] MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4 ?l. (_;
CERTIFICATE OF DEATH

i
iy}
34
2
N o
1]
y Se
. & ; 2. FULL NAM
; »Oo | (a) Besid No.
1 [a] '[:: I {Usual place of a
o Eg Length of residence in city or town Where desth occured How long in U.S., il of foreign birth? yri. mos. ds.
- =] ' =
L f PERSONAL AND STATISTICAL PARTICULARS 4” WMEDICAL CERTIFICATE OF DEATH
I - o :
y f
2 Oy P B SEX {. COLOR OR RACE | 5. Sinciz, Magmien. Wipoweh O |} 16 DATE OF DEATH (MoNTH, DAY AND YEAR) 35}/9. WS/
; E 8 o2t V.
i w8 s 1 HEREBY CERTIFY, Thatla dmd(mm .......
. &2 ﬂ Sa 0IF Mmm% WipowED, ok Divorcen
g3
s o % M‘w/w\f&«{
3% L
y gﬂ 6. DATE OF BIRTH (m.}'DAY AND YEAR) 54 ‘? — 7
: 5. 7. AGE YeARs MonTs Dars 1 LESS huh 1
. ®wY [ 7, S— Lera.
! 5‘ é Lflc @ a& _E_..'....._...min.
. < 2 -
: 3 8. OCCUPATION OF DECEASED
y 38 (a) Trade, sevfexsion, or %
-1 -3 parfitular kind of work S etrereareenee s nrrnerneas
28 (b) General natore of industry, 7
. oo besineas, or establishment iy ?7/ yre
. 3 ': which employed (er employer)...... 7. " et roneeamsaentannaeamseannts searems e
; ‘g g (&) Neme of cmployer I 18. WHERE WAS DISEASE CONTRACTED
E 2 é 9. BIgI::L::E {emrr ';a TOuN) .. ‘777 0 % IF HOT AT PLACE OF DEATHT........... i S
3 § - %|| . DID AX OPERATION PRECEDE DEATHY,... 3"
- 2. [0 NAME OF FATHS M/m/ @d/é;: ' ' A
; o8
g8
. S @ | 11, BIRTHPLACE OF FATHER (crrv or mm«)
5 E _g E (STATE OR COUNTRY)
0]
. & u
] 3'2‘ 1 12 MAIDEN NAME OF Momggﬁzégf_:& %A/Z/Mﬁ/
. o8 et 7 . N
E ;E 13. BIRTHPLACE OF MOTHER (CITY o Town).......c . o *Blate ﬂ:ﬂ%::; uC;:ma D:T:d nr(zz; deaths from Viouswy Cacams, siata
: -’-?' g (STATE oR ) 1 / ) Houremat. (Sumaidaluraddiﬁ;mlm)
EE - T ,‘}wgﬂ’ ; 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF,BURIAL
(i L Ao 7 4 :
12 o /< S antomils. o, Tt wpst
(3] 15. j i 20. UNDERTAKER ADDRESS
ES Fusn.,= /:3 19.57- f‘ ﬂ LAMU—/C ......... y%\/‘ y, ét
2 i e H-/W >
i




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
ocoupation fs very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physieian, Compositor, Architect, Locomos
live Engineer, Civil Engineer, Stationary Fireman, eto.
But fn 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 therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotlion mill, (a) Sales-
man, (b) Grocery, (a6) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sooond statement. Never return “Laborer,” “Fore-
man,”” “Manager,” ‘‘Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who reoeive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be taken to report spesifically
the ocoupations of persons engaged in domestio
sorvioce for wages, as Servani, Cook, Housemaid, eto.
It the oocupation has bsen changed or given up on
aoocount of the pDIsgASE CAUSBING DBATH, state coou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicatod thus: FParmer (re-
{ired, & yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite eynonym s
“Epldemio cerebrospinal meningitis”); Diphtheria
(avold use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lebar pneumeonia; Broncho-
preumonia (''Pneumonis,” unquelified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoms, eto.,, of.......... (name ori-
gin; "“Cancer” is less definite: avoid use of “Tumor”
for malignant neoplagma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless fm-
portant. Example: Measlea (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atio), *“Atrophy,” *Collapss,” *Coma,” “Convul-
sions,” “‘Debility” (‘'Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrbage,” ‘'Inanition,” “Marasmus,” “0ld age,”
“Shoek,"” “Uremia,” ‘'‘Weakness,”™ ete., when &
deflnite disease oan be ascertained as the c¢ause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PURRPERAL septicemia,’
“PUERPERAL perilonitis,”’ eotc. State cause for
whick surgioal operation was undertaken. For
VIOLENT DEATHSB 8tate MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if Impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide. Poisoned by carbolic acid—probably suicide,
The nature of the injury, aa fracture of skull, and
econsedquences (e. g., sepsis, tetanus), may be stated
under the head of *‘Contributory.” {Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenolature of the Amerioan
Moadioal Association.)

Notrw.—Individual offices may add to above et of undesir-
able terms and refuse to accept certificates contaluing them.
Thus the form in uso in New York City states: **Certificate,
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abartlon, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogla, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But gencral adeption of the minimum list suggested will work
vASt improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER ATATEMANTS
BY PHYSICIAN.




