MISSOUR!I STATE BOARD OF HEALTH

SEP 3 7 ‘ﬁgf//:j BUREAU. OF VITAL STATISTICS
T DEAT
CERTIFICA EOF EATH 912952
Begistration District No..g'(\s .......................... Fila No. .
hmmnemamwmh -i'?l‘ ............. Registered Nou ... vrinrmiisnnsiisssmrinnrrans

.Ward)
2. FULL NAME.. o e T T e T L s
(a) Resid Na LR, FFEO. .
{Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or town where denth occmred T mes. ds, How long in U.S., if of loreidn birth? A mos. e
PERSONAL AND STA'I'ISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH .
3. SEX 4 COLORORRACE | 5. Smcis. Manmizn, Wwowen 0= || 16 pATE OF DEATH (Moww, baY avo vEAR) ?/ 2 7 Wz

the word}
M 5,.,.-,;2@- .
REBY CERTIFY, Thet

¥ E Y .
SA. IF MaRRiED, Winowen, oa DivorcEn [/ L /4;_ e

HUSBAND or ¥ e R it R STy B
(oR) WIFE oF N that 1 Last saw hderlr . alive on... SR

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may bo properly classified. Exact statement of OCCUPATION is very important,

D S
R. B.—Every itom of information shou!d be carefully supplied.

y 3 death accarred, on the date sinted above, nt... .. .o T e .
6. DATE OF BIRTH (MoNTH, DAYANDYEMI)W q-’-& /fzz - - ™

- USE OF D
7. AGE YEARS MonTHs | ¥ Davs 71 LESS than 17 Oﬂ
[ 17 S— bea. it ot g
4 ! / g ot J—— 1. .
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

* wpd AS FOLLOWS:
’

(c) Name of employer

ﬁ-.k_‘ 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CiTY OR TOWN) .. Jm ),bo IF NOT AT PLACE OF DEATH?, L’-—-—l .....
STATE OR COUNTRY
( ) /{// DID AH OPERATION PRECEDE nE.m{TL'"O DATE OF. .S sestesanerennes
10. NAE OF FATHER (Dff . ogid. ﬂ M ‘
WAS THERE AN AUTOPSY?,
l;g 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... . . WHAT TEST CONFIRMED DIAGNOS!
E {STATE OR COUNTRY) , (Signed) A (. [« F
& | 12. MAIDEN NAME OF MOTHER éMM Mz J m'!_'}umm. 'r 0 4
*State the Disrasa ﬁ EaTH, of in deaths from V:m.{n Cavars, stato
(1) Mzaxa axp Nituma or 7, and (2} whether AocoEstar, Bmicmoar or
Hoaacman.  (Sea reverss side for additional spase.)
. 19. PLACE OF BURIAL, n.l\ BURI
jﬂ, a: ;Iji 4 ; ? 19
15, 20,
@4. j /&&a“ lﬂ é%ex %WL_ % .




Revised United States Standard
Certificate of Death

{Approved by U. 8. Cenius and American Public Health
Assoclation.]

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, Tha
question applies to ench and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especlally {n industrial employ-
ments, it 18 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, (b) Automobils fac-
tory. The material worked on may form part of the
seoond astatement. Never return *Laborer,’” ‘Fore-
man,"” "“Manager,”” “Desler,” ete,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite ealary), may be
entered as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as Af school or Ai
home. Care should be taken to report specifically
the ocoupations of persons engaged fn domestic
servioe for wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the pIsmasm causing pDEATH, state osou-
pation at beginning of {llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBBABE CAUSING DBATH (the primary affeotion
with respeot to t{me and oausation), uslng always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis™); Diphtheria
(avold use of *Croup”); Typhoid fever (nover report

“Tyrhoid pneumonia’’); Lobar preumonia; Broncho-
prneumonia (“Pneumeonia,’”’ unqualified, 1s Indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, oto., of........... (name ori-
gin; “Cancer” 18 less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronéc valvular heart disease; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unlesa im-
portant. Example: Measles {disease cauesing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such aa “Asthenia,” “Anemia” (merely symptom-
atio), “Atrophy,” ‘“Collapse,” *Coma,” *“Convul-
sions,” *“Debility’’ (**Congenital,” “Senfls,” eto.),
“Dropsy,” "Exhaustfon,” “Heart fallure,’”” '“Hem-
orrhage,” *“Inanition,” “Marasmus,” ''Old age,”
“Shook,” '"Uremia,” *‘‘Weakness,” etfe., when a
definite disease can be ascertained as the oause.
Always quality all diseases resulting from child-
birth or miscarrlage, as “PuERPERAL septicemia,”
“PUrRPERAL perdonilis,” oto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificatos contalning them.
'Thus the form In use In New York City states: ‘'Certificatos
will be returned for additional information which glve any of
the following diseasss, without explanation, a8 the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemls, ropticemina, tetanus.'
But general adoption of the minimum list suggeated will work
wvast Improvoment, and ita scope can be extended at a Iater
data,
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