MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

M ol use hly gpaAce.

24555 ®

ICIANS should stat&%

L | B
Primery Befictration District Ne........ éo‘? 72 Bedistered Now .........ocooveeeoneereerermenn -
(el ciiteiscerreenssmeesaerrnrrs st agf s s st shet thnen e mnemeeeeoners reemeer rars - Werd)

7

‘Ward,

(a) Besidemce. No.................
A (Usual place of abode)

Lengih of residence in city or town where death occurred

ds, How long in U, 5., if of loreign birth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7

3. SEX 4, COLOR OR RACE

5. SiNGLE. MARRrIED, WIDOWED 08
DIVORCED (write the word)

5a. IF MaRRIED, WIDOWED, Or DIVORCED
HUSBAND or
{0R) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR)
17.

Sl 26 w7 &

8. DATE OF BIRTH (Month. oY a0 Yert) 2 49~ R D /(.

7. AGE Yeans MonThs %\’s 1t LESS ten T

S/ 1 B

e properly classified. Exact statement of OCCUPATION ia very importa._nt.g\

y supplied. AGE should be stated EXACTLY. PHYS

b

B, OCCUPATION OF DECEASED - -
0 e et cond |t
porticutar kind of work .., . Sumrt,)

1 HEREBY CERTIFY, Thatl decensed from ... cccinnninns
w7 et S 18R o, P A3, 2.6
it 1lost saw b ALL... alive oa........ feodoil.. el 210, 2=# and that
death occarred, on (ke daio stated 2/0 Y

i

?

: é//'

it

~

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may

egrigogsebisvenosfles ol (AETAEOR) o ™ e da,
LY b T

(b} General nature of industry, oNrriBuTORY. =¥ NMF

business, or establishment in (sEConDARY)

which employed (0 EmBOYEr) ... ssssasssns st el (d )} J— [ SO .= da,

{c) Name of employer R

- »-{3 ., WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWK) ..occenpptie 24 S o . = 30 N ottt & IF NOT AT PLACE OF DEATH?
STATE OR COUNTRY| |
¢ ) y 6 DID AN CFERATION PRECEGE DEATHY.....coe-... v DATE OPueecvrererrnrens oo
10. NAME OF FATHER 9_ s P ooy w
AS THERE AN AUTOPSYT
p 11, BIRTHPLACE OF ER {(crr¥y o 4.‘,,..(4 ra,u / HAT TEST CONF1 DUAGNOSIST. ccorvae s e bemeoeracessrsrames sesssvensssosensesesnsosmmnmens
E {STATE OR counTRy) > : Sidond).. Ll
< | 12. MAIDEN NAME OF MOTHER /i a1 M 1 5 102 & (Address)
13. BIRTHPLACE OF MOTHER (o ro-m)MQ (O *Siste the Dmmumn Cavarve Dmtm. or in deaths from Viousn® Cavers, state
. (1) Mmrs awp Navoms or Iwony, and (2) whether Accmowrar, Buicioar, or
{STaTE 0a counTRr) > Heamornar  {See reverce dda for additional spacs.)

" Inroruant =LA KL o/ .J| 1% PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(ddresy JW&VO/&J—’VL/ pPILES A W M / " 26
7 — e

Fd s D F . ,./‘/é e S

' ’7 REGISTRAR

e b S e by P




Revised United States Standard
Certificate of Death
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Statement of Occupation.-——Procisa statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to eagh and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer 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 naturoe of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should bs used only when
neoded, As examples: (a) Spinner, (b) Collon mill,
(a) Saleaman, () Grocery, (a) Foreman, (b) Aule-
mobile factery. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *‘Dealor,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who roeeive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or A! home. Care should
be taken to roport specifieally the occupations of
porsons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acoount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. II retired from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
evar, write None. ,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
snine acceptod term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eersbrospinal meningitis’'); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (nover report

~

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumontia {“Pnoumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ole., of {namo ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic wvalvular hcart disease; Chronic inlerstitial
nephritis, ete, The contributory (socondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measies (disease eausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Apemia’ (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coms,” ‘“Convulsions,”
“Debility” (*Congenital,” “Senile,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘Hemorrhage,” “In-
anition,” “Marasmua,’" *“0ld age,” ‘‘Shoek,” *“Ure-
mia," *“Weakness,” etc., when a definite disease can
be ascortained as the ceause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘‘PUBRPERAL perifonilis,”
eto. State causs for which surgical operation was
undertakon. For vIOLENT DEATHS state MBANS OP
invJoRY and qualify &8s ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; 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., 8sepsis, letanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
‘American Medical Association.)

Nora.—Individual offices may add to ubove:Usb of undo-

-sirable termg and refuse to accept certificates containing them.

Thus the form in use In New York City states: '‘Cortificates
will be raturned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, menfngitls, miscarriage,
necresls, peritonitis, phlabitis, pyamia, septicemla, totanus.”
But genera! adoption of the minimu:m list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




