MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH 8 50 “*
1. PLACE OF DEATH 4"-3‘ 5

Begistration District No.. . Tile No. BTN
......... Prizary Redistration District No.. ' Begistered No. ... pog )

f ... b e Rt o Bh e Ward )
2. FULL NAME....&. AW AW AR S N Aot
(a) Besidence. N { 9.,
* (U::aeal pln;e o abod7e) S/

{If nonresideat give city or town and State}

Leogdth of resideace in city or town where death occored How long in U.S, il of loreign birth? . mes. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3 SEX 4 ELOR OR RACE 5. %:‘f;‘ms'EMn Q;’:’,-f,“;h'f{,‘,?g,"ﬁ" or 16. DATE OF DEATH (MOKTM, DAY AND YEAR) &JC C C} 19 "> ‘}/
Ertcle a ,éa,,o_ .y 1.
| HER CERTIFY, Thatl deceased from .. o ;
lr Manriep, Wipowep, or Divorcen & _ 1+
HUSBAND or e rnerrerarenteee et b ensaatsa s e rerannrrares J8.% K bt 52 . 1

(or) WIFE oF that I last saw k... Eorl, alive on........... Sreevt 7 e’ |
death occurred, on the date staied abave, af

6. DATE OF BIRTH (uows, owY a0 verr) ol & /% / 5 2] The CAUSE OF DEATHS was a3 Fou.oZ

Exact statement of OCCUPATION is very important.

7. AGE YEARS MonNTHS Days 1f LESS than 1
// ' /5 dny. ...... hrs. ,
[— 1. N

8. OCCUPATION OF DECEASED / 07 ﬁ

rbmmee | et 406

19, PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURiAL

£ dp /{i /2 3 w22

- AD
T hoid ,;an,.,, é 2,/0/),)6 & 20/ URDERTAKER ;25.52 o

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o
o
g
4
o
£
& (b) Generz! naiure of industry, CONTRIBUTORY...........L.
© business, or establiskment in (SECONDARY) ‘
i which employed (of €mPIOTEr)...ouivoess et et e s ( . (doration)............ P mos...../......d8
B
(¢) Name of employer
E _— - 18. WHERE WAS msuszﬁiymmc-rsn Lﬂ
-
E 9. BIRTHPLACE (cITY OR TOWN) ........ ../.f//%. IF woT nzm-n ____________________________
STATE OR COUNTRY) «
i : ¢ P = @] Jnm op .r.nou nzcmz DEATHL.covorviees DATE ©F ootecevereeee s emnsavesseen
50 10. NAME OF FATHER t J21-44c g
E. &z AL £d was N AUTOPST?
¥ '(2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ooocouiiiiiiiniinias . WHAT TEST CONFIRMYD-1S
= -
g E (STATE OR COURTAT) (Sidaed). ...
a [,
- < | 12. MaDEn NAME oF MoTHER J T (F f%c. ﬁﬁ’l L 19
= 13. BIRTHPLACE OF MOTHER (CITY QR TOWNY. ™ oo, *State the Dmmusn Cavaive Dauta, or in deaths from Viouerr Cacsrs, state
= ?.. W (1) Meaws a¥p Nartecrs or Ingurr, and {2) whether AccmEstan, Boicroar, or
ﬁ {STATE OR COUNTRY) / Hourcmrar.  (Ses reverse side for additional space.)
Aa 14. *
fra
[+
=
47}
=
-
Q




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American Public Health
Asgsociation.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every persom, irrespec-
tive of age. For many occupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore 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) Automabile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” '“Fore-
man,” “Manager,” ‘“Dealer,” ete., withou} more
precise specification, ag Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who reccive a definite salary), may be
entored as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report speeifically
the occupations of persons engaged in domestic
gorvice for wages, as Servent, Cook, Housemaid, ete.
It the oceupation has heen changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re~
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Ceuse of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup’"}; T'yphoeid fever {never report

el

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, ete.,
Careinoma, Sarcome, ote., of.......... (name ori-
gin; “Cancer" is less dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopnewmonia (secondary), 10 ds.
Nevar report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” ‘“Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” "“Convul-

sions,”’ “Debility’’ (*Congenital,” ‘‘Senile,” ete.},
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,’” “0ld age,”

“Shoek,” “‘Uremia,” ‘“Weaknoss,"” ete.,, when a-
definite disease can be ascertained as the causc.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUERPERAL scplicemia,’’
“PUBRPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HomICiDaL, or as
prebably such, if impossible to dotermino definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver weund of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
sonsequences (e. g., sepsis, telanus), may be statod
under the head of *“Contributory.” (Recommenda~
tions on statement of causa<of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add Lo above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘' Qertificates
will be roeturnod for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death; Abortion, cellulitis, childbirtk, convulsions. hemor-
rhage, gangreno, gastritis, erysipelas, moningitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at a later
date,
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