i

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

l | CERTIFICATE OF DEATH ' | 2 7 6 O 5

1. PLACE OF DEATH

2. FULL NAME, Sl il . o Gt d || owt Ol e .

) Besidercs. Nu% JWDZ‘L ﬁ@,
(Usual place al b e (If nopresident give city or town and State)

Lengih of residence in city or town where denth occorred ds, How long in U.S., if of lereign hirlh? e mos. ds,

PERSONAL AND STATIS"I'ICAL PARTICULARS ¥ MEDICAL CERTIFICATE OF DEATH

}mﬂ/é 4 COLOR 0“/ 5-:%"2:“';‘”2‘” 16, DATE OF DEATH (nowmn. oA ano Yex) & — S/ — vils
W .

5a Ir Mm:m Wmo':a. o Divoecen

A EXACTLY. PHYSICIANS should stats

» 80 that it may be properly clzsaifled. Exact statement of OCCUPATION ig very important.

e HUSBAND op CeP: o8 Diwoeees 7 W ..
'E (or) WIFE oF (bt I Inst saw m"n’ alive on..
X
s = death d, on the duio sisted nhn
3 6 DATE OF BIRTH (wovm, o sovese) B — 9/ — 2. (» 4
3 7. AGE YEARS MosTHs Dars ] 1
o dl"
3 @ ==
| 8. OCCUPATION OF DECEASED :
3 {a) Trade, prolession, cr ﬁ
g parficular kind of work . rZER,
B (b) General nature of indnsiry,
2 birsinexs, o¢ ostablishment in
; h which employed {or employer)

({c) Name of employer

9. EIRTHPLACE (crry or Town)

|19, PLACE OF BURIAL, CREMATION, OR VAL TE OF BURIAL
) 19 al.é

ULt Leel i

N. B.—Evory item of information should be carefull

IF NOT AT PLACE GF DEATH?,
. (AT o8 o) ‘7 ma “” DID AN OPERATION PRECEDE DEATHL............ DartE or.
3T e or e MMM, 725N -
i #
38 P 11, BIRTHPLACE OF FATHER (arrv or Tomm) o
8§ z {STATE R COUNTRTY) \_/_Awm_ X
i7 |2 ) 74
s & | 12 MAIDEN NAME OF MOTH aﬂd‘_‘;
; [} BIRTHPLACE OF MOTHER (cITY o2 TOON mmmmmu Dz, or in deaths from Viowmey Cavora, stats
. He 1. ¢ ) / (1) Mmws arn Narcan or Imumy, and (2) whether Accmmmat, Burcmar; or
' ; (s“mo% } =y ol -’e””/"L— Howmreman,  (Soe reverss sida for additional space.)
=1
=,
[+]
3




Revised United States Standard
Certificate of Death

{Approved by, 1. 8. Qensus and Amerlean Iublic Health
Association.)

Statement of Occupation.—Precise statomont of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. [or many oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-
tive Engineer, Civil Engincer, Stationary Fireman,
ote. But in many cases, especiallty in industrial em-
ployments, it is necessary to know (a} the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an sdditional line is provided
for the latter statement; it should be used only when

noedod. As examples: (e) Spinner, (b} Cotlon mill, -

(@) Salesman, (b) Qrecery, (a) Foreman, (b) Aulo-
mabile factory. The material worked on may form
part of the second statement. Never return
“ILaborer,” ‘' Foreman,” “Manager,” “Dealer," ete.,
without more pracise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not peid Housekeepers who receive a
definite salary), may be entered ns Housewife,
Housework or At kome, and ohildren, not gainfully
employed, as Af achool or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocsupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indiéoted thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DraTH (the primary affection with
respoct to time and eausation), using always the
same accepted term for tho same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “‘Croup'’}; Typhoid fever (never report

“‘T'yphoid pneumonia’’); Lobar pneumonia; Brencho-
pricumonia (Pneumonia,’” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., 0f ——————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplaam); Mcaales, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ota. The contributory (socondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho=pneumonie (socondary), 10 ds. Never
report mere gymptoms or terminal conditions, such
as “*Asthenia,’” *“‘Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,” ‘‘Convulsions,”
“Debility” (*Congenital,” *8enils,” ete.), **Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage,” '‘In-
snition,” “Marasmus,” “0Old age,’” “Shook,”" “Ure-
mia,” “Weakness," eto., when a definite disease can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gseplicemia,’”’ “PUBDRPERAL psritfmitis."
ete. State cause for which surgieal operatign wasg
undertaken. For VioLENT DBATHS state MEANS OF
ixJury and qualify #s ACCIDENTAL, ' BUICIDAL, OT
HOMICIDAL, or a3 probably sucli, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Renalvcﬂwound
of hcad—homicide; Poisoncd by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., scpsis, lelanus),
may be stated under the hend of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedicazl Association.)

Noto.—Individusl offices may add to above list of undo-
sirable terms and rofuse to accept certificates containing them,
Thug the form In use In Now York Clty states: ‘‘Certificatos
will bo returned for additional information which give any of
the following dlseases, without explanation, as tho sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, misearriage,
necrosis, peritonitls, phlebitis, pycmis, scpticemia, tctanus.’
But general adoption of the minimum Ilst suggested will worl
vast {mprovemens, and its scope can be oxtended at a later
date.
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