¥

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

© . . L (
(-]
=8 Begistration DIStct Mo enciieioneeeterrornresserssssossnsens
3 A
68 N
ar
mg @ el B S s N
g-" 2. FULL NAME..
Bg (a) Residence.
E E.: ) {Usual place of abode)
) E Lengih of residence in cily or towa where death ocourred T, . mos, ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SincLE, MaRRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AKD 'E‘“)‘j 1 é 1wl

%

IonncEn( nhznrd)
HEREBY CERTIFY, Thatl attended deceased from, M

g Woowes. or Derces T G VA 0 ek
(or) WIFE oF t.hl!luluwhr‘-n l!imcn

y supplied. AGE should be stated EXACTLY.

80 that it may be properly classified. Exact statement of OCC

- - - death
6. DATE OF BIRTH (MONTH, DAY AMD YEAR) o2 — 2n() — /97 /
7. AGE YErrs MoNTHS Dars I LESS then 1 /f\
— d.,' “““““““ h PIRTTT. PPN oy o
/5 & ’'7 Prp—
8. OCCUPATION OF DECEASED N T A i
{a) Trade, wolrssion, or
B Y OO
(b) Geoerol pature of industry, CONTRIB
hisiness, or establishment In : {SECONDAfRY)

which employed (or employer}......cccoonneveniniennee,

(e} Name of employer
. 18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (etty on town) ... {{/ 28 &f—-ﬂ/@& 1P NOT AT PLACE OF DEATHE....* ..
(STATE OR COUNTRY) P, ol

pd
?‘Dm AN OPERATION PRECEDE DEATHI............. DATE OF....... . iivriririee s "

wEERY B B rl_r-ul‘l.', TWEETER WVINV ALIvTWa 11" " ] 11

2

i

[ ]

&

3

& 10, NAME OF FATHER (j (CM '

g . sl dal WAS THERE AN Au‘ro.-svr\yL‘) ................................................................. -

o B o

-5 § g 11. BIRTHPLACE OF FATHER (CITY GR TOWN)... o

E g E (STATE OR COUNTRY) (,UW @0 . (&1 .i; 3 - < . M.D

iy w W / r .

o % | 12. MAIDEN NAME OF MOTHER J/ L 19 (Address) G Ay 5’2 -

® o] 1 13, BIRTHPLACE QF MOTHER {(cITr om -;m) ____________ *State the Dmessn Carmve Drata, or in desths from Viorsss Cavnxs, atate

Hi . w @,() (1) Mzixs axp Nazums or Inromy, and (2) whether Accmmstar, Buiemas, or

£ ﬁ (STATE OR COUNTRY) /2% 4.9 &8 . Howmicrmai.  (Beo reverso side for additional space.)

EE " 19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

g .

8O é

[ & asreltlo X710 ) & 182

AR 15. 20. UNDERTAKFR / 4 ADDRESS

= Eooes 29
ﬁ% S 2O / < D




Revised United S-tates Standard
Certificate of Death . .-

(Approved by U: 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespoe-

tive of age. For many oecupations 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, Slationary Fireman, ete.
But in many cases, espeeially in industrial employ-
mente, it is necessary to know (a) the kind of work
- and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, () Automobile fac-
tory. The material worked on may form paré of the
second statoment. Never return “Laborer,” . Fore-
mén,” “Manager,” ‘'Dealor,” sete., without more
precise specifieation, as Day laborer, Farm laborer,
. Laborer— Coal mine, ete. Women at home, who aro
engaged in the duties of the household only (not paid
. Housckeepers who receive a definite salary), may bo
entered as Housewife, Housewerk or At home, and
- ghildren, not gainfully employod, as At school or At
. home. Caro should be taken to report specifieally
the oecupations of persons engagoed in domestie
‘service for wages, as Servanl, Cook, Housemaid, ote.
If the oceupsation has been changed or given up on
account of the DISEASE CAUSING PEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicnted thus: Farmer (re-
tired, 6 yrs.}) For persons who have no oceupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the DISEABE cAUBING DEATH (the primary affection
with respeet to time and causation), using always tho
game aecepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie corebrospinal meningitis™); Diphtheria
(avoid use of **Croup"); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, olo.,
Carcinoma, Sarcoma, ete., of......... . (namo ori-
gin; “Cancer” is less definito; avoid use of "“Tumor’)
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
torcurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (sccondary), 10 da,
Never roport mera symptoms or terminal conditions,
such as *‘Asthenia,” “Anemisa’ (merely symptom-
atie), “Atrophy,” ‘'Collapse,” ‘‘Coma,” ‘'Convul-
sions,”” “‘Debility” (*Congenital,”” *‘Senile,” oto.),
“Dropsy,” ‘‘Exhaustion,’” ‘'Heart failure,”” “Hem-
orrhage,” *“Inanition,” ‘Marasmus,” *“Old age,”
“Shoek,” ‘““Uremia,” “Weakness,”” ete., when a
definite discase can be ascortained as the eauso.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL sepliceinia,”’
“PUERPERAL perifonitis,’” otc. State ecause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 AGCIDENTAL, BUICIDAL, or HomIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; IRevolver wound of head—
homicide; Poisoned by carbolic acid—aprobably suicide.
The naturo of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may bo stated
under the head of “Contributory.”” (Reeommonda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the' American
Medieal Association.)

Nore.~—Individual offices may add to above list'of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: ' Certiflcntos
will be returned for additional information which give any of
the followlng discases, without explanation, as the selo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipetas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But goncral adoption of tho minimum list suggestod will work
vast improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FON FURTHER BTATEMENTS
bBY PUHYBICIAN.




