i

I
{

MISSOURI STATE BOARD OF HEALTH :

BUREAU OF VITAL STATISTICS . |
’ CERTIFICATE OF DEATH

1. PLACE OF DEATH

Redistrata Dixirict No.........oocovren. .:_-‘:_..,@.

Primary Begistration District No‘*’\—/\

o Bow ol 302 VM.

2. mos. ds.
7
PERSONAL AND STATISTICAL PARTICULARS S MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOROR RACE | . Sincue. Mamien, Wiooweb 08 | ¢ DATE OF DEATH (mon, oar ano e SPems SO 197
' o ., ¢
7 #rerole &

&-‘ﬂk - | HEREB CERTIFY t 1 al & m
] T iy A “%%‘“‘Z‘;f'ra/

5a. 1F MaRRIED, WipoweD, or Divorcen

HUSBAND or
{or) WIFE or . . ihat Flaxt saw hibes....... alive on.... )AL pert
. death eccorred, o the dato siated chove, of.................. % ...
6. DATE OF BIRTH {MONTH, DAY AND YEAR) FM 7@~ g Z © THE CAUSE OF DEATH®* was As FoLLOWS:
7. AGE YEARS MonTHs: Davs U LESS thas 1
day, . bra.

8, OCCUPATION OF DECEASED

(n) Trade, profession, or .

particalar kind of Work ... ... | [T e e B

{b) Genersl nature of industry,

boainess, or estahlishment in -~

(c) Name of employer

9. BIRTHPLACE {arY oa TowN)
{STATE CR COUNTRY)}

d be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classifled. Ezact statement of OCCUPATION 1s very important.

WAS THERE AN AUTOPSYT. enntrenes st aL e AL et s b r e arrrnns

WHAT TEST CONFIRMED ymuosm .......................................................
. L]
(sund)..ﬁzmg,w... wAAL LYEN A RAA, . .
1 s iy f g, 70
4 +¢ + —

*Biate the Drsmusp Cume Drara, or in deaths from Viorxwy Cicazs, state
(1} Mmxa axp Nairvmn or Imsozy, sod (2) whether Acctoawtut, Smcmil, or
Hostemarn  (Seo reverce side for additional space.)

| DATE OF BURIAL

|l 19. PLACE,OF BURIAL, GREMATION, OR REMOVAL
s .
| gm % /)W/&-lslf/

0. UNDERTAKER 24" s @I ADDRESS
. et s

10. NAME OF FATHER

11. BIRTHPLACE OF ¥ATHER (cirv on
(STATE OR COUNTRY}

PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

PARENTS

12, MAIDEN NAME OF MOTHER/

| essy el

H. B.—Bvery item of information shoul

L

s




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Association.}

Statement of Occupation.——PreEEe statemont of
oooupation 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. For many ocoupations & single word or
term on the first line will be sufficient, e. g.. Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engineer, Stalienary fireman, eto.
=~ t in many cagses, especially in industrial employ-
nts, it is necessary to know (a) tha kind of work
t also (&) the nature of the business or industry,
| therefore an additional line is provided for the
.or statement; it should be used only when needed.
sxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
mun, () Grecery; (a) Foreman, (b} Automobile fac-
iory. The material worked on may form part of the
. goeond statement. Never return “Laborer,” "‘Fore-
man,” *'Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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 Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. ~ Care should be taken to repord specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housematd, oto.
it the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi~
ness, that faet may be indicated thus: Fermer {re-
tired, 6 yre.) For persons who have no occupation
whatever, write Ndne.

Statemgnt of cause of death.—Name, first,
the DISEASBE CAUBING bEATH (the primary affection
with respect to time and causation), using always the
gameo accepted term for the same dizease. Examples:
Cerebrospinal fever (the only defipite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria

(avoid use of “Croup™); Typhoid fever (never report
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“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumenia ("“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sercoma, ete., of ... resrerenane vereeee. (OAINO
origin;*Cancer' isless definite; avold use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearf disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” ‘‘Anemia” (merely symptom-
atle), “Atrophy,” “Cgllapse,” “Coma,” *Convul-
sions,”’ “‘Debility” (" Congenital,"” “Beanile,” ete.),
“Dropsy,” *'Exhaustion,” ‘‘Heart failure,” '"Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *‘Uremia,"” “Wealkness,”” ete., when B
definite discase can be sascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peéritonilis,” eto. Btate cause for
which surgieal operation was undertaken. For|
VIOLENT DEATHS state MEAKNS OF INJURY and qualily
85 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of &
probably such, it impossible to determine definitely,-
Examples: Accidental drowning; struck by roi
way train—aceident; Revolver wound of # head
homicide; Poisoned by ecarbolic acid—probably suicid
The nature of the injury, as fracture of gkull, and
consequences (e. ., sepsis, felanus) may be stats:y

under the head of *Contributory.” (Rocompnend
tions on statement of cause of death approved b
Committee on Nomenclature of the Amerioax
Meodical Association.) ;

|

Norn.—Individual ofices may add to above list of unded|
able terms and refuse to anccepd certificates containing the
Thusa the form in use in New York Oty statos: “"Certificat
will bo returned for additional information which give any
the following disenges, without explanation, as the sole ca
of death: Abortion, celiulitis, childbirth, convulsions, hemo
rhage, gangrene, gastritis, erysipelas, meningltis, mincarri
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus,
But general adopiion of the minimum st suggested will wo:
vast Improvement, and 1ts scope can be extended at & lat
date.
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