ""Croup™); Typhoid fever (never raport
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“Typhoid pneumonia’™); Lobar pneumonia, Broncho-
preumonia {'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,

Carcinoma, Sgrcoma, ote., of {name ori-
gin; *Coancer” is loss definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whoeping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disoase causing death),
29 ds.; Broncho~-pneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” ‘“Anemia” (merely symptomatiec),
“Atrophy,” *“Collapse,” *‘Coma,” ‘'Convulsions,”
“Debility" (*“Congenital,” *'Senile,” ete.), ‘' Dropsy,”
“Exhaustion,” **Heart failure,” “Hemorrhage,' *“In-
anition,” “Marasmus,” “0Old age,” “Shoock,” “Ure-
mia,” ““Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
"“PUERPERAL seplicemia,” "PUEBRPBRAL perilonitis,’”
otc. State cause for which surgical operation was
undertaken, For vIoLENT DEATHS state MEANS OF
1mJury and qualify a8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a3 probably auch, if impossible to de-
termine definitely. Examples: Accidental 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 fracturs
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘*Contributory.”
{Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contaluing them,
Thus the form in use in New York Olty states: “‘Certificates
will be returned for additional information which give any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemfa, totanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
data.
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