bl el aaaaed

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.’?

+ PLACE O ’j :
Coeaty....o 2 PO oo - Begitraton Diseict Nowrrns 1.0 1 Filo Now
6030

Township p o Lo 7. S A E A A 3 4 B Frimsary Redistration District No. 0 Befistered No.

City.. A oot rot cotoat-oot B L P O ST OO Sh e Ward)
L LR L ttet ot L sl AT A1 ot oy OO OO SR

{n) Resid No., /7 2 RO, Ward, e rsrse e

{Usual place of abode) ~ {lf nonresident give city or town and State)
Length of residence in tity or town where death occorred e, mes. ds. How long in U, 5., i of loreign hirth? s, mas, da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX

e D | |
supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH iu plain terms, so that it may be properly classified

4 COLOR QR RACE | 5. W 16. DATE OF DEATH (wawTH, DAY AND YEAR) m nZf
%‘J 17.

5A. Ir Marrizn, Winowen, DPivorcEn
HUSBAND ar f N
_,wdﬂ.,(
L
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /I‘J _“; F 9 i’

7. AGE Years Monrss ba It LESS then 1
36" 5| 2 [
.g_.._.......mh.
. OCCUPATION OF DECEASED (\ 1 .
(a) Trade, prolession, or 7%’,

particalar kind of work
&)Guunlwmofmdm&y

or establishment fn
which employed (or emiplayer) (dweation) Ty corinrrinnns e ......,.... ds.

() Nome of employer: ™~~~ |y

Exact statement of OCCUPATION Is very important,

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (c1Ty oR Town) : - IF NOT AT PLACE OF DEATHI
(STATE OR COUNTRY) -

/7. Dip AN OPERATION PRECEDE oumr...% DaTE oF.
10. NAME OF FATHER // W
WAS THERE AN AUTOPSYT. %_
RTHPLACE OF FATHER (CITY OR TOWK)... NSRS Y S WHAT TEST CONFIRMED DIAGNOS)ST J—
p 1 Bl M )
a3 (SraT= oR CouNTRT) (suned) L. C %0//& ......... JH.D
1
& | 12 MAIDEN NAME OF MoTHER M / W .#/ L i) e/5 27 ,ﬂeﬂm Lce,
13. BIRTHPLACE OF MOTHER (cITr oa Town) *Stte the Dismuss Caosive Duamm, or id Gentill from Vioueme Caveza, state
(st y it 4 (1) Mmxs axp Nirvam of Imromy, and (2) whether Acomswwar, Sucmar, or
ATE Op-goUNTRY, A « / Howretrat.  (Ses reverso sids for additional space.)

o 7’ > M‘,’ . CEOF B REMATION, OR REMOVAL | DATE OF BURIAL
Adires) Ao iod ﬁ W M{ 4_‘/0\192£

o ol 0DV @JW l 3 e,

K. B.—Every item of information should be carefully




Revised United States Standard
Certificate of Defath
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Statement of Occupation.—Precise statement of
cccupation is very important, so that tho relative

-

healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on tho ficst line will be sufficient, o. g., Farmer or
Planler, Physician, Composifor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
eta. But in many cases, espeeially 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 additionsl line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mdll,
{(a) Salesman, (b) Grocery, (a) Foreman, (b) A uto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘Manager,” ‘' Dealer,” eto.,
without more precise specification, as Day laborer,
Farm lahorer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reesive a
definite salary), may be entored as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be takon to report specifically the occupations of
persons ongaged in domestie service for wages, as
Servant, Cook, Housemeid, eto. If the occupation
has been changed or given up on aceount of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.). For persons who have no occupsation what-
ever, write None. ) .

Statement of Cause of Death.—Nama, first, the
DISEASE CAUBING DEATH (the primary affoction with
rospeot to time and causation), using always the

same acceptod torm for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
““Epidemic corebrospinal meningitis’’); Diphtheria
(aveid use of ““Croup’); Typhoid fever (never report

ek -

L om————— i

- -, e

R e s R T

-

-

+ Thus the form in use in New York Clty states:

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonic ('Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ~ (namse ori-
gin; *'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inleratilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, such
as "‘Asthenia,” “Apemia” (mérely symptomatio),
“Atrophy,” *“Collapse,”” *‘Coma,’” “Convulsions,”
"“Debility’ (“‘Congenital,’” *Senile,” eto.)}, *Dropsy,”
“Exhaustion,” *Heart failure,” *‘Hemorrhago,” *In-
anition,” “Marasmus,” *0Old age,” *'Shoek,” “Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ''PUBRPERAL perilonilis,”’
eta. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine deflnitely. Examplea: Aeccidenial drown-
ing; struck by railway tratn—accideni; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms’and refuse to accopt certificates contalning them.
“Qertificates
will be returned for additional Inforination which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
riage, gangrene, gastritis, erysipelas, meningitls, mlscarriage,
necrosis. peritonitis, phlebitis, pyemia, septicemia, tetanus."”
But general adoption of the minimum lst suggested :will work
vast mprovement, and its ecope can be extended at a later
date.
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