MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH ‘) DD -")

iz For L

Hedistration District Nn..77

ocT 20 &8

BUREAU OF VITAL STATISTICS
1. PLA::j yTH .

Residence, - A > 4
® (Ie_l‘:leal place of nbodc)}

Length of residence in city or lown where denth occarred yI5. [

Primary Redistratioa District No

L(‘% & ﬁl Begistered No. .........

(1f nonresident give city or town and State) -
ds. How losg in U.S, if of Ioreign birth? T3, 08, ds.

PERSONAL AND STATISTICAL PARTICULARS

j MEDICAL CERTIFICATE 25‘ DEATH

3. SEX

Py ate

4. COLozR RACE | 5. SimGLE. MARRIED, WIDOWED OR
| Divorcep (write the word)

5a. I Mmmsn Wipowep, or DIYORCED

(oR) WIF% ; d ‘: CZZ !E ¢/

" 16. DATE OF DEATH (MONTH, DAY AND mmyw /e

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

N. b.—Rhvery 1item of Informacion ghould be careiully sup

6. DATE OF BIRTH (MONTH, DAY @M s L ¢y

7. AGE YEARS Mo Davs | It LESS than 1l
day,
v g ¥ o
r
8. OCCUPATION OF DECEASED ' Py~
. ’ 1
{a) Trade, pofession, or zbz g 2] ) 7
PRrticatnr Kiod O WOrk .....oooe.eouirerssoorsroerreer oo M.?Iu«.u
-+ ~

{b} Generzl natmre of indostry,
basiness, or esiahlish:oent in
which employed {or exployer)....coccvvveeenn !
(c) Name of employer

i | Z

CONTRIBUTORY.......& Y. o
‘{SECONDARY)

9. BIRT! (4] /) OWN} ..

w@a  PPee

18. WHERE WAS DISEASE CONTRACTED,
N IF NOT AT PLACE OF n}:.mm .....................
0 DID AN OPERATION PRECEDE DEAM. DATE OFcicoirernnersisrrrasrrrnnrsimsrssnminn

. ME @R, ) Corer e
WAS THERE AN AUTOPSY Lareurs s ST virnigg et cnnemenanernenesvessvrenesefenesanancnneinens
RIS PLACE 0/21‘"1-? (erry oz‘r é ...... % WHAT TEST CONFI bl ..........
F-
& (Signed)... 47 s Me D
[
e welb s O L 2L 25y "5/, auk
* ' ; . deatt from V Ca
#Gtate the Diszanm Civarvg Drarn, or in des rom Viers:r? Cavaes, siate
ER OWN
2THPLACE CEMOTHER (crrr o ) {1} Mreaxs axp Natoms or Truvst, sod (2) whetber Acciodn?at, Buicmas, or
Houocmoal. (See reverss side [or additional space.}
" 19. PLACE OF BURIAL, CREMATION OR REMOVAL DATE OF BURIAL
(el l 99704/ 97—/3 13/
15. 20. UNDERTAKER




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Preeiso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a singls word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engincer, Civil Engine.r, Stationary Fireman, oto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an additionsal line is provided for the
latter statoment; it should be used only when needed.
As examples: (@) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *“*Manager,”” *'Dealer,” ete., without more
preciso 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
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or Af home, and
children, not gainfully employed, a8 At school or At
home. Care should be taken to report specifically
the oaecupations of persons engaged in domestie
servioe for wages, a8 Servanf, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEABE caAuUsING DEATH (the primary affection
with respeot to time and eausation), using always the
samea acceptad term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

* “PUBRPERAL perilonitis,

“Typhoid pneemonia”); Lobar pneumonia; Bronche-

~preumonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, poriloneum, eto.,
Carcinoma, Sarcoma, eto., of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ete. The contributory (sesondary or in-
tercurrent) affaction need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” “Debility” (“Congenital,’’ **Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” *Inanition,” *Marasmus,” /'OQld age,”
“Shoek,” “Uremia,”. “Weakness,”” ote., when a
definite disease can be ascertained as :the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PusrPERAL seplicemia,”
” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS siate MEANS oF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine dofinitely.
Examples: Aeccidental drowning; struck by rail-
way train—accident; EHevolver wound of head—
homicide; Potsoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., s6psis, folanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Norr.—Individual offices may add te abovo list of undeslr-
able terms &nd refuss to accopt certiflcates containing them.
Thus the form in use in New York City statos: “'Certificates
wilk ba returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope ¢an be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER ETATEMENTS
BY FPHYBICIAN.



