MISSOURI STATE BOARD OF HEALTH Y

BUREAU OF VITAL STATISTICS Q.77
CERTIFICATE OF DEATH Dﬁ “ W wM g,(‘&—ﬂ\’
1. PLACE OF TH 4
/;“ Befistration Diatrict No. 398 —55 2. File No..

Primary Beglsiration District No......... :%O!S/ ......

(Mo 7/L¢ eerreeseemenesssevenmnenesseees ST - T o ard)

2. FULL NAME,,

(a) Residence. No. revrrnenrrrncanagliarreineerontrasanssanntsrenrineetasribinn
(Usual place of lbode) : (Il' nonresident give city or town and State)
Lengthk of residence in city or town where death ocxwred . moa. du Heaw long in U.S. if of loreidn birth? . thos. o ds r
ol
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SincLE, MarmIED, WIDOWED 02

D oRiED (orse the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) M g 1 &:\j-’

17.

"; ,7"444

(/ | HEREBY CERTIFY, Thatl
Sa. Ir Marrigp, Winowep, or DivoscED 20

. HUSBAND o¢ v .19 N U R oo

{on) WIFE ofF 64 lb:lllulnwll bq/ uﬁmnn.

d, e B 228 .
5. DATE OF BIRTH (wonth. bav so Yes®) 7/ f0p oy Z‘Z / 9, dz e dt i s, ot
MaonNTHS

y Tye CAUSE OF DERTHY/WAF As roLLows:
7. AGE YEARS s [/ um§m1

WA

8. OCCUPATION OF DECEASED
{a) Trade, proleasion, or
periicalar kind of work ....... 7 ...

{b} General nature of industry, CONTRIBUTORY...
business, or establishment in {SECONDARY)
which employed (or employer)... FRRRTR— | T (doratian)

(c) Neme of emplayer
18, W EHE WAS D E CONTRACTED
9. BERTHPLACE (crTy or Tows) wir bt PLACE oF DEATHE. A ‘&’"‘WL"’

(STATE OR COUNTRY)
a Din

phraation precEDE DEATH. M= DatE oF......
10. NAME OF FATHER

i1. BIRTHPLACE OF FATHER (CITY OR TOWN)....ccovng rrmmmrnrsvirnararnen b o WHAT TEST CONFIRMED numns!sr
(STATE OR COUNTRY) /{ v X

12. MAIDEN NAME OF MOTHER

PARENTS

13, BIRTHPLACE OF MOTHER (CITY 0% TOWN..ocovomtogrmeeymcserrtecamsiseesseonen *Sute the Drseasn Cavang Deats, of in deaths from Viouoed Cavors, state
5 COUNTRY) / ( (1) Moaxs axp Naitvag or lwiver, and (2) whether Aocomevear, Buicmoar, or
{STarE oR - h 7 Hosacmar  (Seo reverse ide for additioml space,)

3. PLACE OF BURIAL, CREMATION, OR REMOVAL . DATE OF BURIAL

5440414/’0:00\{ E“‘"""‘ﬁ "’}’%
URBERT. ADDRESS ‘4

N. B.—Every jtem of information should be carefulty supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hcalth
Assoclation,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many occupations a single word or
torm on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is nocessary to know {(a) the kind of work
and also (b) the nature of the business or industyy,
and therefore an additional line is provided for the
Iatter statement: it should be used only when neoded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Muanager,’” ‘“‘Daoaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homo, who are
engaged in the duties of the household only (not paid
Housckeepers who recoive a definite salary), raay be
entorod ag Iouscwife, Houscwork or At home, and
children, not gainfully ecmployed, as At school or Al
home. Care should be taken to roport specifically
tho ocecupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, ete.
1f the occupation has beon c¢hanged or given up on
acecount of tho pIBEASE cAauUsING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have noe oceupation
whatover, write Nene.

Statement of Cause of Death.—Name, first,
the pisease cavusiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same discase. Examples;
Cerebrospinal fever (the only definite symonym is
“Epidemic cerobrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

"“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneuntonia (' Pneumeonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoncum, ote.,
Carcinoma, Sercome, ote., of. ., .. ..... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronte valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) wffection ncod not be stated unloss im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ““Anemia"” (merely symptom-
atic), '"Atrophy,” ‘““Collapse,” *“Coma,” *“‘Convul-

ropsy,” “Exhaustion,’” “Heart failure,” *‘Hem-
grhage,’”’ ‘“‘Tnanition,’” ‘“‘Marasmusg,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness," eote., when a
definito disease ean be ascortainod as the causo.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PygRpPERAL peritonitis,” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEBANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, or HoMIcipALn, or as
probably such, if impossible to dotermine definitoly.
ixamples: Accidental drowning; struck by rail-
way (rain—accident; Hevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may bo stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approvoed by
Committee on Nomenclature of tho Amorican
Medical Association.}

a.;jsions,” “Dehility’ (“Congenital,”’ *“Senile,” ete.),

Nore—Individual offices may add 1o above tist of undesir-
able terms and refuse to accept cortificates containing thom.
Thus the form in uso in Now York City states: ** Certificates
will bo returned for additional information which give any of
the following diseases, withoutl explanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
nocrosis, peritonitis, phlebitis, pyemid, septicemia, tetantus.*
But goncral adoption of the minimum list suggested will work
vast improvemoent, and its scope can be oxtended at o Jator
date.
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