%

MISSOURI STATE BOARD Of' HEALTH

BUREAU OF VITAL STATI cs
CERTiFICATE OF DEATH

1. PLACE OF,
Cmmer S A . Degistration District Now.oeunn @ 0 0 7. e

Township...... AL REL S YL ANTIK...  Primary Befistration District No.... 3.0 f... . L,.....
o OO UROPUUUUAOTRUR SRNN (. " SUUTOUSNORID U SRR ........

2
o

S Wl WSS

2
3
w
o
|
o
£
-}
7]
=
5 2. FULL NAME................. Al A SR M. NS SR B 0 W
7 (1) Besidence. No. Y . S Y . A L e
=] {Usual plaoe of abode) {If nonresideat give cty or town and State}
E Lendth of residence in city or town where death occamred oo, ds. How bong in U.S,, if of foreign birth? 8. mos. ds.
=
B PERSONAL AND STATISTICAL mnﬂém/ns__ . {/ : MEDICAL CERTIFICATE OF DEATH
'_‘ C 3
3] 3 S voncey (et the word) " || 16. DATE OF DEATH (owT. DAY AND vEAR) /g” |9Xb
E 17. .
- | HEREBY CERTIFY, Thatl LTl L
© 5a. IF Marrien, WinOweD, or DIVORCED ¢
- HUSBAND orF . T b b s ...,1.9......... to.......... &
g (or) WIFE oF . that I lest saw b............ alive on...................
'g death oocrzred, on the dain siated abeve, of..
E 5. DATE OF BIRTH (WONTH. DAY AND YEAR) M 22 / ?Al THE CAUSE OF DEATH# Was as
5 7. AGE Years ~ MoONTHS l
=1 - S R N .~ OO | DO S o -l M~ e B B, B D Al T O 5 e O N Lo
=
3 261 b
8. OCCUPATION COF DECEASED
(a} Trade, profession, or .
particalar kiad of work oo.v....rvsro f Bt b irirniteigesennmnsesseensesaflegdnencindinccnn i, (daration) ..o Y8 ceniiinind Mok ...........ds,
{b) Genetal nztore of indpstry, ” . N ) U - O USSR
business, or establishment in ( )
which employed {or employer).............. ... (duration) ya .5,
{c) Namo of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...ooovemiiniiinernne e IF NOT AT PLACE OF DEATH uurueareavessomesrsrcarssmsmssssssesassssstsossmsenssmessmsssressssseses

(STATE OR COUNTRY} W V7
= , ;" DID AN OPERATION PRECEDE DEATHI............s
10. NAME OF FATHER’% ’@:7 : .
7 yZ24 M ¥ WaS THERE AN AUTOPST1...couermsraniren,
p 1i. BIRTHPLACE OF FATHER ( ‘Town) i
hz' (STATE OR COUNTRY)
:4
E 12. MAIDEN NAME OF MOTHER:
13. B!RTHPLACE OF MOTHER *State the Dmeasn Cavaine Dware, or in deaths from ViouEwr Cavars, siate
(2} Mzaxa saxp NatoEm or Imrvzy, and (2) whether Accomarai, Bmcmar, or
. ! (STATE on COUNTRY) Homroroul.  (Sea reverse side for additional space.)
N i

19. PLACE OF BURIAL CREMATION, OB REMOVAL | DATE OF BURIAL
ol Coudony |/ f~ 26"

.y

C e Yol WIS e | T s

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact stetement of OCCUPATION is very important.

K. B.—Every item of information should be carefully supplied,




[ L

gt ad Eluiaz Qo

-bailgy

whege' o : #8 fomed Lezicichs yliogqe s ullg o %L
LI N N d SO LATATL RN -
m’—l—i

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Assoolation. )

Statement of Occupaﬁon.—Precise statement of
occupahon Is very important, so that the relative
healthfulpess of various pursuits ean be known. The
question applies to each and every person, Irrespec-
tive of age.- For many oocupations a single word or
term on.the firet line will be sufficient, e. g., Farmer'or
Planter, Physician,. Compositor, Architect, Locomio-
tiva engineer, Civil engineer, Sialionary- fireman, eto
But in many oases, especially In jndustrial employ-
ments, It I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

-

e

and therefore an sdditlonal line Is provided for: the

latter statement; 1t should be used only when needed.

As examples: (a) Spinner, (b) Colton mill; (a) Siles-

man, (b) GQrocery; (a) Foreman, (b) Automobils'qﬁzc-
tory. The material worked on may form part of-the
second statement. Néaver return “Laborer,” *'Fore-
man,” ‘Mansger,” ‘‘Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are

>+ engaged in the duties of the household only (not paid
"¢ JiHousékeepers who ‘recelve s definite salary), may be

entered as Housswife, Housework or At home, and .

children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the oooupation has been ohanged or given up on
account of the pIBEAB® CAUBING DEATH, state ocou-
pation st beginning of illness. If retired from busi-
ness, that fact may be {ndicated thus: Farmer (re-
tired, 6 yre.) For persons who ha.ve no ocoupation
whatever, write None. “*y

Statement of cause of Death —Name, firat,
the pIsEASE causiNG DEATH {the:primary affection
with respect to time and causation;) using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“BEpidemls cerebrosplual meningitis™); Diphtheria
(avoid use of “Croup™); Typhotd fever (nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonis,’ unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ,.......... (name ori-
gin; “Canocer” is less definite; avold use of “Tumor’
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart diseass; Chronic infersiitiol
nephriifs, eto. The contributory (secondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
£9  ds.; Bronchopncumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as “Asthenis,” “Anemia’ (merely symptom-
a.tm). “Atrophy,” *“Collapse,” *Coms,” *“Convul-

sions,” *Debility" (“Congenital,” “Benile,"‘ ato.,)

. “Dropsy,” ‘Exhaustion,” ‘‘Heart fallure,"” "Hem—
orrhage,” *“lnanition,” ‘'‘Marasmus,” ‘'0ld age,”

"Shook ” "Urem.ln"’ ‘“Weakness,"” ete., when o

: definite disease oan’ be ascertalned as the cause.

Always qualify "all diseases resulting from ohild-

birth or miscarringe, aa “PUBRPERAL seplicemia,”

“PUBRPERAL peruamm, eto. Btate ocause for

which surgloal’ operatlon was undertaken. For

VIOLENT DEATHS state MBANS OF INJURY and qualify

BS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &%

probably such, if iImpossible to determine definitely.

Examples: Accidenial drowning; struck by ratl-

way irain—accident; Revolver wound of “ohead— |

homicide; Poisoned by carbolic acid—probably. autcida. y
The nature of the Injury, as tracture of skull, and

consequences (o. €., eepsis, telanua) may be statedc
under the head of *“Contributory.’ (Reoommenda-'
tiona on statement of cause of denth approved by

Committes on Nomenclature of the Ameﬂoan

Moedical Assoclatlon.)

Nore.—Individusl officos may add to above List of undesir-
able terms and refuse to accept certiicates containing them.
Thus the form in use in New York Olty states: *"Certlficates
will be returned for additional fnformation which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, perltonitls, phlebitis, pyemia, septicomia, tetanus.'”
But general adoption of the minimum list suggested will work
vast improvement, and [ts scope can be extended at a lam:
date. /{
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