-

.
4%
S

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
v . CERTIFICATE OF DEATH

B(.eﬁ-stnlnu District Nu/é _—

1. PLACE OF DEAT

p!ace-of nc) T

Lengih of residenés in city or town where deeth occorred How bng in U.S., # of foreign birth? yra. mes. “ds.
o ‘ . PERSONAL AND STATISTICAL PARTICULARS 3 . MEDICALVCERTIFICATE OF DEATH
ﬁx 4. COLPIOR RACE @wom“n ARRIED. WIDOWEP 9% || 16. DATE OF DEATH (uonTw, DAY AND YEAR) M_‘/f ; ’{ﬁ' 19}?’
3 M ) CERTIF nded i€enzed [fpm .'
TR Mnamso. WIM'ED or Divorcen z W b r

HUSBAND or o e B e, ,

S ——

{or} WIFE ar that T last LAM/" live 0....... Ll
V ) ot saw auve on.,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) }Zaf/&p—ww
7. AGE Montus Dars If LESS thea 1
a} LT - R
Lt 79| 00| oo |

8. OCCUPATION OF DECEASED
(8) Trade, protession, or ‘%
(b) General naturd of industry, CONTRIB cm'
business, or esiablishment in / (SECONDARY)
which emplayed (or employer).... ..
(c} Neme of employer

8. BIRTHPLACE (CITY OR TOWN) c.oocvvvrirscceie sl ecnererveceie sl cvis e eavnaressessnesssnnns

(5TATE OR COUNTRY) " .
nﬂ!mm mz DEATH! M Dxrxor ........................................
10. NAME OF FATHER ]
o1 BIRTHPLACE OF FATHER (cm'owé
E {STATE OR courmm
T
| 12 MAIDEN NAME OF Morusg/&% "Z éi é Q Jy
13. BIRTHPLACE OF MOTHER (S OfT0WM).......c.oooocvecorereeseern . *Staie the Dmmam Ciomra Drurn, or in desths fram ué{m( Civsrs, stats
STATE OR COUNTRY) ' (1} Mmaxs axp Narven or Inromy, aed (2} whether Accmworras, Bmicmar, or
(State yd Homemnaz. (Seo reverso sido for additional pace.)
14 y

CE OF BURIAL, CREMATICON, OR REMOVAL DATE OF BURIAL

&az&,&f Mfaxféo %7 |

. mm/% ‘92/ _________ / m.UNDE':;KZ/{g"% _ /-4%6.}




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publle Health
Association.)

Statement of Occupation.—Precise statement of
oceupation 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. I'or many cccupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive Enginecr, Civil Engineer, Slationary Fireman, ete.
But in many cases, especially in industrisl employ-
monts, it iz necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additicnal line iz provided for the
latter statement: it should be used only when needed.
As examples: {a) Spinner, (b)) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automeobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entored ns Housewifs, Housework or Al home, and
children, not painfully employod, as Al school or At
home. Care should be taken to report specifically
the occoupations of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, eta.
If the occupation hns been changed or given up on
aocount of the PIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who bave no adoupation
whatever, write None. 4

Statement of Cause of Death,—Name, first,
the DISEASBE CAUBING DBATE (the primary affection
with respoct to time and causation), using always the
same aceepted term for the same disease, Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'}; Diphtkeria
(avoid use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnsumonia (''Pneumonia,” unqualified, is indefinite);
PTuberculosis of lungs, meninges, “ peritoneum, eto.,
Carcinoma, Sarcoma, ete.,, of . . . . . . . (name ori-
gin; “Cancer” is It?ss*déﬁnjte; avoid use of *Tumor”
for malignant neoplasmay; Measles; Whooping cough;
Chronic valvular heart ‘désease; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disoase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
guch as ‘“‘Astheria,’”’ “Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,’” *‘‘Coma,"” “*Convul-
gions,”” “Dehility” (‘“Congenital,’”” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Ipaunition,” “Marasmus,” “Old age,”
“Shock,” *Uromia,” ‘‘Weakness,” etc.,, when a
dofinite dizease can he ascertained as the ocause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL perilonilis,” eto. State cause for
which surgioal operation was undortaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way train—accident; Revolvar wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomeneclature of the American
Medioal Assosintion.)

Nore.—Individual offices may add to abovo st of undesir-
able terms and rofuse to accopt certificates containing them.
Thus tho form in use {n New York City states; "Certlficates
will be returned for additlonnsl information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsicns, hemor-
rhago, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, seplicomia, totanus.''
But genernl adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at o later
date. ’

ADDITIONAL SPACR FOR FURTHER STATEMENTH
BY PHYBICIAN. N




