A AR ] LB S

MISSOUR!I STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 ’ 1 4 O 6 4

1. PLACE OF DEATH

:.m,-.: ...................................... e it No.. N :,,.:::,”. ............ ey 594}-

City. . et L), Tk X L. AT R B B A IR St e Ward)

s
8
®
-}
2
-1
[ ]
o
s 2. FULL NAME. /..
2 {a) Besidence. No.... 55 2Ll it fotl
7] {Usual place of/a (it nonresident give city or town and Stats)
E Lengih of residencs in city or town where death occurred e, mos. da, How long in U, 8., if of foreign hirth? yrs. mos. ds.
By :
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICA}'E—OF TH
: o gy 2
E @COLOR OR RACE | 5. slgad.x M?m:m‘hw:mum or 16. DATE OF DEATH (MoTH, O . — 13
~ mﬂ/é 777 AN
5a, lh”sumlm. Winowep, oR Divoscen
(or) WIFE or AR el B
~ desth occorred, on the date atsled above, at.......c..oocoeccnin T
§. DATE OF BIRTH (woxTi, DAY AND “"”’ij / M SE OF DEATH® was As FoLLows;
7. AGE YEARS MoNTHS Dars 1 1458 than 1 ﬂ g
7& . 0 PR / ﬂ 7T~

8. OCCIJPATH" OF DECEASED
(e} Trade, profession, or ﬁ
(b) Generel matere of industry,
business, or extablishment in
which employed (or emplyer)........cccoiiiinineiniinnriss e sy e nere s e NRNY 0 . i/ 0% S A

(c) Name of employer

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

N. B.—Every item of information should be carefully supplied. AGE should bs etate

9. BIRTHPLACE (CITY OR TOWN) .../ttt
(STATE OR COUNTRY) )
10. NAME OF FATHER
;l_l 11. BIRTHPLACE OF FATHER (CITY of YOWN)......coeveeeerieeecrimitnce s
z {STATE o ’
tat
g
l J .
. BIRTHPLACE OF MOTH B L L1 RO *Siate the Dusmssp Cavmize Damur br b : gk
» % (1) Mz ax Natvaz or Inrumr, end (2) whsﬂm Accrdil, Boicmal, or
(ST‘"E” c /} hd & Houmicoal. (See reverse side for additional space.)
u. 19. P E OF BURIAL, CREMATION, OR REMOVAL 'DATE OF BURIAL
-5 ngé
15. ADDRESS
#1097 Lty
= T




R ’

Revised United States Standard

Certificate of Death _

g s

{Approved by U. 8. Ocnous and American Public Hedlh -

Agsoclation, ) ’

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, irrespée~

tive of age. For many occupations a single word or’

term or the first line will be suffiaient, e. g., Farnier or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho 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) Cottow mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils factory. Tho material worked on may form
part of tho second statomont. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate.,
without more precise speciflcation, as Day laborer,
Farm laborer, Loborer—Coal mine, oto. "Women at
home, who are engagoed.in the duties of the housé-
hold only (not paid ?Iousckeapcrs who- receive a
definite salary), may be entered ns Housewife,
Housework or At home, and children, not gainfully
employed, as AL school or At home. Care should
be taken to report specifically tho oceupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the ‘vecupation
has been changed or given up on-necount of the
DISEABE CAUSING DEATH, state occupation at he-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, &
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DIBEABE CAUSING pEATH (tho primary affection with
respect to time and causation), using always”the
same accopted term for the same disease. Examiplos:
Cerebrospinal fever (the only définite gynonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

e ably suicide,

« “Typheid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (‘‘Preumonia,’” unqualifidd, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer”’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (diséase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds., Never
report mere symptoms or terminal eonditions, such
as ‘“Asthenia,” “Anemin’’ (merely symptomatic),
“Atrophy,” ‘‘Collapse,” *Coma,’” ‘‘Convulsions,’
“Debility’” (‘‘Congenital,” *Senilo,"” ote.)}, *Dropsy,"”
“Exhaustion,” “Heart failure,”” ‘‘Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “0Old age,” “‘Shoek,” *Ure-
mia,” “Weakness,” ete., when a definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL seplicemia,”’ “PUERPERAL perifonilis,”
ete. State cause for which surgiecal operation wos
undertaken. For VIOLENT DEATHS state MDANS OF
ivJury and qualify a8 ACCIDENTAL, SUICIDAL, OF

z HOMICIDAL, or a8 probably such, if impossible to de-

termine dofinitely. Examples: Accidental drown-
ing,; struck by ratlway trgin—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

The nature of the injury, as fracture

of skull, and consequences {(e. g., sepsis, (clanus),
may be stated under the head of *Contributory.”
(Recommendations on statemont of enuse of death
. approved by Committeo on Nomenclature of the
; American Medical Association,)

e

Nore,—Individual oMices may add to above lat of unde-

sirable terms and refuse to accept certificates contalning them,

;. Thus the form in use in Now York City states: “'Certificates

Jwill be returned for additional Information which give any of

‘tho following diseascs, without explanation, ns the solo cause

- of death: Abortlon, cellulitia, childbirth, convulsions, hemor-

" rhage, gangreno, gastritls, erysipelas, meningltls, miscarriage,

necrosly, peritonitis, phlebitls, pyemia, 'septicemin, tatanus."

But general adoption of the minimum Ust suggestod will work

. vast improvement, and its scope can be extended at a [oter
date, .
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