l MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH | 2 :; 8 8 6
File Now.oovvnsenssfo,, 18 rreedrannn
..“ No. ‘?@m

1. PLACE OF DEATH

=
5. SiNGAE, MarriED, WiDowED OR /
DIvOReED (orite the vard) 16. DATE OF DEATH (MONTH, DAY AND mg,ﬂ’.,.,ﬁ, (O~ 1 %

MM‘

Redist
el L Ward)
a
T« 2. FULL NAME.. LR oo et S I TR R R o e O USSR UUUUUPREERRNSUSSRERN
8 {a) Besideace. No.........F. - ’
w (Usual place of abode) . (If aonresident give city or town and State)
74 Length of residence in city or town where death oocorred yea. mod. ds. How leog in U.5., il of foreign hirth? ¥ tous. [.r8
'z- PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
W
F1
<
=

EXACTLY. PHYSICIANS should state
ment of OCCUPATION is very important,

m 4. COLOR OR RACE

5A. IF Wrm&n OR-BTYCREEDr

A

k] g,

2 M‘“"ﬂ'ﬂt}{——- V / I n > that [ last aaw Beddls?.. alivo on..;‘;«éz

2 i " .1 death occmrred, on the date stated abore, ]
2 £ DATE OF BIRTH (wonTH, DAY AMD YEAR) OW (R R e WA THE_CAUSE OF DEATIH® was S FoLLOWS: /
2 7. AGE YEARS MonTHS Dars H LESS then T 4 /

] — day, ... Dors.

«f

E. OCCUPATION OF DECEAS%
{a) Trade, professinn, or
particular kind of work o AL vhen T B

{(b) General natare of tedustry, ’
beminess, or establishment in
which envployed {or employer)......

(c) Neme of employer

9. BIRTHPLACE (CITY OR TOWN) ...corvoafeeras
(STATE CR COUNTRY} %\ 0

FADING INK---THIS IS A P

CAUSE OF DEATH in plain terma, so that it may he properly classified. Exact state

n3
o
2
[="
a2
-}
P
3
-
[
3
©
=
-
] . v
- _§ 10. NAME OF FATHER W;M VV\ l
—X
d
S pio BIRTHPLACE OF FATHER (CITY,QR TOWN)...oomsmvssssserercninssersrmsnssersenss|]  WHAT TEST CONFIRMED DIAGNOSISH.oomereroreerpronn .
a z (STATE OR COUNTRY) N u.p
B (Signed e REVEAL o LM,
=] (4 L
g &1 12 MAIDEN NAME OF MOTHER (\A ol LI 19 (Adiress) /Q & Za,q
% *Siate the Dmmuan Cardiya DAm! or in deaths from Viosewe Ca
BIRTHPLACE CF MCTHER (cm'onm) o TH, or in deni 1ouxxy CATAES, stats
g 13, . X a.:t. ] * (1) Mzaxs axp Nitces or 7, and (2) whether Acommenar, Buicmaz, or
§ (Stare or Houmremar.,  (See revercs slds for additional space )
g H. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
0 x oAtofh W '
:_ Nodmn W N
A 15 20. \éNDERTAKER (/ ADD
g . oL
—




Revised United States Standard .‘

Certificate of Death

{Approved by U, 8 Census and American Public Health”
Asgsociation.),

Statement of Occupation,—Precise statemont of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion npplies to each and évery person, irraspec-
tive of age. For many oconpations & single word or
term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ots. But in many cases, especiaily in industrial em~
ployments, it is necessary to know (a) the kiund of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lina is provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aufo-
maobile factory. ‘The material worked on may form
part of the second statemont. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Cool mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary), may be entered as Housewife,
Housework or Al 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 domsestic serviee for wngos, as
Servant, Cook, Housemaid, eto, If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state cecupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the same disense. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,

Carcinoma, Sarcoma, oto., of (name ori-
gin; “‘Cancer” is less definite; avoid use of *“Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not bhe stated unloss im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Nover
roport mero symptoms or terminal conditions, such -
as ‘‘Asthenia,” *“Anemia’ (merely symptomatie),
**Atrophy,” ‘'Collapse,” *‘‘Coma,’” *‘Convulsions,”
"“Debility’ (“Congenital,” **Senile,” eto.), “Dropsy,”
“Exhaustion,” “‘Heart failure,” *Hemorrhage,” *In-
anition,” “Marasmus,” “0ld age,” “Shook,” *“Ure-
mia,” '“Weakness,” oto., when a definite disease can
be ascortained as the cause. Always qualify .all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonitis,”
eto. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, B8UICIDAL, oOr
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and oconsequences (e. g., sepsis, telanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomsenclature of the
American Medical Assgoiation.,) :

Nors.—Individoal ofices may add to above list of unde-
slrable termsand 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 disenses, without explanation, as the sols cause
of death: Abortlen, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritls, erystpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'*
But general adoption of the minimum list suggested will work
vast {mprovement, and its scope can be extendod at a later
date.
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