MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH Prevey g

1. PLACE OF DEATH.~

should state

A RSl e E R

No

(Usual place of abode) (1f nonresident give city or town and State)

Length of residence in cily or fown where death occurred | s mos. da, How long in U. 8., if of loreign hirth? TE. mos. da.
V
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE p‘ DEATH
3. SEX 4. COLOR OB,RACE ”Qﬁ,ﬁ;‘f‘h‘fm? %% |\ 15. DATE OF DEATH (noermu. oav am rm)t%/ 22l 13573
17.
! HEREBY CERTIFY, That ] aticeded d d freto

5.\. I Marn WinoweD,
HUSBAND op Ce SLPORCEED e 05 | UROTNY SO [ D
(or) WIFE or that I last snw b ... alive on, - P | N s ocd that
- =4

death d, on the datn sinted above, Bl.........? o rnfP . m.

6. DATE OF BIRTH (MONTH, DAY AND vuﬂ%} /fd ] THE CAUSE OF DEATH® was AS X .
7. AGE Montns Dars ‘ Z \
dny, ........_...h& R SR SO 7 e
& ot | B A
8. OCCUPATION OF DECEAS %
e G%W
particular kind of work ,

(b) Genernl nsture of industry,

S TR F TR R RARA R Aesw ¥

Ezact statemont of QCCUPATION ls very important,

pplied. AGE should be stated EXACTLY. PHYSICIANS

so that it may be properly classiflad.

=
: hsw::s, or atahluhml in
g loyed (or S NS e rar T rT T T RS R e b s anen aneteannenrrs v enTTe (duration)............. Il c.onerrranss = W da.
N ! Io;
g (c) e o ey e 18, WHERE WAS DISEASE
8 . BIRTHPLACE (ar¥ o Tom) ... ol 682 ot P Z — t:}, o Feeeesecemeeeesoeeeeeeeeee et eee oo eeee oo eeeseeeseeeeeee e
o {STATE OR COUNTRY) r /
'E - _f\ Dip an DFERATI PRECEDZ DEATHI............ . Dateor...
e 10. NAME OF FATHER W Foneo e
‘ﬂaf' A I Tred . " WaS THERE AN AUTOPSYY, /5/d
]
g8 o | 11. BIRTHPLACE OF FATHER (c.% nm) ............................................ WHAT TEST cmm .....
Bs | g ormom (s,m__./ ...... el Bz
33‘ & | 12. MAIDEN NAME OF MOTHER oo v ., ICZ/ 'f/(/n mk}naw) //j:% @,—,—p—w
k] fo!] 13, BIRTHPLACE OF MOTHER (CITY OR TUN’).eo ooyl 4 *tate the Dmassa Catmag Dum. in deatha from Viorewr Catmes, state
ES Sra N W (1) Mmza urp Nuzomn or Igoar, and (2) whetbe Accomwmas, Bowmal, or
.':'m (StaTE o8 i Eoarcoal. {Ses reverss sida for additional muce.)

a
gﬁ. u. m’ 19. PLACE QF BURIAL, CREMATION, REMOVAL DATE OF BURIAL
B®o .
¥ (Addres) 7// Pt s etlct PP @44 _ QA@ 183
1]
BS

= I. ,J ‘(6 l' 20. U 40D
Mias b 8larxeafd . é:g{i ey 7 ;:s:)//z.,f




Revised United States Standard
Certiﬁcate of Death

{Approved by U. 8. Census and American Public Helath
Assoclation.)

Statement of Occupation.—Proecise statement of
oceupation is very important, so that the relative
henlthfulness of various pursuits can bo known. The
guestion applies to cach and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engmcer. Civil Engincer, Stationary Fireman, eto.
But in many cages, especially in industrial employ-
ments, it is necessary to know (a) the kind of worlk
. and also (b) tho nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needed.
As examples {a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
gocond statement. Nevor return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
preciso specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
ongaged in the duties of the housohold only (not paid
_ Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
_tho occupations of persons engaged in domestic
gorvice for wages, as Servant, Cook; Hotsemaid, ete.
1f the oceupation hias been changed or given up on
aceount of the pIsSEASE cAusING DEATH, state occu-
pation at beginaing of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who bave no occupabion
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst
the pIsEAsy cAuUsiNg DEATH (the primary affection
with respeet to time and causation), using elways the
snme accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomioc cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ete.,
Carcinoma, Sarcoma, cte., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),

99 ds.; Bronchopneumonia (secondary), 10 ds. .
Neaver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘*Anemia’ (merely symptoms-
atic), “Atrophy,” “Collapse,” “Coma,” ‘'Convul-
sions,”” “Deobility” (‘‘Congenital,” **Senile,” ete.),

“Dropsy,” “Exhaustion,”” “Hecart failure,” “Hem-
orrhage,” . “Inanition,” ‘“Maragmus,” “Old age,”
“Shock,” *Uremia,” ‘‘Weakness,” ete.,, when a

definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL gepticemia,”
“PyUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Ol a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under tho head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of -the Ameriean
Medical Association.) ' '
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Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus tho form in use in New York Gity states: " Certiflcates
will ba roturned for additienal information which give any of
the following diseases, without explanation, as tle sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extenhed at o later
date.
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