o

_-
-

i
2
N

€

01928

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township,

2. FULL NAME........

(a) Besid Now
. {Usual place of abode) v
Lendth of residence in city or fown where death occurred

{If nonresident give city or town and State)
ds. How long in .S, if of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGAE. MarrIED, WIDOWED o1
DIVDEI:ED {torite the word)

A7 o

—
| 16. DATE OF DEATH (MONTH, DAY AND YEAR)
Hury LS

/ Sa. Ir Mmmzu Wmowm. of DIYORCED
(OR) WIFE or

Exact statement of QCCUPATION is very important,

6. DATE OF BIRTH (MONTH. DAY AD Ym)W 2,6 /3/1/-7

£l = T= =7

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Y7:A; u};’m T 201; it uﬁ? ﬂnl.n h:

R J—
8. OCCUPATION OF DECEASED
(2) Trade, professinn, or

periicular kind 0f WOrK ......c...coconvimainonommrrss es vesssons pamsssnssessisssssesnsaseees

{b) General pature of indestry,
Lusiness, or establishment in

which employed (or emplayer).............
{c) Neme of employer

9, BIRTHPLACE {(cITY or Towu)/&{/
(STATE OR COUNTRY) ﬁ
| V g

10. NAME OF FATHER@

1!, BIRTHPLACE OF FATHER {ciTY or Town)
(STATE OR COUNTRY) ~

PARENTS

12. MAIDEN NAME OF MOTHER

(STATE OR COUNTRY)

’ II HEREBY CERTIFVEAIMW? %3/

.............................................. Fornd. W .
that 1 bast saw hEZY.... alim oo L ; and that
death octatred, on the dats sioied ebove, at............... 6. fm;’

THe CAUSE OF DEATH* was as FoLLOWS:

SNa
COHTRIBUTORY ..... £
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHV...00veee s

Dip AN QPERATION PRECEDE DEATHL........... .

WAS THERE AN AUTOPSY?,

®  WHAT TEST CONFIRMED DIAGNOSISL.......... o /

INFORMANT,
(Address) 6'1/./ 2/

N. B.—BEvery itom of information should be carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.

* ] 2

,18 (Addresy)
*Hiate the Dupagm Cal JDLm, or in desthy from Viewxsr Cavzen, stata
{1) Mexs Natoan T, snd (2} whether Accmzrar, Sorcmal; or
HoXICTDAL. #(Sen reverse sidaTor additional apace.)
lﬂcér BURIAL, C , ATION, OR MOVAL | DATE OF BURIAL
; . i
Lo St SRR /1 _éﬁ'
20. UNDERT. R » DRESS
iy | AY [
i _..___._....-/_-’#../_ LLg? )
[/




Revigsed United States Standard
Certificate of Death
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Statemeat of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
torm on the firat ine will bo suficlent, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many ocases, especially {n Industrial employ-
ments, {t 18 necessary to know (s) tho kind of work
and also (b) the nature of the buslness or Induatry,
and therefore an additional line fs provided for the
latter statement; it should be.used onty when needed.
As exnmples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
seoond statoment. Never return **Laborer,” “Fore-
man,” *“Masanager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the houeehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housewerk or At home, and

children, not gainfully employed, as Al school or At

home. Care should be taken to report specifically
the ococupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
1f the ocoupation has been changed or given up on
aocount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of {llness. If retired from buasi-
ness, that fact may be indicated thus; Farmer (re-
lired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATE (the primary affection
with respect to time and causation), using alwaya the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avold use of "Croup’); Typhoid feser (never report

SCager ol Y oo e SufT ve. Tiolmi Yo men yrovd-
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“Tyrhold pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Poeumonia,’’ unqualified, 1a Indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .. ......... (nsme orl-
gin; “Cancer" {s less definite; avold use of “Tumor”
for malignant noeplaams); Measles; Whooping cough;
Chronte valoular heart disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant, Example: Meqasles (disease causing death),
£9 ds.; Bronchopneumonias (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenfa,” “Anemia” (merely symptom-
atio), “Atrophy,” ‘“Collapse,” *Coms,"” *Convul-
sions,”” "“Debility’" (*Congenital,” *Senile,” eotc.),
“Dropey,” ‘“Exhsustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” '‘Old age,”
“Shook,” “Uremia,” *Weakness,” ete., when a
definite disease can be ascertained as the oasuse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERaPERAL sépiicemia,”
“PURRPERAL perflonitis,’ eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and guslify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, If impossible to determine definitaly.
Examples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as {fracture of skull, and
consequences (a. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recorrmenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Moedical Association.)

Note.—Individual offices may add to above list of undealr
able term# and refuse to accept certificates containing them,
Ihus tho form ln uso In New York Olty states: *'Certificatos
will be returned for additional Information which give any of
the following diseaseca, without explanation, ag the sole cause
of death: Abortion, celiulitls, childbirth, convulsiorns, hemor-
rhage, gangrone, gastritls, eryelpelas, meningitls, miscarriage.
necrosin, peritonitls, phlebitis, pyemis, septicemla, tetanus,'
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can bo extended at a later
dats,
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