Do pot use ihis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

=}
k=g
D
9

2. FULL NAME . Wl 8 o ML

{a) BResidence, No....
{(Unual plice

Length of residence In city er town where denth occorred T da. Hew long in U.S., il of foreign birth? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. gx | 4 COLOR OR RAC 5. SiueLE, Mnm.sp;h\:ﬂmz)non 16. DATE OF DEATH (MONTH, DAY AND YEAR) W [ / ﬁ 19 z.qa

? +
2 ﬁ ; 17,
,,é.ﬂﬂ M// v, Thetl

l EXACTLY. PHYSICIANS should state

e properly classified. Exact statement of OCCUPATION is very important,

' HEREBYMTIFJ
to

Su 1y Mo, Wioowsp, on pregaces /Pttty 7Y X N 7 Ak WTIRE R
{or) WIFE or ” t 1 last saw b cc-methilive oa........% v Z AL S X AT
: d, on (be deie stated shore, at...................... ‘/!/A'(n.

/-

6, DATE OF BIRTH (WONTH, DAY AMD YEAR) ?’M // /Lgs}‘ ? THE CAUSE OF DEATH®* was AS FOLLOWS: N

7. AGE Yeans MonTis Dars (/ , ‘l!:“ ' nmm:n h: /g Py
77 /0 7 :_....,.......mh.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or /

(b) General nature of indoiry,
basinesy, or estnblishment in

{c} Neme of emplayer

y supplied. AGE shounld be state

i A

9. BIRTHPLACE (crry or Tows) /
(STATE OR COUNTRY)

K. B.—Every item of Mnrmti&n should be carefull

-

|23

-]

g

=

b

o

ﬂ A

° 10. NAME OF FATHER Qﬂ#ﬁq

(-]

o

i g | 11. BIRTHPLACE OF FATH RWI ozbﬂv// WHAT TEST CONFIRMED G ‘:@m. s

s ) A g;

;‘; E’ {STATE OR COUNTRY) [} 7/ = d /// (sw)_.._ég _Zd e e ML DY
3 g | 12. MAIDEN NAME OF MOTHER WM 2 /9 182 /) hitremy (] ; Poed
£ 13, BIRTHPLACE OF MOTHER, (crY oR ' ‘S{m the Drsmasm Cavs ,Dfm. ot in deaths from Viozxr Cavems, stats
] - (1) Mzars ivo Naruee or I ., and (2) whether AccroortiL, Burcroar, or
: (STATE OR COUNTRY) i @ H L (Boo reverse xide for additional space.)

& .

a 1 19, OF BURIAL. CREMATION, OR REMOVAL | DATE OF BUBIAL
B ‘ -

° diid Goncts) |1/ Donss
= 15 ADDRESS

[

-t

B3]

- a -
Tt o Tkt




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Hoalth
" Assoclation.)

Statement of Occupation.—Preciseo statement of
oconpation is very important, so that the relative
healthfulness of various pursuits can be known. The
questmn applies to 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., Fermer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stalionary Fircman,
" ete. But in many casoes, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the naturs of the business or in-
dustry, and therefore an additional line is provided
for the latter statement: it should be used only when
neoded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Auio-

mobile factory. The material worked on may form °

part of the second statement. Never return
*Laborer,” “Foreman,” “Manager,” *Dealar,” eto.,
withont more preecise specifieation, as Day laborer,
FAarm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
dofinite salary), may be entered as Houscwife,
- Housework or At home, and children, not gainfully
employed, as Al achoel or At home, Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, MHousemaid, ote. If the oseupation
has been changed or given up on account of the
DISEABH CAUSING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
vrs.). For persons who have no occupation what-
over, write Nong.

Statement of Cause of Death. —Name, first, the
DIBEASE CAUSING DEATH (the primary affection with .
respect to tifne and causation), using always the
same acgapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’): Diphtheria
{nvoid use of “*Croup’’); Typhoid fever (nover report

‘“Typhoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc,,
Carcinoma, Sarcoma, ete., 6of ——————— (name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, ¥ hooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (seeondary or in-
torourrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
ag ‘““Asthenia,’”” *“Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” ‘“Coma,” ‘‘Convulsions,”
“Debility” {‘‘Congenital,” ‘*Senile,"” eto.), ‘‘Dropsy,”
“Exhaustion,” *“Heart failure,” **Homorrhage,” “In-
anition,” “Marasmus,” “Old age,” ‘*Shock,” *Uro-
mia,” '"Weakness,”" ete., when o definite disocase can
be ascertainod as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as

-~ “PUBRPERAL septicemia,” “PUERPERAL _perttonitis,”

oto. State eause for which surgical operation was

. undertaken. Ior vIOLENT DEATHS state MEANB OF

inJorY and qualify as ACCIDENTAL, SUICIDAL, OF
HEOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Kevolver wound
of head—homicide;- Poisoned by carbelic acid-—-prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of **Contributory.”
{Recommendationg on statoment of cause of death

'appmved by Gomm:tteo on Nomenelature of tho

Amer:can ‘Medical’ Assocmtwn)

Nore—Individual offices may add to abovo list of unde-
girable terms and refuue to accopt certlficates contalning thom.
Thus tho form in use In New York Clty states: ' *“‘Certificates
will bo returned for additional information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosls, peritonitis, phlebitia, pyomin, septicomin, tetanus.'
But general adoption of thé minfimum list suggested will work
vast {mprovement, and Its scope can be extended at a later
date.
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