L/'F] 304“‘/

MISSOURI STATE BOARD OF HEALTH

/‘f Lo \/.?v' .

BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH

1. PLACE OF DEATH

00 -
:ﬁ:l;f';é]{ﬁﬁiﬁﬁZf?iﬁIﬁﬁ.’.’.‘.’iﬁﬁfﬁiﬁi

(If nonresident give city of town and State)

Length of residence ia cily or town where death occorred Ira. mos. ds. How loog ia U.S., il of loreign hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS P MEDICAL CERTIFICATE OF DEATH
4, COLOR OR RACE | 5. StNoLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) ;%!3\ vdp

%J(é,

l@m (w the word)
7 -y

5A. Ir MARRIED, WIDOWED, OR DivoscED o\ ER EEY SERTICY mM ....... /
HUSBAND oF ” e N S . ﬁ‘d /-- o 190247
(or) WIFE or = 1 la.st saw h...‘:.‘.t:':‘n!lm [T W0 o SO, PR . W. and that
ih , on the date siaied chove, at... (d(/ y\j a‘.n
§. DATE OF BIRTH (wonTH. DAY ”‘“M Y~ 7/ ‘L THE CAUSE OF DEATH? wAs s FouLo G_)
7. AGE Years :l:::nss sl mms.m-—— M CJ et ppco -

',2_,?”

AGE should bs stated EXACTLY. PHYSICIANS should state

7
8. OCCUPATION OF DECEASED

{a) Trade, profession, s
particalar kind of work ...........\

{b} Geoeral natire of indostry, . .

hosinesy, or estsblishment in
which entployed (or employer)...................
{¢) Name of employer

S USSR (daratjon)............ e,

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cimy or TownN) ..,
{STATE OR COUNTRY) .

IF NOT AT FLACE OF DEATHT....cocasues

[  DID AN OPERATION PRECEDE DEATH....ocrere. .

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

10. NAME OF Fammﬂ

WAS THERE AN AUTOPSY1.

11. BIRTHPLACE OF FATHER
(STATE OR COUNTRY)

OR TOWN)

z/u)

Z

Lb WHAT TEST CONFIRMED DIAGNOSIST..... A0 &0

12. MAIDEN NAME OF M

PARENTS

13. BIRTHPLACE OF MOTHER (criy om T

*Gtate the Dmpass Civmvo DzitH, or in desths frem Viovewr Cataes, state
(1) Mears anp Navome or Imronr, and (2) whether Accmzwrat, Bocmar, or

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

N. B.—Every item of information should be carefully supplied.

(STATE o founTRY) / Howremal  (Seo reverso cida for additions] space.)
ol % ﬁ.ncs OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
M, Coannn g Fe ] w20
20~ USDERTAKER P @ / DRESS P
Pl g
7 7 T




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and Amerfcan Public Health
Asgsociation.]

Statement of Occupation.—Procise statement of
ocoupation is very important, so that tha relative
healthfulness of various pursiiits can be known. Tha
question applies to each and every person, irfespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Fermer or
Planter, Physician, Cowniposilor, Architect, Locomio- -
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial efploy-.

fents, it is' necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
énd therefore an additional line is prévided for the
latter statement; it should be usied only when neoded.
Ad examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery, {a) Fgreman, (b) Auiomobile fac-
tofy. The inaterial worked on may form part of the
gecond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” “Dedlor,” eté., without meore
brocise spedification, ns Day laborer, Pdrin laborer,.
Laborer— Coal mine, sto. Women at home, who are
sngaged in the duties of the houséhold only (nét paid
Housekeepers who recdive a defisiite salary), inay be-
entered as Housewife, Housework or At hore, and
children, not gainfully empldyed, a8 At schesl or Al
home. Care should be takeén to report specifieally
the ocecupations of perdons engaged in dom.stio
service for wages, ag Servont, Cootk, Hausematd éto.
It the ocoupation has been changdd or given up on
account of the pISEABE CcAUSING DBATH, state oo
pation at beginning of iliness. It retifed from busi--
ness, that fact may be indlcated thus: Farmer (re-

£

tired, 6 yrs.) For periond who Lave no. oucupatmn .

whatever, write Noné.

Statement of catise of death. -—Name, first,
the pIsBAsk CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrogpinal fever (the only deﬂnlte synonym is
“Epidemic ecerebrospinal meningms"). Diphtheria
(avoid vse of "Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumontas (‘Pneumonis,"” unqualified, is indefinite):
Tuberculosiz of lungs, meningds, periloneum, eto.,
Carcinoma, Sarcoma, e60., Of ..ccverceieererennennen (name
origin; *‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic <nlerstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonic (secondary), 10 ds.
Never report mere symptonis or terminal donditions,
such as “Asthenia,” ‘Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” “Come,” *“Convul-
sions,” “Debility” (“Congenital,” *Senils,” etd.)},

~-*Dropsy,” !'Exhaustion,” ‘“Heart failure,” ‘‘Hem-

orrhage,’” ‘“Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘Weakness,” etc., when a
definite diseass can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUErPERAL sepiicemia,’”
“PUBRPERAL peritonitis,” etec. State cause for
which surgieal operation was undertakep. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples:  Acéidental drowning; struck y rail-
wiy frain—accideni; Revolver wound of Hhead—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracfiire of skull, and
consequences (e. g., sepsts, lelanus) mey bo stated
under the head of *Contributory.” (Retommenda-
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 refuse to accept certificates containing them.
Thus the form {n use In New York Clti atates: “Certificatos
will be returned for additional information wlifch give any of
the following dlseases, without oxpianation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryalpelas, meningitis, miscarriage,
necroals, paritonitis, phlebitis. pyemia, septicemia, tetanus.'

' But general adoption of the minimum list suggested will work

vagt Improvement, and its scope can be extended nt o later
date. .
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