i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE oﬁur

SO - = S .

-

AUS 2 4 W8

ey

(a) B :E
{Usasalfplice of abode) (1f norresident give city or town and State)
Lengih of residenca i or town whete death occmred . TR mas, ds. How long in U.S., il of foreifn birth? I mos. dr.

PHYSICIANS should state

PERSONAL AND STATISTICAL Pnrl\{lcuuns ') MEDICAL CERTIFICATE OF DEATH

I 4. COLOR CR RACE | 3. Snmm M?umm. ‘:l:g-wd? oRr 16. DATE OF DEATH (Mon™s., DAY AND YEAR) MZ/ /5 ' 3/
f ; -+
.

?%a’&/t %sz—(’/ ,ff‘W‘V‘/ iy | HEREBY CERTIFY, Tht

5A. Ir Mamstep, Winowep, ok Diveaced Y Dt ay
f Mamo, Kﬂ thé/ KBl /I 1. Y I
(om} WIFEMW I'last snw B 130, Ta

. alivg on........... 07 AR
dezih occarred, on the date stated above, at...... [0 ........

6. DATE OF BIRTH (MotiTH, DAY AND YEAR) {0&'2/‘2/- orsd Tue causz OF DEATH* w - )
7. AGE Yeans Moarrg . Dars “ “’35 thn 1 ] w8 Nt twtrncardtt L.
45;7 Z/ ﬁ Q// e i /‘-‘“ At o B }m/v/m&h\/ﬂmm

8. OCCUPATION OF DECEASED ¢~ -~ . 111 L2 ‘
(a) Trade, profession, or f ' ”n‘?/
et bt of et . [ S

(b) Genersl pature of indastry, - o 7 CONTRIBUTORY.....
hraineas, or esiablishment in . ' (SECONDARY). ¢
which employed (cz JOFELY.......crsicrecsnsiirsrssnssastressssrrsbtesarsessasersrasnpnesresossress
(c) Name of employer N . .
18. WHERE WAS DISEASE ED
9. BIRTHPLACE (crry or Town) .,5.... S W fani IF NOT AT PLACE OF DEATHT.
STATE OR COUNTRY 5 * '
¢ il 4 . DIb AN QPERATION PRECEDE m‘rm..Z@l ..... Date oF.

10. NAME OF FATHER (y . .
YIAS THERE AN AUTOPSY?, /}’}A\

E 1. BIRTHPLACE CF FATHER (crrr OR TOWN)miiissnmcistssomarsefreemeeglianinnnces WHAT TEST CONFIRMED DIAGNOSIS!
E’ '(Srmz GR COUNTRY) Lsevy— % ¢ )
| 12. MAIDEN NAME OF MOTHER 8 L9 (Address)

*Siate the Dmpasn Caveiwa Deats, or in desths from Viousar Caovaxs, a"hu
(1) Mzuxs axp Natomp or Imjory, and (2) whether Accrozweat, Buremar, or
Howemal.  (Seo reverso side for additional space.)

19. PWF BURIAL, CREMATICON, CR OYAL DATE OF BURIAL

= i 7 T

18

CAUSE OF DEATH in plain terms, 6o that it may be properly classified, Exact statement of OCCUPATION is very important,

N, D—LIL¥0ory item of jniormation should bo carelully suppliod. AGE should be stated EXACTLY.




o

Revised United States Standard
Certificate of Death

Approved by U, 8. Census and American Public Health
Agsociation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
quaestion 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, especially 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 tberefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Coiton milil,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,' *“Manager,” ""Dealer,”” ete.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may ho entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At heme. Care should
be taken to roport specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yre.)s .-For persons who have no ocoupation what-
ever, wrike None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUSING DEATH (the primary affection with
respeot’to time and causation), ueing always the
pame accepted term for the pame disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’'); Dipktheria
(avoid use of “*Croup’); Typhoid fever (naver report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonta (*‘Pneumonia,” unqualified, iaindefinite):
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto., of ————— (name ori-
gin; “Cancer” is less definite; avoid use of "Tu‘qmr“
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitial
nephritia, ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Msasies (disense aaueing death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
report mere symptoms or terminal oonditions, such
ps “‘Asthenia,” **Anemia"” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” *Convuleions,”
“Debility’ (‘‘Congenital,’” “Senile,” oto.), **Dropsy.”
“Exhaustion,” *Heart failure,” *'Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” *'8hook,” *‘Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained a3 the cause. Always qualify all
dizeases resulting from childbir h or miscarriage, as
“PyERPERAL sepli emia,” “"PUERPERAL perilonitis,”
ety. State eausp for whioh surgical operation was
undertaken, Tor vIOLENT DEATHS state MEANS OF
iNJURY and qualify 8s ACCIDENTAL, 8UICIDAL, Or
HOMICIDAL, oF a3 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—aceident; 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, fefanus),
may be stated under the head of “Contributory."”
(Recommendations on statement of cause of death
apptoved by Committee on Nomenclature ot the
Amerioan Medical Association.)

Nore.—Indlvidual offices may add to above list of unde-
girable terms and refuse to accopt certificates containing them.
Thus the form in use In New York City states: ‘‘Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, ag the sole cause
of doath: Abortlon, celluiitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomla, tetanus.'
But genera! adoption of the minimum lst suggested will work
vast improvement, and ita scopo can be extended ot » later
date.
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