gy RS
\_\‘~‘_ p— —
MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . R CERTIFICATE OF DEATH . 3
2 . : — .
§§ 1. PLACE OF _DEATH i ':;)l 5712
% 8. istrik O, - o, '™ # /
g8
S
mg
S
55
> ; t give city or town and State)
E E Lengih of residence In city or fown where death How loog in U.8., il of foreign hirth? yrs. 08, ds.
b':g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o
S"a 3. SEX 4. COLORGR RACE | 5. s'm M?wm?m? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) {&‘Q__ & IQL—-B
F Htale. St e e . -
ol ' | HEREBY csnrlr-'v.'l'hnlnﬂmdedd o s
38 5. Magmien. Wioowss, on Divoeeen ' NS A Veghlen T8 w2 d
g § (or) WIFE of )14 W that I Inst saw I:M alive on.. ﬁo ﬂ
o - (3 f ?,
a9 -|[denth d, on the date stated a.bnve, t........ L8700
3 5 6. DATE OF BIRTH (Monrw. &Y anp Year) Agpr 20~/ fdf'/ TH* wAS AS FOLLOWS:
g ., 7. AGE YEARS Monus Dars 1t LESS than 1
]
4 e
29 A N r&
< o
'5 8. OCCUPATION OF DECEASED
é 'E'. (a) Trade, profession, or W
= & particalnr kind of work ... ... ;
S8 () Geseral nature of industry,
: ° * basiness, ot establishment in |
': which emplayed (or employer).........ceoiverurinrenienesseresisssesesiens s | {darafion)............! G TR MO.......crs, s du.
of ko
§ ﬂ &) Name of employer - 18. WHERE WAS DISEASE CONTRACTED
o E 9. BIRTHPLACE (CITY OR TOWND) .y comieeiensiisitcmnean st ettt bam s s oo \ {F NOT AT PLACE OF DEATH . screrccrrarrscrsnressresseresrremmesmsssrassassssseasoresssbosessmsssenss
é (SraTe o® coTRn) - W CD AN OPERATION PRECEDE DEATHT..
r X D .
g8 AME OF FATHER W :
E" . 1. N E /%’{M ﬁl— WAS THERE AN AUTOPSYY. %
o
] E ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWNL . \....ccovvrmmseesimmnierisssss somsnsrnnns WHAT TEST CONFIRMED DIAGNUSIST.. /3.
a _g Ei {STATE OR COUNTRY) ’/— j
B &
& RW %
o & | 12. MAIDEN NAME OF MOTHE! J{_Y arly
P OF MOTHER B S, *Biate the Distuss Ciumiva Dra, o7 in desths Irom Viouws Cavizs, statn
EIE 13. BIRTHPLACE (e on )V (1) Mzurs axp Narome o2 Domar, and (2) whether Acomporrai, Burcmary or
_ﬁ (State oR counTwy) L Homremat.  (Seo reverse gide for additional space.)
gg W )ﬂm T MM« [9. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{2 (Address) M M ‘ . 4 % 7 52
7]
B 15. “A4 D 43 SA P~ unm'raxm ADDRESS |
£ Fued )1 . 19, T oy R | zlz z @ é
/,,1 @ﬂ/wﬂ.w%
{O~ /xw(f,;’ 2%




R'evised United States Standard
Certificate of Death

(Approved by U. 8. Consus and Amorican Public Health
Association.)

Statement of Occupation.—Procisa statemont of
occudation is vory important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farner or
Planter, Physicign, Compostilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stetionary Fireman, etc.
But in many cases, espeeially in industrial employ-
ments, it is nocessary 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 examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,’”” ‘“‘Fore-
man,” *‘Manager,” ‘‘Dealer,” ote,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
ongaged in the dutics of the houschold only (not paid
Housekeepers who receive a definite salary), may he

ontored as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEABE CAUBING 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, writo None.

Statement of Cause of Death.—Name, first,

(Y

.

the DIBEASE cAUBING PEATH (the primary affection
with respeet to time and causation), using always the
samo aceopiod term for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
"‘Epidemic eerebrospinal meningitis’'); Diphtheria
{avoid use of ‘‘Croup'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (““Pncumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongum, eto.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”

‘for malighant neoplasma); Measles, Whooping eough;

Chronic valvular heart disease; Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection neced not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘“Anemia” {(merely symptom-
atte), ‘‘Atrophy,” '‘Collapse,” "Coma,” *Convul-
sions,” “Debility” (“Congenital,” *Senils,” setc.),
“Dropsy,”’ ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,”” ‘“Inanition,” “Marasmus,” *“Old age,”
“Shock,”” “‘Uremia,” ““Weakness,”” ote., when a
definite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL zeplicemia,’
“PUERPERAL peritonilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 88
probebly such, if impossiblo to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of **Contributory.” (Resommenda~
tions on statement of cause of death approved by
Committes on Nomeoneclature of the American
Medical Association.)

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryvsipelas, meningitis, misparriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemin, tetantus,
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtendod at a later
date.
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