MISSOURI STATE BOARD OF HEALTH - -

BUREAU OF VITAL STATISTICS &
- CERTIFICATE OF DEATH

1. PLACE OF DEATH

Lendth of residence in cily or fown where death cociered 22—  yrs. How fong in U.S., if of foreign birth? 8. mas, ds.

PHYSICIANS should at;te

PERSONAL AND STATISTICAL PARTICULARS %MEDICAL CERTIFICATE OF DEATH
3. SEX

M ‘ﬁ“ RACE | 5. Sinaie, Manaen, WIDOWED ORIl 15 DATE OF DEATH (uonT. DAY AND YEAR) ){a <y ‘g e 4

Sa. Ir M.umlso w::mrm. on Dvorcen

HUSBA
ton) WILE o e

ent of OCCUPATION is very impo;

“t|death occmred, on !he :hta statad a.ltnve, at..

4
6. DATE OF BIRTH (KONTH, DAY AND YEAR) Zl% f/g’y}é The %or DEATH® was as

7. AGE YEARS MonNTHS Dars If LESS than 1 /1'

g > 4 g | dmin o _7 [ M aesnaau

2. OCCUPATION OF DECEASED
{(a) Trade, molession, or W
particuler kind of work . e eeerereeereressenen e

v supplied. AGE should be statod RXACTLY.

(b) General nntore of indnstry, /
er establishment in

{c} Name of employer

18 W wAsnlmmmfézé(P

9. BIRTHPLACE (CITY OR TOWN) vovvriinrag e i ittt rtee e Do
{STATE OR COUNTRY)

: -4y D OPERATION PRECEDE DEATHI. aemrmrsrr=BE D mrrrreeiieemcseeceeeressnes s
10. NAME OF FA'I'HER%_ &W :
= S WAS THERE AN AUTOPSY?, .. overormrererfiimress. sececsaeesessesancensersissgflncmscmeens -

|HENOT AT PLACE OF DEATH?.

z
25,

8o that it may be properly classified. Exact statem

19. PLACE OF BURIAL, EMATION. OR REMOVAL DATE OF BURIAL
ﬁzr/(ﬁ - -3 24

-/ ADDRESS 20 /43

N. B.—Every item of informatio® should be carefull

@

H P 11. BIRTHPLACE OF FATHER (7Y oR 10 ,‘ WHAT TEST CONFIRMED DIAGNOSISD...... Joer. . it it plaay

[ 13

5 E {STATE OR COUNTHY) 5- s:ued)c .......... 4% A e LT MLD
® ;Z 2 5 .

2 & [ 12. MAIDEN NAME OF MU“‘ER}%?M%‘ / , 192 (hdgrens) L 2 /S

] .

= . BIRTHPLACE OF MOTHER (crry om *ltate the Dmmuss Cavmise Deamm, or in deaths from Viowzwe Civscs, stats

o] 1. B - (1) Moars axp Nuromz or Imomy, asd (2) whether Acemnwear, Svremar, or

: Howreroat.  (Beo raverss sids for additional space.)

il 14.

A

xe

[+

-3

o

=]

o

o

AT =0 ~~5n7w€as/w§g§/ e




-
~

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Association,)

Statement of Occupation.—Precise statoment of
osoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocesupations a single word or
term on the firs$ line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architsct, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is neocessary to know {a) the kind of
work and also (b) the naturo of the business or in-
dustry, and therefore an additional! line is provided
tor the latter statement; it should be used only when
needed. As exnmples: (a) Spinner, (b} Cotton mill,
(s) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engagpef in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary}, may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al homs. Care should
be taken t,q,;roport spocifically the occupations of
porsons engqged in domestic servies for wages, as
Servant, Cook, Housemaid, ete. If the coocupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affeotion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"F‘idomic cerebrospinal meningitis”); Diphtheria

' ¥ (avoid use of “Croup”); Typhoid fever (never report

‘“T'yphoid pneumonia'’); Lobar preumonia; Broncho-
pneumonta (‘‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of ——————— (name ori-
gin; “Cancer’’ is less definite; avoid use of *'Tumor”
tor malignant neoplasm}); Measies, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
tarcurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” ‘“Anemia’” (merely symptomatie),
“Atrophy,’” ‘‘Collapse,” *“Coma,” *“Convulsions,’”
“Debility” (“Congenital,” “‘Senile,” ste.), “Dropsy,”
"Exhaustion,” *‘Heart failure,” “Hemorrhage,” “‘In-
anition,” “Marasmus,” “01ld age,” “Shosk,” “Ure-
mia,"” *“Weakness,” ete., when a definite diseage can
be ascortnined as the cause. Alwaya quality all
diseases resulting from childbirth or miscarridge, as
“PUERPERAL geplicemia,’” “"PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undoertaken. For VIOLENT DEATHS stale MEANB OF
mviory and gualify as ACCIDENTAL, BUICIDAL, oOT
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Acecidental drown-
ing; struck by railway train—aeccident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, {tclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of c¢ause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Note.—Indlvidua! offices may add to above lat of unde-
sirable terms and refuse to accept certificates contalning thom,
Thus the form in use in New York City states: *'Certificates
will be returned for additdonsl information which give any of
the following diseases, without explanation, as the gols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemina, tetapus.”
But general adoption of the minimum st suggested will work
vast Improvement, and its scopa can be extended at o Inter
data.

ADUITIONAL BPACE FOR FURTHER SBTATRMENTS
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