MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

=

HYSICIANS should stat

tlon should bhe carefully suﬁplied._

AGE should be atat®d EXACTLY. P
lassifled. Exact statement of OCC

UPATION is very importan

terms, so that it may be properly c

33“1997

Badiat

wNméﬂL

1. PLACE OFW

2. FULL NAM:..(.,?.'. 7

(2) Besid /)

No
(Usual place of abode) .
Length of residence in city or fown where death cccurred

TS

Primery Registration District No

& city or town and State)

How long in U.S., i el foreign birth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

2_,4? MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SiveLE, MARRIED, WIDOWED OR
DIVORCED {torite the word)
M AA)M Q%,M
Sa. Ir MAnmzn thwzn. oR DivorcED

SRS 3l Mg %54%/%
wﬁ

(oR) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND mn)

7. AGE YEARS Monrns 1f LESS than 1
day, ..ol brs.
74 /@ L — min.

8, OCCUPATION OF DECEASED

(2) Trade, profession, or
parlicalar kind of work ......

() Nome of employer

(b} General antore of indestry, CONTRIBUTORY..
business, or establiskment in (SECONDARY)

which employed (0r EMBIOTET)....c..ccmrvrmerrerinsisnssinssinsemstrnre s sess oo e et

9. BIRTHPLACE (ciTr R TOWN)

(STATE OR COUNTRY) % ,,aé{ /M/Z./C(J

16. DATE OF DEATH (MONTH, DAY AND YEAR) w I 3

death ocowrred, on the date siated above, ai¥........

2 THE IUSE OQ D

18. WHERE WAS DISEASE COMTRACTED

IF KOT AT PLACE OF DEATHY..

1W DATE OF.cioeei e

0_ Dtp AN OPERATION PRECEDE DEATHI.. oy
NAM OF FATHER
10. E W ﬁM, WAS THERE AN AUTDPST% ...............................
g t1. BIRTHPLACE QF FATHER-{Girr or TOWN)...... e vesrreresinans preermeesseeneeenn (b WHAT TEST CONFIRMED DIAGHGQSIST. L WIS OV . TEJANY AAAL 2
STATE OR COUNTRIT) .
q E { M//)’?/’L%“
g% £ | 12. MAIDEN NAME OF MOTHER ; A
LA (A,
-] !
- RTH F MOTHER)(crry or town)... {/.covooc [ *Btate the Dummusm Cirvaivo Dmﬂ- ot in "ﬂ“"f o Lsoree Cavers, state
E +/] 3. 8l FLACE© : ) (1) Mzaxs axp NatUam or Imrvmr, and (2) whether Amu.. Emmu.. or
E z (STATE OR COUNTHY) Homicmar.  (Sea reverse side for additional epaes.)
A - &up )
Es | 9. PLACE OF BURJAL. CREMATION, OR REMOYAL DATE OF BURIAL
:’O _(Adiress) 5" £~ £ M i 7
E " AN,
.t - RESS -
: m,/fo . Lacrrern ke 9%




. Revised United States Standard

ok Certificate of Death
.-'-1(-}\pprovad by U. 8. Census and American Public Health
Assgociation.)

Statement of Occupation.—Frecize statement of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Archileet, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many oases, espeeially in industrial em-
ployments, it i3 necessary {o know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an ndditional line is provided
for the latter statement; it should be used only when
nooded. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second etatement. Naver return
“Laborer,” “Foreman,’” *Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-——Coal mine, ste. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housgework or At home, and cohildren, not gainfully
employed, as Al achool or Al home, Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oscupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indiented thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affeotion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”’); Diphtherio
(avoid use of *‘Croup’); Typhoid fever (never report

“Typhoid pnoumonia’); Lebar preumonia; Broncho-
pneumonia (‘Pneumonis,’ unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; “Cancer’ ia leas definite; avoid use af “Fumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as “Asthonia,’” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (*‘Congenital,” *Senile,” ets.), **Dropsy,”
“Exhaustion,” “Heart failure,”" *‘Hemorrhage,” " In-
anftion,” “Marasmus,” “0Old age,” “Shock,” *Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the cause. Always gualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,’”’ “PUERPERAL pertlonitis,”
oto. State cause for whisch surgical oporation was
undertaken. For VIOLENT DEATHS state MEANB OF
inJurY and qualify 88 ACCIDENTAL, BUICIDAL, Or
BOMICIDAL, or a&s probably such, if impossible to de-
termine definitely. Examples: Aceidental drouwn-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (0. g., sepsis, telanus),
may be gtated under the head of “*Contributory."”
(Recommendations on statement of cause of death
approved by Committea on Nomenclature of the
American Medical Agsociation.)

Noto.—Individual offilces may add to above list of unde-
girable terms and refuse to accept certificates contalning them,
Thus the form In use in New York Clty states: “Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sofe cause
of death: Abortion, cellulitls, childbirth, convulsions, heixor-
rhage, gangrone, gastritis, erysipelas, meningitla, miscarringo,
necrosts, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst, suggested will work
vast improvement, and its scope can be extendod at » later
date.
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