L |
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
0.t - CERTIFICATE OF DEATH
- - -
i
=R
Ex
Be
2e
Ei 2. FULL NAME o ool o
wOo () Reaid NOurcrsremceresercassonssssesssass coesmsisess s Bty i Wade s
b (Usaal place of abode} ’ {If nonresident give city or town and State)
EE Length of residence in city or frwn where denth occuzred s mos. ds. How long in U.S., If of foreifn hirth? e mos. ds.
ma PERSONAL AND STATISTICAL PARTICULARS o / MEDICAL CERTIFICATE OF DEATH
Ho
g'o' 1. COLORORRACE | 5. guaie, Mamaien, WInoWED OF || 1 DATE OF DEATH (wowmy, Ay movem s 9 nay
HE %ﬂ/g(_, %@/ _W— . ' & ’
o H s - | HEREBY CERTIFY, That I atieaded d d trom
2 1 Mo, Woowen, ox Divorces 7 62 02 o dF, A
Ba (or) WIFE o¢ ﬂmt 1 Last maw b.. Wﬁaﬁm LY _’ ¥ l.'l 7"“/“& that
,g g death occurred, on the daie staied above, at............. -'-d -?aﬁm.
24 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Ma';/ 2. /92 & CAUSE OF D
2. 7. AGE YeARs MonTHs l Dass’ 1: LESS 1
5 i
; 4 ‘? ._...lm.
2 E l = | SO
3 B. OCCUPATION OF DECEASED / ......................................
iy (s) Trode, profession, or S/
23 cter Lind of work e 7 Ao S SV SR
g8 (b) Genernl naturs of industry, conTrIBUTORY/S....... & .
: © businesy, or esioblishment in . (SECONDARY}
3 ': which employed (or L2 L PSS
k] E (c} Name of employer
'3" 18, WHERE WAS DISEASE CONTRACTED
et . .
2% 9. BIRTHPLACE (CITY OR TOWN) ...ceppeeeeens IF OT AT PLACE OF DEATHTovooooon..oooo
Y- (STATE OR COUNTRY)
- g DiD AN GPERATION PRECEDE DEATHT. DATE OF ..o insssrssnbesnenaresnans
38 10. NAME OF FATH /31 M
Cl E‘ -WAS THERE AN AUTOPSY?,
a
25 {p | 11- BIRTHPLACE OF FATHER (crnr or rmm) ............................................ WHAT TEST CONFL
g g E (STATE OR couum)
£~
i: | % M /ﬁ.aémzf %
E B S1 12 MAIDEN NAME OF MOTH /7 5 /5 )
| 13. BIRTHPLACE OF MOTHER (ciry ox Town). ° *Siats the Dmmasm Cavsiva Du-! or in deaths fram Viewewr Cavszs, stats
E!;:‘ S &V"‘/ (1) Meaxs axp Naroms or Inrvry, and (2) whether Accrownrar, Stiemar, or
EN (State on ) Hourcroar.  (Boo reverse sida for additican! apace.)
A
o " .|| T3 PLACE OF BURIAL, CREMATION, ORt REMOVAL | DATE OF BURIAL
m© :
¥ < - = ‘ M R )—L/
HD 5, -/ - / j )/ {"/ [/ 20. unnm‘ram ADDRESS
] Fuen.2. /Y. 19.2:.’}./.. [ ............ FRNALY & rgesyeeersb e ’ -
) i 7&5/&0’ [0/ P
Y




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Helath
Association,)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies toseach and every person, irrespec-
tive of age. For many oceupations a singloe word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
maonts, it is necessary to know (a) the kind of work
and also (b) the nature of the businoss or industry,
and therefore an additional line is provided for the

latter statement; it should be used onty when needed.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales
man, (b) Grocery; (a) Foreman, {b) Automobile fac-
tory. ‘The material worked on may form par{ of the
second statement. Nevor return “‘Laborer,” *'Fore-
man,” ‘“Mapager,” ‘‘Dealer,” ote., without more

precise specification, as Day laborer, Farm laborer,

Loborer—Coal mine, ste.- Women &t home, who aro
engaged in the duties of the household oniy (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, s At school or Al
home. Care should be taken to report speecifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the ocecupation has been changed or given up on
anceount of tho DISEABE CAUSBING DEATH, state oecu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,’

the DISEASE CAUSING DEATE (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 synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{nvoid use of *'Croup™); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar prneumonia; Broncho-
preumonia {(Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ecte.,
Carcinoma, Sarcoma, ete., of.......... {(namo ori-
gin; “Cancer’" is less dofinito; avoid use of *Tumor”
for maligpant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiitiel
nephrilis, etc. The contributory (secondary or In-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *'Collapse,” “‘Coma,” ‘“Convul-
sions,” “‘Debility” (“*Congenital,’” “‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” *“Hem-
orrhago,” ‘Inmanition,” ‘“Marasmus,”’ *Old age,”
“Shock,”” “Uremia,” ‘‘Weakness,” ete., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “‘PUERPEBAL seplicemia,”
“PurrPERAL peritonilis,”” cle. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or A48
probably such, 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
gonsequences (o. g., sepsis, fetanus), may be stated
under the hend of “*Contributory.” (Recommenda-
tions on statemont of cause of desth approved by
Committece on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may ndd to above list of undosir-
able terms and refuse to accept cortificates containing them,
Thus the form in use in New York City states: * Cortificates

will be returned for additional information which glve any of

the following disepses, without oxplanation, a8 the solo cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrenc, gastritis, erysipetas, menlngitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus,'
But gencral adoption of the minimum list suggestod will work
vast improvement, and its scope can bo extended at o Inter
date.

ADDITIONAL SPACE FOR FURTHER BSTATEMENTE
BY PHYSBICIAN.



