1

MISSOURI STATE BOARD OF HEALTH

: . K . . BUREAU OF VITAL STATISTICS . e
: : B - CERTIFICATE OF DEATH Co . Y
] ; - : ST . - ”. : .
s 1. PLACE OF T™ _ - - . o 3 “ 0 1 4
s . ?“
- ) iy A
2 o )
2
] N
(]
m -
g 2.-FULL NAME....... g e v Scoriat OO R
@ * () Besidence. No..... 7:!’t e = -
| =] {Usual place of abode) : . i (Lf nnnrend:ﬂt g:ve city or town abd State) -
i Lenih of rsidence In cy or town where death owwmed”. _  rn.  _ wes 7l HowknimUS,idof tueifa ekt g mew i
* PERSOMAL AND STATISTICAL PARTICULARS - ["4‘ " MEDICAL CERTIFICATE OF DEATH -

3. SEX t‘ COLOR OR. Z‘:E l 5. Smat. ”Qﬂﬁ’,gm‘,’“ 1l 16. DATE oF- DEATH (uomi}n.w AND YEAR) ﬂ/ s 5 19 4

17.
. 't MEREBY CERTIFY, That 1 attcnded gec !mu:‘%QF‘"
p - - 2-——'

PERMANENT RECORD

N. B.—Every item of information should be carcfully supplied, AGE should be stated EXACTLY,

SA. "I‘-I M.\lm:n. Wlnom. or Divokcen :
(on) WIFE % ‘ At ol Ty I and et
2 éM D %Q.‘. g H
6. DATE OF BIRTH (wowms, oar wm vere) 20, . _/3_’..{2/2, THE CAUSE OF_BEATH® way a3 rotowss -~ .
7. AGE Years, Mowris | Dam If LESS thaa 1 m

" [ —
71 o min
8. OCCUPATION OF DECEASED

(a) Trade, prolession, e . W
particular kind of werk

FAUING INK---THIS IS

(c) Nune ol employer

18, WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (crtr o Tow) ... " : " NOT AT MACK oF DEATHY

8¢ that it may be properly classified. Exact statement of OCCUPATION is very important.

{STATE OR COUNTRY) ' - T
0 74 . Cf Db AN OPERATION PRECEDE m‘mr"‘"""D DaTE o
- 10. NAME OF FATHEV .
: 1 Q‘— M o= e AR WS THERE AN AUTOPSYL. PN |
z E po BIRTHPLACE dr//n\mm (arrv on
E _g E {STATE OR COUNTNY)
W :‘ E 12. MAIDEN NAME OF MOTHER_ 5 _° é% ,
P r
T o 13. BIRTHPLACE OF MOTHER (crTy oa SO AR *Biste the Dumea Cataivo Duurk, or io deaths 1 waxmr Cavama, state
2 > {STATE Or COUNTRY) (1) Mzims aro Naromw or Iwsvry, and (3) whether sntit, Boicmar, or
§ LJ Homemay. {Bea teverss side for additional spasel)
3 o .. BURIAL, CREMATION, OR REMOVAL D}TE F BURIAL
- ] {Addreas) M /g 1y7
2] 3 .
° g ;wg/;?&g LS L Z




Revised United States Standard
Certificate: of Death. -

[Approved by U. 8. Cenlul and Amerlm Publ!c Health
Assodntlon 1 -

. v

Statement of Occupai:iin;-f-Préclse statement of

cooupation is very important, so’that the rela.twe .

healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word ‘or
term on the first line will be guffiaient, e. g., Farmer or

Planter, Physician, Composttor, Architect, Locomo- |
“tve cﬂ.gmeer, Civil engineer, Stationary fireman, ebo. -

"But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

- and also (b) the nature 'of the businibss or industry,-
and therefore.an additional line is provided for the'.\

latter statement; it should be used only when needed.

As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-. -

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
_tery. The material worked on may form part of the
> gecond statemient. Never return ‘‘Laborer,” “Fore-
man, * “Manager,” *‘Dealer,” eto., without inore

‘precise spec:ﬁca.tlon, a8 Day laborér, Farm laborer,_

Labcrer— Coal mine, ‘oto; Women st home, who afo
“engaged in tht{ duties of the- household only (not paid
Housekeepe?s who receive & definite salary), may be
.entered as Housewife, Housework or At home, and
* children, not gainfully employed, as At school, or At
‘home Care should be taken to report- spacl.ﬁenlly
he ocoupations of persons engaged in domestxe
5-serv1ce for wages, ae Seruan! Cook, ‘Housemaid, ete.
If the oceupation has been chnnged or given up on
acoount of the pisEase cAusme DEATH, state ocou-

pation at beginning of illness. If retired from busi-

ness, that fact may be mdmated thus: Farmer (re-
tired, 8 yrs.)- For persons who have no occupa.tlon
whatever, write None. '

Statement of cause of Death.-—Name. ﬁrst,
the DISEASE CAUSING DEATH (the pnma.ry affection
with respect to time and eausation,) using always the
same accepted term for the same disease. Examples
Cerebrospingl fever (the ohly definite synonym is
“Epidemic cerebrospinsl meningitis*’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*“Typhoid pneumoma") Lobar pneumoma, Broncho—
preumonia (“Pneumonia,’’ unqgualified, is indefinite);
“Tuberculosia: of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete.; of.. ... ...... {name ori-
gin;-“Canecer” is less deﬁmte avoid use of *'Tumor”

for mahgnant neoplasms); Measles; Whooping cough;

Chranic velvular -heart disease; Chronic inlerstitial
-nephritig, ete. ' The contributory {secondary or in-
tarcurrant) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumounia (secondary), 10 da.

Never report mere symptoms or terminal conditions,

such as “‘Asthenis,” *‘Anemia” (merely sympiom-
a.tw), “Atrophy,” *Collapse,” 'Coma, " “Convul-
sions,” “Debility”’ ("“Congenital,” - “‘Senile,” ete.,)

“Dropsy,” ‘Exhaustion,” '‘Heart failure,” “Hem-
orrhage,” “Ipanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,"” etc., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarringe, as *“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for -
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail- .
way irain—aceident; - Revolver wound- of head—
homicide; Poisoned by carbolic aad—probably suicide.
The' nature of the injury, as fracture of akull; and
consequences (e. g:, acpsis, telanus) moy be stated
under the head of “Contributory.” (Renommenda.-

_tions on statement of cause of death approved by

Committee on Nomenclature of the Ampnca.n
Medlca.l Assoclatlon) . | &

. Norn—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates oont.a.lnlng them.
Thus the form In use In New York Clty statos: !'Certificatos
will be returned for additional information which glva any of
the following diseases, without explanation, &s the ‘sole causo
of death: ‘Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipalas, meningitia, mlacarrla.ge
necrosis, peritonitis, phlebitis, pyemia, septicomia, totanus.’'

: But general adoption of the minimum list suggested will work

vast tmprovomont. and ita _8copo can be exbended at a laber
date.
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