LRL A a ]l g

Y Ak Wt A NS

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ | | ' : 2 4 2 4 1

T
8a
: E' File No-...............{.‘...1?463 ......
3 8 Bedistered No. ... 0 L e
o oy
L o St e Ward)
22
g - 2. FULL NAME..
o (0) Besilento.  Nou.....vion o iessisesstsissssssresesssssnsssesesssnsrens
7=} {Usual place of abode)
E ; Length of residence in city or town where death occarred A mes. / da. T8, mos, da.
-«
-1 7 -
g PERSONAL AND STATISTICAL PARTICULARS vr MEDICAL CERTIFICATE OF DEATH
=8 ¥
3 -
gg 3. SEX ‘ﬁl‘on OR RACE 5. %fﬁfég?“'-m;h?fg;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) e i / ’!én 19,2 é
r:] h
5\ e | Mir > e

5a. Ir MARRIED, WIDOWED, 0 Dnronczb
HUSBAND or

{oR) WIFE or 00 », ng /

6. DATE OF BIRTH (MoNTH. 0AY A0 YeaR) (it / ™ /g?[l

7. AGE YEARs MowTHs 7 Dars u LESS than 1
i 7] — b,
4 s c3 2»0 o min,

8. OCCUPATION OF DECEASED
(#) Trade, profcasion, or
perticular kind of work......

{b) Genernl uature of indastry,
business, or estnblishment In
which employed (or employer)...

{c) Name of employer

y supplied. AGE should be stated !

so that it may be properly claseified. Exact stateme

9. BIRTHPLACE (cITy oR TOWN) ... Lo o e e e
{STATE OR COUNTRY) y

— - o?’ 18. PLACE OF BURIAL. CREMATION. OR REMOVAL

(ddres) J‘d’é’? 6:.4.4/4'- ” - ﬂdx&r«a«/ )kwé-pa,../

i5. " % 20, URDERTAKER
dick 25 1308 Tas &’Wf% v 1 2.0

DATE OF BUfIAL

/33

ADDRESS

417.5 ﬂ;/»-w'/

N. B,—Every item of information should be carefull

10. NAME OF FATHER :0;?) 4-_)72- LY. s
@
g P 1. BIRTHPLACE OF FATHER (Cirr or toww). A28 ...
] z {STATE or couNTRY) : Priites ey
g 2
a S| 12 MAIDEN NAME OF MOTHER Q ase) C?i(rr—o-r/ )
8 13. BIRTHPLACE OF MOTHER (mV or TowN), AST et ee *State the Domusn Camming Dratn, of in deaths irgm Viwxorr Cavers, state /
o] {1) Mzaxn axo NHatoan or Imsomr, nad  (2) whether Aa:mmu.. Boemoar, or
> {SraTz OR counTRY) Homtermar,  (Bot reversa side for additional spacs.)
™) ",
a
B
=)
m
173}
3




Revised United *&tes Standard
Cert:f:cate\of\rDeath

{Approved by U. 8. Censua und Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statoment of -

ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies t0 each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary PFireman,

ete. But in many cases, especially in indusatrial em-_

ployments, it is necessary 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
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (1) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” eto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are sngaged in the duties of the house-
hold orly (not paid Housckeepers who receive a
definite salary), may be entered .as Housewifs,
Housework or At home, and children, not gaintully
omployed, as A! school or A! home. Care should
bo taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-

ginning of illness, If retired from business, that

fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupation what-
ever, write None. el
Statement of Cause of Death.—Name, first, the
DISEASE CAUBING ppaTH (the primary affection with
respect to time and eausation), using always the
same acoopted term for the same disease. . Hxamples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"): Diphtheria
{avoid use of “Croup”); T'yphoid fever (never report

“Typhoid pnoumonia’'); Lobar pneumonia; Broncho-
pnecumonic (*'Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disense eausing death),
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or terminal oondit.ions,:! such
a8y “Asthenia,” ‘**Anemia"” (merely symptomatia),
“Atrophy,” “Collapse,’” *“Coma,” ‘“Convulsions,”
“Debility™ (**Congenital,” “Senile,"” ete.), *‘Dropsy,"”
“Exhsusnon." “Heart failure,” “Hemorrhage,” “In-
“anition,” “Marasmus,"\ MO1d age,” “Shock,” "*Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertained as the cause, Always qusalify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,’” “PUBRPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB state MEANB OF
viury and qualify as ACCIDENTAL, BUICIDAL, OF
BEOMICIDAL, or a8 probably such, if impossible to de-
termine - definitely. Examples: Accidental drown-
ing; siruck by railwey train—accident; Revolwer 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, (tclanua),
may be stated under the head of “Contributory."
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Moedieal Assceiation.) :

Nore.—Individual offices may add to above lst of undo-
sirable terms and refuse to accopt certiflcates containing them.,
Thus the form In use In New York Olty states: “Certiflcates
will be returned for additionsl information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, cellulitts, childbirth, eonvulsions, hemor-
rhago, gangreno, gastreitly, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemins, tetanus.'
But general adoption of the minimum Ust suggested will work
vast {mprovement, and it scope can be extended at a later
date.
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