L0 oot wee (O space.

MISSOURI STATE BOARD OF HEALTH |

JAN 22 19 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e ; | Beglstration District No.......... Z‘%OQN’ ................ ' File No ;} 8 4 (i 6

Tomsbyl /s Priaey Beirnion DisvictNo. 21, 3.. 7. ettt v (o

Gity.. 8l S 070 T T vy T

ey

2. FULL NAME A ol £ 4 B A i e e 2 ces T eSO PNV

{a) Resid No....... A SO - SOUUURIOINS. | IO WEd:  rceeisiorner s essaapanaenss s e s rassnerasare s tensassera s
{Usual place of abode},/ (If nonresident give city or town and State)
Length of residence in cily or town where death occorred C yrs. 08, . ds How loag in U.8,, if o! foreign birth? ITE. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS -Z/ MEDICAL CERTIFICATE OF DEATH
- - —

iﬁ;é 4 COLOR OR BACE | 5. Sincie, Masnigo, Winoweo % | 16. DATE OF DEATH (WoNTH, DAY AnD YEAR) 5 ( zﬁ ch . b
/L ' . '
72{51 g 2 ed deceased from.....cooiveireqgenes

Sa. Iaﬂgg‘:ﬁg obrmo'lzn. OR .vom:zn - / .:S R < i m/(G
(or) WIFE o 6 A P i, T /5:1& and that
- { rtl ~ death d, on (he dato stated abave, at....... /A 42 7 A m

6. DATE OF BIRTH (wontH, oar o Year) 2 77/7 ‘;53/’__ e

Exact statement of OCCUPATION is very important.

7. AGE YEARS MoNTHS Dars I LFSS thao 1
day, ....brs.
2/ x /7=
Y 7

AGE shou!d be stated EXKACTLY. PHYSICIANS should state

8, OCCUPATION OF DECEASED
{n) Trade, profexsion, or
parficalar kind of work.........
(b) Geoeral nature of industry, E
business, or establishment in h
which employed (or employer)..........cco it e et

WRITE Pl.rlNLY. WITH UNFADING INK---THIS IS A‘PEHMANENT RECORD

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

L]
et
-
=Y
)
@
(=]
g‘, (¢) Nama of employer l
g 8. BIRTHPLACE (CITY OR TOWN) oovessiessionsssnnorncnres; \F NOT AT PLACE OF DEATHR. o, e
A .
SYATE OR COUNTRY)
% ¢ - ™ DID AN OFERATION PREGEDE mm%d. DATE OF... S
2 10. NAME OF FATHER A . ' ez
| WAS THERE AN AUTOPSYT....ocienefins, L P PO -
-
_g ,'f 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGNUSIST...cevis Swwr et " ot =y e T
E & (STATE oR Coumer) _—— : RTINSl oo
m -
3 < | 12. MAIDEN NAME OF MOTHERM /& / b 0AE (ddress
i : ;
8 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).c..vovrvtvesptiecphonmacesrormasanncns / sSiata the Dmrpasn Catarxe Dears, of [n deaths from Viouese Cavam, state
: 5] STATE QR COUNTRY) W M (1) Mrears anp Nartomn or lwuny, and (2) whether Accmmrman, Boicmii, or
' L { Hesaeroat.  {Ses reverso side for additional epace.)
&
L i
[
i
o
=

15 e & / @’/fe /%?"V@ @/ﬂ— w2 .
| R & AR J A r?i r 2. UCN‘;S'“KER ADD)
1 §/ . W _M 7 /.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
B Assoclation.) s

Statement of Occupation.—Precise statement of
occupation i§ very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-

ployments, it is necessary to know (a) the kindof’
work and also (h) the nature of the business or in-
dustry, and thorefore an additional line is provided

for the latter statement; it.-should be used only when.
necded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Groéery, (a) Fereman, (b) Aulo-
mabile factory. The material worked on may form
part of the second statemeont. Never return
‘Laborer,” “Foreman,” ‘**Manager,”’ *‘Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, eta. .Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may be eontered as Housswife,

Housework or At home, and children, not gainfully

employed, as Al school or Al home. Care should
be taken to report specifieally the ocoupations of
persons engaged in.domestie service for wages,.as
Servant, Cook, Housemaid, ote. If the ocoupsation
has besn changed or given up on account of the
DISEASBE CAUSING DEATH, state ocoupation at be-
ginning of illness. 1f retired from business, that
tact may be indicated thus: Farmer (retired, .6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection.with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup'’}; Typhoid fever (never report

*'Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto,, of —————— (name ori-
gin; ““Cancer’’ ia less definite; avoid use of *“Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, ato. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
20 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatio},
“Atrophy,” “Collapsge,” “Coma,’ *"Convulsions,”

“‘Debility” (“Congenital,’” *Senile," ete.), *' Dropsy,”

“Exhsaustion,” *‘Heart failure,” *Hemorrhage,” *‘In-
anition,” *Maragmus,” “Qld age,” *‘Shock,” *“Ure-
mia,” “Weaknass,” ete., when a definite disease can
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
eto. State canse for which surgical operation was

‘undertaken. For YIOLENT DEATHS staté MBEANS OF

iInJUrY and quolify as ACCIDENTAL, BUICIDAL, ©Or
HOMICIDAL, Or 83 probably such, it impossible to de-
termine definitely. Examples: Aecsidental drown-
ing; struck by railway frain—accident; Revolver wound
of head—hoemicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medieal Assooiation.) ° 5

R Nota.—Indlvidual offices may add to above list of unde-
slrable terms and refuse to accept cortificatos containing them.

‘Thus the form in use in New York Qity states: ‘" Certificates

will be returned for additlonal information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulstons, komor-
rhage, gangrene, gastritis, erysipalas, meningitis, miscarriage,
necroszis, peritonitis, phleblitis, pyemia, sopticomia, tetanus.”
But general adoption of the minkmum list suggested will work
vast improvement, and its scops can be extended at o later
date.
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