W AR WO MY e

S ma.eT MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLA:‘E_CKBEzg‘&ﬂ/V/?D £ - N V\ \:

Townshlp. aﬁﬁ& l’rimrr Begl District No. ( i
Lo T etvmretiosemeere o A Oaerrecerecsveremttenmises aeebvssesssmsesessseeessssseesaressoste maasssrsaesssssomtonae s arsnsossans St
e o wane. Co L EEOR . .@ @E[f THORIT
{a) Resid NOuenr s ecracesmrsemrracs semrerent oSl e Waerd. .
{Usual place of abode) X (1f nonresident give city or town and Stare)
Lengih of residence in city or lown where denth occrored 8. mos. ds, How long in U.S, if of foreign birth? T8, mos, da. |
} - . -
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH d \’:. i}g
3. SEX 4. COLOR OR RACE 5. Sa:a‘;c:ngcg?mxmtb\rwg:ﬁn OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) /?P/f Ji 2 R - 2/
' ,1:_-__ 17, 7 ’
/ :ﬁzé W/'// 7 Ssnre ERERY c:—:m-mv. That 1 attended devensed from ...............
5a. IF Manmm WIDOWED or DIVORCED . z‘y
HUSBA M et 19. .
(oRr) WIFE OF . that I 2 A 7
. : death d, oa the date atated sbove, ft............5
6. DATE OF BIRTH (wontH. bAY ano Year) AF PR /4 ?— /72 é T CAUSE_OF DEATH
7. AGE YEARS MonTHs Davs If LESS (han 1
[} A— hrs.
2 0 2 T o o min,
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or .
particolar kind of work ..... ...t L b s st s
{d) Geperal pature of indostry,
basiness, of establishment in
which emplayed (or EmPlFEr)....couieirs s,

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE CITY OR TOWNK) ... 4ol et
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHI........;"0R1 L L.

ﬁ Do AN OPERATION PRECEDE DEA’

—bkvery item of information ghould be carefully supplied. AGE should be stated BXACTLY., PHYSICIANS should atate

C:AUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER O
. WAS THERE AN AUTOPSYL.uuveun il
f_j 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....cvirevrerssinmgeriseniissnnemsiinenens WHAT TEST CONFIRMED DIAGNOSIS]....... N ... L€ ?
2l cwmoanmn g 2770 o Ao,
[+ 4
g 12. MAIDEN NAME OF MOTHER .A'—-("
13. BIRTHPLACE OF MOTHER (cIpr orR TOWN)...
s ) / (1) Mrzaxs axp Natums or Imuer, and (2) whether AccmEwwai, Svicmaw, or
(STATE GR COUNTRY 7 Homicroar.,  (See reverse side for additional space.)
e C s i~ 0. v SN, A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
124"
. 15.

ADD

)




Revised United States Standard
Certificate of\Death

(Approved by U, B. Census and American Public Hoalth
Assgoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can bo known. The
question applies to each and every person, irrespoc-
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 Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, ospecially in industrial em-
ployments, it is 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 statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” ‘'Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report spocifically the ococupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto, If the ocoupation
has beon changed or given up on account of the
DISEABE CATUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fnet may be indicated thus: Farmer (retired, 6
yrs.). TFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samo accoptad term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidomio eerebrospinal meningitis”); Diphiheria
(avoid use of “‘Croup’); Typhetd fever (never report

“Typhoid pneumonria”); Lobar prieumonia; Broncho-
preuntonia {"Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, otc., off ————— (namo orj-
gin; “Cancer’” is loss definite; avoid use of *Tumor”
for malignant nooplasm}; Measles, Whooping cough,
Chronie valvular heart disease; Chronic {inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unloss im-
portant. Example: Mecasles {diseaso causing death),
29 ds,; Broncho-pneumenia (secondary), 10ds, Naver
report mere symptoms or terminal conditions, such
a8 ‘“‘Asthenia,” “Anemia” (merely symptomatig),
“Atrophy,” “Collapse,”” “Coma,” **Convulsions,”
“Debility” (*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old ape,” *“Shoeck,” *‘Ure-
mia,” *Weakness,” ote., when a definite diseaso can
be ascertainoed as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘Pucpnennral perilonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS stato MEANE oF
1nJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &8 probably such, if impoasible to do-
termine definitely. Examples: Acetdental drown-
tng; 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 oonsequences (e. g., sepsis, f(clanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statemont of cause of doath
approved by Commitiee on Nomenclature of the
American Moedieal Association.)

Note.~—Individual offices may add to above_ list of undo-
sirable terms and refuse to accept certificates containing them,
Thus the form in uso in New York City states: *Qertificates
will be returned for additional information which give any of
the following dizeases, without explanation, as tho sole causo
of death: Abortion, cellulitls, childbirth, convulslens, hemor-
rhago, gangreno, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.™
But general adoption of the minimum list suggestod will work
vast improvement, and ita scope can be extended at a later
date.
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