MISSOURI STATE BOARD OF HEALTH

I}XOV”QU 7 | BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.. A ;1/02 ag‘

(a) Beaidem. No..
(Usual pllc: of 1bodc)

Lendth of residence in city or town where death occwrred s, mas. da, How long in U.8., if of foreign birth? s mos. da.

PERSQNAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
4. COLOR‘OR RACE

e S Dy oows® ® || 16. DATE OF DEATH (oNTH. DAY AND YEAR) M / 19/;//
nale | wl X

| HEREBY CERTIF
5A, Ir MarmiED, WinoweD, OrR DIVORCED {
HUSBAND or to
{or) WIFE or

EXACTLY. PHYSICIANS should state

that 1 tust s Boc Lo alive o ..(1’/2

AGE should be stat

7. AGE iuns MonTus
TN
8. OCCUPATION OF DECEASED LT | FOorst ¢ O OO ST

(a) Trade, prufessian, %M.B
porticular kind of work

(b) Genersl mature of indastry,
business, or establishment in

(0} Name of employer

8. BIRTHPLACE (cITY o) Town) )M‘
(STATE OR COUNTRY) /
g‘( DIp AR OPERATION PRECEDE DEATHY.........-..
10. NAME OF FATHER ﬂ/ }Zf ]

“ WAS THERE AN AUTOPSY?..ovcorsennrnnnn

11. BIRTHPLACE OF FATHER (ciry “M ......................................... WHAT TESY CONFIRMED DIMGNDESIET ... . coiomtrormereraeees
(STATE OR COUNTRY) 0 (Signed)# P et A

12. MAIDEN NAME OFW pro LSO M{m 4/‘“@%/

#tate the Dizpasn Cumm Dpare, o in deaths from VWZ;"; Cavar, siate
{1} Meaws axp Naroen or Imsont, and (2) whether Aocroowrar, Buictbar, or
Hearemar.  {See reverse side for additional spacs.)

CE OF BU L, CREMATI OR REMOVAL DATE OF BURIAL
Gl e Feort. Dty |Cor 9 w2k
7 BN . ADDRESS- " /27 !
COTT o g1t 724 FHE K
, ety

iF NOT AT PLACE OF DEATHY.

PARENTS

Pl

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

N. B.—Every ltem of information should be carefully supplied.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Associatjon,)

Statement of Occupation.—Precize statement of
occupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, especially 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 additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobils factory. The matorial worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“‘Manager,” “Dealer,” ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who roecive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DISBABE CAUSING DEATH, Btate ooccupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer {(retired, 6
yrs.}. For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, first, tha
DISEABE CAUSING DEATH (the primary afloction with
respect to time and eausation), using always the
same aceepted term for the same disease, Fxamplos:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover roport

*‘T'yphoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“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 neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc., The econtributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Neaver
report mere symptoms or terminal contitions, such
as ‘“Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” *‘Convulsions,’
“Debility" (‘'Congenital,’” *‘Senile,”” ete.), *'Dropsy,"
“Exhaustion,” *"Heart failure,’” **Hemorrhage,"” “In-
anition,” “Marasmus,” “Old age,” “Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as tho ceause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL gsplicemia,”. “PURRPERAL peritonilis,’
oeto. Btate cause for which surgical oporation was
undertaken. For VIOLENT DEATHS 8tate MEANB OF
injurYy and qualify 68 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revoleer wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suictde. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, iclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.}

Nora.—Individual offices may add to above lst of unde-
girable terms and refuse to accept cert{ficates contalning them,
Thus the form In use In New York Olty states: " Certiftcotes
will be returned for ndditional information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minlmum st suggested will work
vust improvement, and its scope can be cxtended at a later
date.

ADDITIONAL B8PACE FOR PURTHRER STATEMEINTE
BY PHYBICIAN.



