MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 7 {. 3 ~
L

Begraion Ditict .. 777 Fie Y.
Primary Registration District No............ ’f 7‘77 Begistered No. L{/ ,;V

p-'-"

2. FULL NAME..

(a) Besidepce. No., Z*
(Usual pl:ce of abode

{If ncaresiden: give city or town and State)

Length of residence in ity or town where death ocomred ﬂ’ yra. mea. ds. How boagd in U.S., if of foreign birth? . mea, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR ORRACE | 5. Sinare. MARRIED. WIDOUS® ™ || 16. DATE OF DEATH (mowrs. oav axp vEAR) [ﬂ g /72 AL
(ot .
s I?“ w > 1 HEREBY CERTIFY, Tha I aii d (rom .
A eBaRD: WimowsD, ok DIvoRCED o 18,2 L. .. A S - WA
s 18., cnlﬂ that

HUSBAN o~ 70 N
(o) WIFEDF é 62 f ! . llm Iutsavbm nl.‘ivuon.
death occurred, oo the dote sinted 2bove, af...

6. DATE OF BIRTH (uou-ru DAY AND \'m) CAUSE OF DEATH® tas as ¢ 5
7. AGE MonNTHS DaYs If LESS then 1
PR / /caa.?o Mﬁw ......

8. OCCUPATION OF DECEASED &/  lviiimninnnn
(0) Trade, profession, ot A
scutar kind of work

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Iy F-14 w26

T ot | Tl ne,

o
2
&
5 (b) Gezera! nmture of indmsiry, contrtfuTg
: busiress, ot estahlishment in
5 which employed (ar employer).... AA 2 N— N
b} {c} Neme of employer
E - 18. WHERE WAS [ASEASE
P 3
2 9. BIRTHPLACE {CITY or TOWN) .. A A2
(SYATE OR COUNTRY) K N
% ‘y “;- DID AN OFERATION PRECEDE DEATH?..Z‘(‘.).. CATE o
- 2 10. NAME OF FATHER ’
] . : ‘. WAS THERE AN AUTOPSYI,.. 2o
o B ‘/' / N
8 f—’ 11. BIRTHPLACE OF FATHER (CITY 0R TOUN).....ociouems / ....................... WHAT TEST CONFIRMED DIAGNOSISTS,..£ %20 g AT,
g z {STATE OR COUNTRY} (Sidsed).......... 4 WM.D
k < el / ﬂ‘
k| & | 12. MAIDEN NAME OF MOTHER . , 19 7” 143 7 2o ZL(,(F.
-l
° 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....rorrvvr gt enseoscmerseeres *State tho Dmusn Cavama Dmars, o in deaths from Viotews Cacacs, state
E STATE GR COUNTRY) (1) Mzira avp Nartoee or Imromr, end (2) whether Accomomese, Bricmat, or
- (Sta ¥ Hourctoar. (Bee reversa side for additional apace.)
B 14,
o
3
[
a
¥




Revised United States Standard
Certificate of Death

{Approved by U. B. Ceonsus and Amerlcan Public Health
Assoclation,)

Statement of Occupation.—Preciso statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of nge., For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (#) the nature of tho business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” ‘‘Dealer,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a
defihite salary), may be entered as Housewife, -
Housework or At home, and children, not gainfuliy .
employed, as A! school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. I the ocoupation
has been changed or given up on acoount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that,.
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAVEING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis}; Diphtheria
(avoid use of “‘Croup’); Typheid fever (nover report

“Typhoid pnoumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinome, Sarcoma, eto., of {name ori-
gin; “Cancer” is loss definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exariple: Measles (discase causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal oconditions, such
as “Asthenia,” '‘Anemia” (merely symptomatia),
“Atrophy,” *Collapse,” ‘‘Coma,” ‘“‘Convulsions,”
“*Debility’ (‘' Congenital,” “Senile,” eta,), *Dropsy,”
“Exhaustion,” “Heart failure,” *Hemeorrhage,” “In-
anition,” ‘“Marasmus,” *“0M age,” “Shock,” *Ure-
mia," “Weaknass,” ete., when a definite discase can
be ascertained as the eause. Always qualify all
diseases resulting from ohildbirth or miscarriage, ns
“PUERPERAL septicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken., For VIOLENT DEATHS state MEANS ov
INJURY and quality as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examples: Aeccidental drown.
tng,; struck by railway irain—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., sepsis, lelanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modiecal Association.)

Noro.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the form in uso In Now York City states: ‘'Cortificates
will bo returned for additional information which give any of
the following discases, without exptanation, as tho solo causo
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarringe,
necroslg, peritonitis, phlebitis, pyomia. septicomia, tetanus.™
But general adoption of the minimum kst suggested wlll waork
vast improvement, and {ts scope can bo extended at o later
date.
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