Do not use this space.,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

194v1l

Registered No. ......... b 2‘?0

St e Ward)

1. PLACE OF DEATH

Registrelion District No

:; Y

2. FULL'N L Tt e, OV cbhesetl. = SR Arrn, <N AU vV O OV

(a) Reaidence,
(Usual plzoe “of abode)

PHYSICIANS should state
PATION is very important.

»

, WITH UNFADING INK---THIS IS A PERMANENT RECORD

Length of residence in city or fown where deoth occurred M yra. mos. ds. Bow long in U. 8., if of foreign birth? s, mes. da.
B PERSONAL AND STATISTICAL PAHTI&JLARS 21 MEDICAL CEHTIFICATE(?F DEATH
vl
g ;ﬂ 3. sex 4. COLOR OR RACE 5 séfﬁﬁemgh‘:ﬁﬁ? or 16. DATE OF DEATH (Momn DAY AND YZAR) M 7Cg Q’L%
3 .
S : @M) Waderimn A |7
| HEREBY CERTIFY
2 Ga. IF MAle-:n Wlnowzn. OR DIVORCED : 3 W
b HUSBAN SR Coth o s OF S S S5
& (oR) W|FE OF (b2t last maw h. g3 dlive oo, o9 S o
2 ,é ,dnth occnrred, on the date stated abov: al// ..........
% S. DATE OF BIRTH (MorH. oaY Anp vng%Zzij;( ‘72( é THe CAUSE OF DEATH?* was A3 FoLLOWS:
8 7. AGE YEARS Montus (|- Davs | | If LESS than 1
@ [ 2 p— brs,
1

(b} General natwre of industry,
business, of establishment in
which employed (or employere).......

{c} Name of employer

8. OCCUPATION OF DECEASED At e
{a} Trade, profeasion, or J W » I g ton
particubar kind of wock........... N LBt et T S i ;

y supplied.
g0 that it may be properly classiled. Exact statement of OCCU

\JUE'“TIM FRECEDE DEATHL1veossnee. « LATe Or

> ¥
10- NAME oF FAWE{’&%/M Wdt) WAS THERE an AUTOPSY?

PARENTS

te tho Dmmn/CAnsmu ﬁnm or A deaths frn'ﬁj;usr Cumn/'mu

*5
‘() RAK3 4ND Narumm or InwsUax, and (2) whetker ENTAl, Sticmoat, or
104l (See reverse side [or additiona! space.)

+ WRITE PLAINLY

19. PLAGK OF BURIAL, CREMAT[ON, OR REMOVAL DATE OF BURIAL

Z ' o 193 ¥
ADDR ﬁ
/Dbe

N, B.—Every item of information should be carefull

CAUSE OF DEATH in plein terms,




( fmufé .

—'l——

Revised United States Standard
Certificate of Death

(Appreved by U. 8. Census and American Public Health
Associatlon.)

Statement of Qccupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (g) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, () Foreman, {b) Automo-
bile factory. The material worked on may form
patt of the second statement. Never return
“Laborer,” “Foreman,”’ *Manager,” “Desler,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paig.-Housekeepers who receive a
definite salary), may be entered as IHsusewife,
Housework or At home, and children, not gainfully
employed; as At school or At home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the oceupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact moay be indicated thus: Farmer (retlired, 6
yre.) For persons who have no occupation what-
aver, write None.

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

DISEASE CAUSING DEATH (the primary affeetion with .

respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic cerebrospinal meningitis"); Diphiheria
(avoid use of *Croup’}; Typhoid fever (nover veport

rd

“Typhoid pneumonia’}; Laber pnoumonia; Broncho-

pneumonia (**Preumoniu," unqualified, isindefinite);
Tuberculosis of lungs, .meninges, peritoneumr, ete.,
Carcinomea, Scercoma, ate., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart discase; Chronic inlerstitial.’

nephrilis, ete. The contributory {secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, sueh
as “Asthenis,” “Anomia” (merely symptomatic),
“Atrophy,” ‘'Collapse,” “Coma,” *“Convulsions,”
“Debility" (**Congenital,’”’ *'Senile,” ete.), “ Dropsy,”
“Exhaustion,” “Hoart failure,” **Hemorrhagse,” **In-

_ anition,"” “Marasmus,” *0ld age,” ‘‘Shock,’” “Ure-

mia,” **Weakness,’" ete., when a definite disease can
bo ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” “‘PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.~—Indlvidual offices may add to above list of undesir-
able terms and refuso to accept cortlficates containing them.
Thus tha form in use in New York City states: *'Certificates
will be returned for additional information which give any of
tho following diseasos, without oxplanation, as tho solo cause
of death: Abortion, celluliéls, childbirth, convulsions, homor-
rhago, gangrene, gastritis, eryeipelos, menlngitis, miscarriage,
necrosts, perftonitls, phlobitis, pyemia, sopticemin, totanus.'*
But general adoption of the minimum lst suggested will work
vast improvement, and its scope con be extended at o later
date.

ADDITIONAL RPACE FOR FURTHER BSTATEMENTS
BT PHYBICIAN.




