-
Wl

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration Districk Now.,........ ...,
FPrimery Bedistration District Ne....

File No...
* Registered No. ...
e S

2, FULL NAME ................
. {a) Resid No......
{Usual place of abode) onresident give city or town and S:atc)
Length of residence in city or town where deaih occrrred. “yTa. mos. ds. ‘How long in U.S., if of foreign birth? . T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS (' MEDICAL CERTIFICATE OF DEATH

S5a, Ir MARHIEI[)J. WiDoweDp, or DIVORCED
oF

,})( COLOR OR RACE | 5. %fg;ggmtﬂg;?" 16, DATE OF DEATH (MONTH. DAY AND YEAR}. S’Ulﬂ‘ X3 w7
d EQ ey, J , 417
H HE%EBY CERTIFY, Thnllﬂudeddmsadimm

pplied. AGE should be stated EXACTLY. PHYSICIANS should state
properly classified. Exact statement of OCCUPATION is very important.

©

6. DATE OF BIRTH (uontw, oay pn ven) [ 57 2~ F
7. AGE - YEARS MoKTHS Days If LESS than 1
day, s

6 7 o min,

8. OCCUPATION OF DECEAS

(w) Trede, profession, or
particular kind of work .... /A ="

f.* g

CANTTT i i

WRIIE FLAINLY, Wiin UNFrALING IRR===-THID> 10 A FEHRNVNIANENT RECORD

(b) General naturs of industry CONTRIBUTORY...}/]..}
or establishment in ~— (SECONDARY) . -
whicl) Omplo7ed (08 EMPRIER).....orcerc: Moo rrcrrreser s - ereriesstaneca e esvetsnenss el fens emesemaesseranesseee {GTTREODY v vrres T TR o oerreens B as.
(c) Name of employer ’ -
—_——— 1B. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (iTr ok Town) IF KOT AT FLACE OF DEATH. couotueosaeicevercaecrrmscnenenmsssessens

(STATE OR COUNTRY} ’

DI AN OPERATION PRECEDE DEATHL............ o DATE OF.neeiiec vt s

1. NAME OF FATHER
- 2 a WAS THERE AN AUTOPSY L. cvenvreresmcsanironerssssssrassssmnsnsnesnnssssasses ssmsnessessossoensunsssmssns

E Wm\'r TEST CONFIRMED DiAGNOSIST.
E (STATE OR COUNTRY) (SHE6d)..c...coceerensrrerseeecreamrareereens O A
& | 12."MAIDEN NAME OF MOTHER Y ' 1'")-'{—.19] G (Address)

*State the Diszusn Civsixa Dmarm, or in deaths from Viermrr Cavsrs, state
{1) MEar» ixp Navoms or Isuvmy, and (2) whether Accmestan, Borctoar, er

13. BIRTHPLACE OF MOTHM t T ereer e g
. (Snrzoamv) Howsctpar.  {Bee roveme side for additions! space.)

N. B.—Every itam of information should be carefully su

CAUSE OF DEATH in plain terms, so that it may be

/ KCE OF BIIAL C ATIO R REMO' [ DATE OF BURIAL

19/
20. UNDERT.
....... ‘g zz !
CJ"'oJUC:v*‘ £ ’T~




@ "y TS T

0 / 1

Revised United States Standard
-Certificate of Death.

{Approved by U. 5. Consus ::\Qxd American Public Health _
Assoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrgspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composflor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially in industrial employ-
ments, it {s necessary to kpow (a) the kind of work
and also (b) the nature of the business or indunstry,
. and therefore an additional line is provided for the

. latterstatement; it should be used only when needed.

- As examples: (a) Spinner, (b) Cotton miil; (a) Sales-

man, (b) Grocery; {a) Fdireman, (b) Automobile fac-
tory. The material worked on may form part of the
_-second statement. Never return “Laborer,” *'Fore-
. .man,” “Manager,’” ‘‘Dealer,” eto., without more
. precise specification, as, Dey .laborer, Farm laborer,
. Laborer— Coal mine, ete. Women at home, whe are
.engaged in the duties of the household only (not paid
- Housekeepers who receive &, definite salary), may be
entered as Housewife, Hqugewo,rk or .At home, and
children, not gainfully omployed, as At scheol or At
home. Care should be, taken to report specifically
the occupations of Dersons engaged in domostic
service for wages, as Servani, Cqok, Housematd, eto.
If the occupation has been changed or given up on
account of the DIBEAGE CATUBING DEATH, state ocou-
pation at beginning of illnegs. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.
Statement of cause of death.—Name, first,
4he p1aEAsE causiNg.DEATH (the primary affection
mtﬁ respeot to time and eausation), using always the
ggme aocepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’}; Diphtheria
(av?itl use of '"Croup’); T'yphoid fever (nover report
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“Typhoid pneumonia'); Lober pneumonia; Broncho-
preumeonia (*Pneumonia,” unqualified, is indefinite});
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ote., of ..ccvrene weetseenrie {(name
origin; “Cancer’ is less definite; avoid use of “ Tumor”

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heard dtsease, Chronic interstitial
nepkritia, ete. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: M easles (dizease eausing death),
29 ds.;; Bronchopneumonis (secondary), 10 ds.
Never report. mere symptoms or terminal! conditions,
guch as “Asthenia,” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” *Debility” ("“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” **Hem-
orrhage,” ; *'Inanition,” “Marasmus,” *“‘Old age,”
“Shoek,” | “Uremia,” *Wesalmess,” etc.,, when a
definite diseabe ecan be ascertazined as the cause.
Always quality all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL . perilonitis,” ete. State cause for
which surgical operation was undertakep. . For
VIOLENT DEATHS Btate MEANS OF INJURY and qua.llfy
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck 1y rail«
way {rain—accident; Revolver twound of head—
homicide; Poisoned by carbolic amd——prabably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by,
Committee on Nomencla.ture of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them,
Thus the form in use in Now York City sthtes: “Certificatos
will be returned for additional information which give any of
the foltowing diseases, without explanation, as the aole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemin, tetonus.’
But general adoption of the minimum list suggested will work
vast ilmprovoment, and ita acope can be cxt,ended at a latar
date.
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