MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS Qenp o T
CERTIFICATE OF DEATH el 4oy, 1)

PHYSICIANS should state

(Um:l piace of e i '(If nonreddent give city or town agd-State)
Lendih of residenes ta city or fown whero death da’ Bow long ia U.S., if of forcign hirh? - [ mos, Y ™
. PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

2 SEX 4. COLOR OR RACE

DivoRcED (erits the word) "16. DATE OF. DEATH (uoi’mimui:?m_i) 42 2.4 wpZ -~
Sa. Ir MarniEp, WiooweD, o DivorcED

- M " . I-HEREBY CERTIFY, ml terded d » ‘l:-n;' :
HUSBAND or . e
~Soa)-WHRE or
6. DATE OF BIRTH (uonyAw AND TEAR) UWJW Jbﬂ{/(/“»"
)

7. AGE YEARS MoNTHS l Davs # | 1f LESS thanl

fé dagy e brne

8. OCCUPATION OF DECEASED
(s} Trade, profcasion, or

5. SINGLE, MARRIED, WIDOWED O

Ezxact statement of QCCUPATION is very important.

(b) Geoers] atore of industry,
batinesy, of estabfishroent bn ™
(c} Name.of empleyer

18, WHERE was n:,i’u'm

9. BIRTHPLACE (CITY OR TOWK) .ooviriimnriracsiannony

(STATE OR COUNTRY) .
) e BPERATION PRECEDE DEATHIY

10. NAME OF FATHER %&; %L’ ﬁ B i )p,g ,
AS E AN’ AUTOPSYT.
11. BIRTHPLACE OF FATHER (CITY OR TOMMY..oon.rnmvveeesseersiersenne — ‘Wiatrest contipers by
e  fLnT e~ . sww. g ' Do
iz MAIDEN NAME OF MOTHER 1%?/'7 o . -%24{ 1982 (hddress) ;’A 7

13. BIRTHPLACE OF MOTHER (CITY OBJOWN........oorvseroa.icerisscasrseecesonmons *State the Drsmusy Cavmea (Do

- (1) Mrxa awp Navvan or Inucny, and (2) whether Aocoorwrar, Sticmar, or
(STATE OR COUNTRY) W Hoummal.  {Ses reverzs cide for ndditinnal space )

NAT AT ELACE OF DEATHY.

PARENTS

%
%
%

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
)

k s 25 WEZZ

ADDRESS

/ /’/f;,/ﬁ,,
&.

Imrmum

Cfgl‘/ o ./:;’,’«,,.f//

mew”ww LroTe = %M Dl ol

K. B.—Every item of Information should be carefully supplied. AGE should be stated RXACTLY.

CAUSE OF DEATH In plain terms, go that it may be properly classified.




Revised United States Standard
Certificate of Death

[Approved by U. 3. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ceoupation is very important, so that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of ape. For many occupations a single word or
. erm on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compossilor, Architect, Locomo-
tire engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is recessary to know (a) the kind of work
and also (b) the nature of the business 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *‘Fore-
. man,” *“*Manager,” *‘Dealer,” ete., without more
precisa specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
_ children, not gainfully employed, as At school or At
kome. Caro should be taken to report specifieslly
the occupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the PISEABE cavURING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tirsd, 8 yrs.) For persons who have no occecupsation
whatever, write Nona.

Statement of cause of Death.—Name, first,
the piBEABR cavusiNg pEaTH (the primary affection
with respect to time and causation), using always the
same nccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘*Epidemie cerebrospinal meningitis'’); Diphtheria
{avoid use of “Creup”); Typhoid fever (never report

“Typhoid pneumeonia’’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonias (Becondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’”” ‘‘Anemia” (merely symptom-
atie), "Atrophy,” “Collapss,”’ “Coma,” "Convul-
sions,” ‘‘Debility” (‘Congenital,’” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“"Hem-
orthage,” *“‘Inanition,” “Marasmus,” *“O0Old age,”’
“Shook,” *“Uremis,” *“Weakness," eto., when n
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perifonilis,’ ' eto. State cause for
whieh surgigal operation was undertaken. For
VIOLENT DEATHS state MEANS oF tNJURY and qualify
aS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; HRevolver wound of head—
homicide; Poisoned by carbolic acid-——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Note.—~Individual ofices may add to above iist of undesir-
abla termA and refuse to accept certificates contaln!ng them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulsions, hamor-
rhage, gangrene, gasirltis, erysipelas, moeningltls, miscarringe,
necrosis, perltonitis, phlebitis, pyemla, septicamia, tetanus.”
But general adoption of the minimum list suggeated whl work
vast improvement, and its scope can be extended at a later
data.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYSIOIAN.



