MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

By a2 YR

(Usunl place of lbode)

Do aof uwo this space

5151

(If nonresident give city or town and Suate)

RMANENT RECORD

ed EXACTLY, PHYSICIANS should state

i

Leadth of residence ia city or tewn where death occrmred / / g mos. How longd in U.S., it of foreign birth? yra. mos.
PERSONAL AND STATISTICAL PARTICULARS I‘/'V MEDICAL CERTIFICATE OF DEATH,
4. COLORORRACE | 5. Sineie. Mariie, WIDOWS® %% || 16. DATE OF DEATH (uowrw, oar o vem) il 74, iisl
17.
\ | HEREBY CERTIFY, That ! attended d imn;““‘ﬂ!”?
. OR Dnn:mczn * o
D or W9 to , 104

thet 1 last saw h...ﬂa’ .., alive on.. M A . 19 ?‘g . and llul
death occrred, on the date stated ahme. at... !ﬂ Pot N

6. DATE OF‘BIRTH (MONTH. DAY AND YEAR) %J é, /L2,

If LESS than 1
day, .__.....hrl.

Dars

sl | =

AGE should be st

8. OCCUPATION OF DECEASED
(a) Trode, prolession, or
particular kind of work ...
(b) Geoeral pature of Enduﬁ:.
bmincas, or establishment in

ula.  flg

CONTRIBUTORY......[ ¢
(s:conmm‘)

which employed (or employer)
(¢) Name of employer

9. BIRTHPLACE (cITY OR TOWN,
{STATE OR COUNTRY)

. BIRTHPLACE OF FATHER (cx
{STATE OR COUNTRY)

‘I.'O‘I'l’l) WHAT TEST CONFIRMED DIAGNOSIS!

(Signed)...

PARENTS

12. MAIDEN NAME OF Momsg@m - Ppvr, lsprmm,, e n'm‘ Mt

THE CAUSE OF DEATH® was as ForLows: -

18. WHEREI' DIS!
# Ll
f
D AN ATION FRECEDE DEATHY..

10. NAME OF FATHE
M M Ze ERE AN AUTOPSYL...oenemseene.

13, BIRTHPLACE OF MOTHER (CITY OR TOWHN).....occiinirerimimmnirmisv e ssnneninas]
(STATE OR COUNTRY)

4
#5tate the Diamags Cacmixg Drare, or in deaths from Vionexr Cavses, stats
(1) Mzixa axo Nartone or Injusy, and’ (2) whether Accromwrar, Buicmar, or

%W Houetoal.  (See raverse side for additional space.)

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

7’/1444

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

H~23- 82§

REctsTAAR

20. yﬂn

ADDRESS




s

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgociation.)

Statement of Occupation.—Precise statement of
oocoupation i8 very Important, so that the relative
healthtulness of varlous pursuits can be known. The
question applies to each and every person, {rrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Pireman,
eto, But in many casas, especially in {ndustrial em-
ployments, it 1s necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter atatoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” “Manager,” *'Dealer,” eta.,
without more precise specification, as Day laborer,
Farm ilaborer, Laborer—Coal mine, sto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housswifs,
Housgework or Al home, and ohildren, not gainfully
employed, a8 Al school or At home. Care should
be taken to report specifically the ococupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state ococupation at be.
ginning of illness. If retired from bueiness, that
fact mey be Indicated thus: Farmer (retired, 6
yrs.). For persons who have no osoupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same sccepted term for the same disease., Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitle'’); Diphiheria
(avoid use of **Croup’); Typhoid Jever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ——————— (name ori-
gin; “Cancer” i3 less definite; aveid use of *“Tumor”
for malignant neoplasm); Afeasles, Whooping cough,
Chronie valvular hearl disease; Chronic inlerstitial
nephrilis, oto, The contributory (secondary or in-
terourrent} affection noed not be stated unless im-
portant. Example: Meaesles {disease causing death),
29 das.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’”” ‘*Anemia’ (merely symptomatie),
“Atrophy,” *“Collapss,” “Coma,” *Convulsions,”
“Debility” (*Congenital,” **Senile,” ete.), *Dropsy,””
“Exhaustion,’ “Heart failure,"” **Hemorrhage,” ‘'In-
anition,” ‘“Marasmus,” “Old age,” *‘Shock,’” “Ure-
mia,” *Wealkness,” ete., when a definite disoaze ean
be ascertained as the ocause, Always qualify all
disoases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonitis,’”
oto. State oauss for whioh surgical operation was
undertaken, For VIOLENT DEATHS state MEANB OF
1nyurY and qualify as ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or a8 probably auch, it impossible to de-
termine definitely. Examples: Accidental drown-
sng; sfruck by roilway 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 (e. g., s¢pars, lefanus),
may be stated under the head of “Contributory.”
(Recommendations on atatement of oause of death
approved by Committes on Nomenolatura of the
American Medieal Assoolation.)

Norn.—Individual offices may add to above lat of undo-
sjrabls terms and refuse to accept certificates contaluing them,
‘Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulalons, homor-
rthage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemin, septicemia, tetanus."
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.
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