MISSOURI STATE BOARD OF HEALTH

B 23 1579 BUREAU OF VITAL STATISTICS 24193

CERTIFICATE OF DEATH
1. PLACE OF IE
Counly..........g 5%,

4937 | B2

s

Regi ion District No.

8 rerpaged File No.,
E..E. \ 'l‘u'nslup.w Prioary Redistration District No.... fﬁg 2,7
™ .
Y c.g,,é’m .........................................................................
sg 2. FULL NAME.........<~
E ) {a} B '(.u  Now ; : o Word,
= . sual place of abode, N .
EE Length of residence in city or town where death occared T mos. ds. How long ia U.S., if of forsifn birih? yra. mos. ds,
o] PERSONAL AND STATISTICAL PARTICULARS J/ MEDICAL CERTIFICATE OF DEATH
S0 - . -
g 3. SEX 1. COLORORRACE | 5. Sivae. MARRIED, WIDOWED O3 || 16. DATE OF DEATH (owTh, DAY AND YEAR) /]aﬂﬁ?'vé/ Y
E W ll ,‘ j&[&ﬂwﬂ. L T 7
8 - L HEREBY CERTIFY, Thatl gitended d trom o7,
© 56, IF Masmien, Winow Drvorcen / z )
£ HUSBAD, W =t Mo e ..
@ {cR) WIFE or that I last saw b..flue. alive on....., 2 L7F A
s death occarred, on (he date sintad fbre, st/ ... £
g 6. DATE OF BIRTH Mo, bAY a0 YEAR) m&ﬁ / -/? 'y T
7. AGE * YEeans MonTus Dars If LESS than 1

70 Fre | 4t

/Y dny, .....-.hrx-
_gf_..._.......mm.

8. OCCUPATION OF DECEASED .

§ (o) Tede, profession, or M

" varticular kind of work : . O | &

(b) Genernl pature of indistry,

Piness, or establiskment in - M ]

whick emvghoyed (v employer)

{t) Narie of employer

y supplied. AGE should bs stated EXA

v
7

x

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ............ Gt ooy B S A e B IF NOT AT PLACE OF DEATH?

80 that it may lge'ptoperly classified.
r’_lv
e

INFORMANT ; 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
— (Address) ( y £, /% e e > _'7._2_j 19)—-7
— M 20. UNDERTAKER /| ADDRESS
Fu.my‘zé. Iﬂz? == | 7 \/0 -‘Z' CL,

= ) ST QUHTR L . -
= 62? (Srate or © it s IR 5; DID AN OPERATION PHECEDE nz.mnjlﬁ DATE OF.....ccviiiemissssmeecerasmasnassase
- 10. NAME OF FATHER WLQ/VL\.
> q - . _A,/_ Was THERE AN AUTOPSY? he
z E 74 Lot
= : ?, pl o BIRTHPLACE OF FATHER (cirr on_?o.. -
E _5 E (STATE OR COUNTRY) -6\A‘- .
u -
= % & | 12 wawen wame oF motiereb)r 0 08 D snc R
- s
4 3 PLACE OF MOTHER (CITY or Towx *HSiate the Dmeass Cavaive Dmutm, or ia&uﬂu from Viewzws Cavazs, state
g E} g 13. BIRTH ¢ p ) (1) Mzaxs axp Nurone or Iucmy, and {(2) whether Accomwrar, Suiemat; or
g R {STATE OR COUNTRY) B . (Gen sidda For additicnal 3
A . ' ;
=]
(=]
3

N. B.—Every itom of information should be carefuf!




Revised United States Standard
Certificate of Death

(approved by U. 8. Census and American Fublic Heaith
Agsociation.)

Statement of Occupation.—Precise gtatement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many eases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also () 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} Cotlon mill,
{a8) Salesman, (b) Grocery, (a) Foreman, (b) Awulo-
mobile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” *Foreman,” ‘‘Manager,” *'Dealer,” ote.,
withont more precise specification, as Day laborer,
Farm laborer, Laborer—Caoal mine, ele. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekespers who receive a
dofinite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
smployed, as At school or At home. Care ghould
be takon to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servani, Cook, Housemaid, ete. If the occupation
has boen changed or given up on account of the
DIREASE CAUSING DEATH, state oooupation at be-
ginning of illness. If rotired from businoss, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupatmn,xyhat-
over, write None,

Statement of Cause of Death.—Namae, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with
rospect to time and causation), using alwayé the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

“Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, mecninges, periioneum, etc.,
Carcinoma, Sarcoma, ete,, 0l ——————-—~ (name ori-
gin; ““Cancer” is leas definite; avoid use of *'Tumor'
for malignant neoplasm); Measles, W hooping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or it-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘“Anemia’” (merely symptomatic),
‘“Atrophy,'” *Collapse,” *‘Coma,” **Convulsions,”
“Debility” (*Congenital,” *Senile,” ote.), “Dropsy,"”
*Exhaustion,” “Heart, failure,” “Hemorrhage,” *'In-
anition,” ‘“Marasmus,” “0ld age,’”” *“Shock,” “Ure-
mia,” “Weakness,' eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,'
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
inJunY and qualify as ACCIDENTAL, S8UICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suteide. The nature of the injury, as fracture
of skull, and ceonsequences (o. g., sepsis, felanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Individual offices may add to above Ust of unde-
sirable terms’nnd rofuse to accept certificates containing them.
Thus the form in use in New York Clty states: *‘Certificates
will be returned for additionnl information which give any of
the following diseases, without axplanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitfs, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But gencral adoption of the mintmum tst snggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BFACR FOR FURTHEN STATEMHRNTS
BY PHYSBICIAN.




