o DOt ase [his space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

# 1. PLACE OF DEATH
g E P Comnty......o.occoiii it vrvirremsanes s snres b esaars mmsnaes
za
48 S
= s
ne
5"’- 2. FULL NAME
=4 (a) Besid o LS SRR RSP Si., 7“’-1&. .....
73 (Usual place of abode) (If nonresident give city or town and State)
E Lengih of residence in cify or (own where death occorred bW moa. ds, Bow long in U.S., f of loreifn birth? yr. mos. ds
g, .
. . PERSONAL AND STATISTICAL PARTICULARS ’// MEDICAL CERTIFICATE OF DEATH
]
E 3, SEX 4. COLOR c:nlmcE 5. SiMeLE, M'Eulpih\:m'?" 16. DATE OF DEATH (MONTH, DAY AND YEAR) %M L 8L
<2 . “Yalo ZI/"A,MQ s A et 7. : Z
a : HEREBY CERTIFY Thai | mm,}Ig‘“ .......

Sa. Ir Marrien, Winowen, on DivorcEn

Hus ND -----------------

(or) WIFE or N a2 _ ,4#% thet T last saw m.. alive on... '72‘;
62(_ death occrred, on the date stated above,

& DATE OF BIRTH (wonh, ""”“""‘"‘) %a. 3~/ The CAUSE OF DEATH® was As roLLows;

7. AGE YEARS If LESS (han 1
- VF 2y | o
i

8. OCCUPATION OF DECEASED '
(a) Trade, mtuahn' or W

r' (b) General nature of industry,

Tl SR o DR

which employed {or employer)...

{c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..o, IF NOT AT PLACE OF DEATHY.. ﬁ" i p /
(STATE OR COUNTRY) { 5 ﬁéﬂz(«..ﬂt_

/. DID AN OPERATION PRECEDE DEATHY../

8o that it may be properly classified. Exact statement of OCCUPATION is

N. B.—REvery item of information should be carefully supplied. AGE should be state

10. NAME OF FATHERMM i
WAS THERE AN AUTOPSYT.......... Z’l}
&
. E‘. E 1t. BIRTHPLACE OF FATHER (crrr or ) . WHAT TEST CONFI DIAGNOSIS
[}
STATE OR COUNTRY)
s E { Sigoed).... AFg L Y ARSI
% g [ 12. MAIDEN NAME OF MOTHER Ml— //duf ~h , 18 {Address)
s 13. BIRTHPLACE OF MOTHER (ciry o2 'rm) *Btate the Drspasp Cavming Dmarh, or in from Viorxorr Cavses, state
o] ﬁ ’4 (1) Mzirs axp NarcEs or Imsvar, and (2) whether Accroorar, Buicmai, or
(> {STaTe or COUNTRY) "‘( Houterpat. {Seo reverss aids for additiona! epace.)
a " AFCRMANT 4¢1“’-—' M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
. ~
S $2/6 B X )
& 15, un ERTA ADDRESS
2 VA~ .
o /‘* Tl ieth—




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
occupation is very important, so that the rolative
healthfulness of vagjous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. 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 the businoss or in-
dustry, and therofore an additional line is provided
for the latter statement: it should be used only when
neaded. As examples: (a)} Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (e) Foreman, (b) Aulo-
mobile faclory. Tho matorial worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ote.,
without moro preciso specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the hounse-
hold only (not paid Housckeepers who roceive a
definite salary), may be entered as Housewife,
Houscwork or At home, and children, not gainfully
employed, ag At school or Al home. Care should
be takem to report specifioally the ocoupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the oceupntion
has been changed or given up on sccount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respoct to time and causation), using always the
same accepted term for the same discase. Fxamples:
Cerebrospinal fcver (the only definite synonym is
“Epidemic oerebrospinal meningitis”); Diphktheria
(avoid uso of *Croup”); Typhoid fever (nover report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, ete.,
Carcinoma, Sarcoma, ote., 0f ————— (namo ori-
gin; “Cancer” is lass dofinite; avoid use of “T'umor”
for malignant neoplesm); Mcasles, Whooping cough,
Chronic valvular heart! discase; Chronic inferstitial
nephritis, ete. Tho contributory (secondary or in-
terourrent) affection need not be statod unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or torminal conditions, such
as ‘“Asthenia,” *“‘Anemia” (merely symptomatio),
“Atrophy,” "Collapse,” *“Comas,” *“Convulsions,”
“Debility” (*'Congenital,” “*Senile,” ete.), **'Dropsy,"”
“Exhaustion,”” *Heart failure,’ “Hemorrhage,” “In-
anition,” “Marasmns,’” “0Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when & definite discnse ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
1niUrY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossiblo to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by railway train—accident; Revolver wound
of head——homicide; Poisoned by earbolic acid—gprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, Iclunue),
may be stated under the hend of *Contributory.”
(Recommendations on statement of ecauso of death
approved by Committee on Nomeneclature of the
American Maedical Association.)

Nors.—Individual offiices may add to above list of unde-
siralble torms and refuse to accept certificates containing them.
‘Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhago, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus."
But general adoption of the minimum Jst sugpested will work
vast improvement, and its scope can be extended at a later
date.
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