MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAMM
é;' (n) Desidence.
__:;\ {Ustual place of abode)
El_:_{ Leadth of residence in city cr town where death occarred yra s, ds. How longd in U.S., i of (oreifn birth? ’h thos. ds.
C?'-} PERSONAL AND STATISTICAL PARTICULARS :2/ ‘MEDICAL CERTIFICATE OF DEATH
b 3 SEX ! COLORORRACE | 5. Smaie. Masmen, Winodeo Of || 1o DATE OF DEATH (sonts, oaY and veas) ) /) w3
S 14& m v riel v / '
> - v 4 et ~ | HEREBY CERTIFY, That ] afiended deceased from....................
% 1P MaRRIED, Wibowen, or Divorcen C . . i Y ) 32__
HUSBAND of 9 M e TR | = ¥y 4.7 z:m .
(o} WIFEW b ‘&._/ - . |[that T Last saw bt slive ob..... S....ﬁ-_x- " 193..... and that
: i ’_W — deaih occuried, oa the dste stated sbove, at..o..... . Sx’ O D. A . m.
8. DATE OF BIRTH (MONTH, DAY AND YZAR) wLed- g’g ef) 7 THE CAUSE OF DEATH®* was AS FOLLOWS:
7. AGE YEARS

MonTHS l Davs

751 7 | %

4 [4
8. OCCUPATION OF DECEASED

{e) Trode, prolession, or -
porticular Lind of work ...... m&\ﬁfm"? .......................

(b) General nature of industry, ’
i X - ;o de k1ol ] h

{¢) Nama of emplayer

Ry —
9, BIRTHPLACE (ciTy am rown) ./Qj”{(;u-{)c s B

18, WHERE WAS DISEASE CONYRACTED

whRilie FLAIRLY, WIIA UNrAadvina INR=-==1HF1> 1o A FEREMANENT RECORD

; IF HOT AT PLACE OF DEATHE,.iuceresisalemeaeensemrer ees
(STATE CR% COUNTRY) / " )7 -~
L -/ “ + DID AN QPERATION PRECERE DEATHL........... « DATE OF.ercerees e,
i9. NAME OF FATHER’ : / ;
/\15 -@'1/1/9{/‘14{ , £ WAS THERE AN ALITOPSY? Ve’
o 1. BIRTHPLACE OF FATHER (cITY of roﬁv’ 8
E {STATE OR COUNTRY) 'MZ \ T (Sigasd ... Tord & - ‘M. D
& | 12. MAIDEN NAME OF MOTHER %‘M Rl s Vi . V19 (Address) .
13. BIRTHPLACE OF MOTHER l’-c% TOWN).... /,? o *:Iut.e the Dx;mn _Caullm Dn-rn;d o'r(;;x de:r.::: fro: VioLexr (.;wa:s. state
: TANA AND ATUER OF lN2COY, an whetder ACCIDENTAL, SUICIDAL, orF
{STATE OR COUNTRY) _ (7T~ L2ty Hostcrar  (Ses reverse sida far additional epace.)
| 1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
t .
ANzt /B 13
15.

ABDRESS

s oy Mo,

K. B.-—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS should stata

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




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Realth
Association.}

Statement of Occupation.—Precise statement of
ccoupation 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 occeupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Plunter, Physician, Compositor, Arckitect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
cte. But in many cases, 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 therefore an additional line is provided
for Lhe latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(u) Sulesman, (b) Grocery, (a) Foreman, (b) Aulomo-
hils factory. The material worked on may form
prrt of the second statement. Never return
“Laborer,” “Forgman,” “Manager,” ‘‘Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dolinite salary), may be entered as FHousewife,
iHfouscwork gr Al home, and children, not gainfully
(‘.l_uplqud,’.ﬂ..s. At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oecoupation
hay been changed or given up on aceount of the
DISKABE CAUSING DEATH, state occupation at be-
givning of illness. If retired from business, that
faet may Dbe indiecated thus: Farmer (retired, G
yrs.) For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.-Name, first, the
DISEASH CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym. is
“Epidemic cerebrospinal meningitis"); Diphthef-ia
(avoid use of ““Croup”); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” i3 less definite; avoid use of *Tumor”
for malignant neoplasm); Aeasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility” (“Congenital,” “‘Senile,” eto.), “Dropsy,”
"Exhaustion,” ‘‘Heart failure,”” * Hemorrhage,” “In-
anition,” *‘Marasmus,” *“Qld age,” *“S8hoek," “Ure-
mia,"” “Weakness,"” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”’ ‘‘PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stoate MEANS OF
1NyGRY and qualify as ACCIDENTAL, BUICIDAL, of
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, lelanus),
may be stated under the head:of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

I

Norp.—Individual ofices may add te above list of undesir-
able terms and refuse to nccept certiiicates containing them.

_Thus the form in use in New York City states: *Certlficates

will be returncd for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulelons, hemor-
rhage, gangrene, gastritls, erysipolas, meninglitis, miscarriage,
necrosis, peritonitts, phlebitis, pyemia, septicemina, totanus.*

But general adoption of the minimum list suggestoed will work B

vast improvement, and Its scope can be extended at o later
date,
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