MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o~
1. PLACE OF DEATH
y
Gu-t /’ / 4 Redisiry
/ =

d’

aﬁf

it DESIEt Noun.vn.vivscroeernnnannns e marasfonbansss

Do not use this space.

26207

2, FULL NAME...........s""
(a) Residence, No........ %,/ bt mev e emae e b e E A ddn e A E AT E AR AT PR RS AT TARE R OTaS
{Usnal place of 7bode} (If nonresident give city or town and Statc)
Length of residence in cily or fown where death occurred yra. mos. ds. How tong in U.8, if of foreifn birth? ¥T8. mes. dn
FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIFICATE{)J WTH
M\W Wﬁmmm ?I‘?g: >16. DATE OF , DEATH (monNTH, DAY AN%VEM [ﬂ ISM
7 Eorr féj{c-v
| HEREBY CERTIFY, Thatl
S5A. v MARRIED. WIDO\\"ED or DivorcED 19
(on) W!FE or .7 lentllas!sawll ............ sy b pyrrans
/ death occmred, on the date stated above, al........ccoee e pfen 500 eeeenad
6, Dﬁ‘rE OF BIRTH (WONTH. DAY AND YEAR) THE CAUSE OF DEATI* was as Fo
W s Mourrss Davs If LESS than 1 :
5 [ — bra.
[ I—
. —_—

8. OCCUPATION OF DECEASED

.

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

(8) Trade, profeasion, or 4 df'“l/ .
wlar hind of work ... 7. S VORI
(b} General nutars of industry, CONTRIBUTORY.
bminexy, or establishient in (SECONDARY}
which employed (or s 1) TV w01 ekt " Sl SORRRTSS | ENSSNRS  SNN
(c} Name of employer
18. WHERE was ‘
9. BIRTHPLACE (cirv or Town) |....[........ |
(STATE OR COUNTRY) - |
= _~ DID AN OPERATION PRECEDE DEATHT.....consr..v  ATE OF
10. NAME OF FATHER .
. ra) Was THERE AN AUTOPSY?
g 11. BIRTHPLACE OF FATHER {(crv wN) ﬂ l } WHAT TEST CONFIRMED DIAGNOSIST.
E . (STATE OR commw) 7
.......................................... 5K
T
& | 12 MAIDER NAME OF MOTHER MM/W f /é .18 zfdAm)
13. BIRTHPLACE OF MOTHER (crry o v/ reene foemmeesettrra *Htate the Duassa Caveng DM‘!E./OI in deaths fram Viorawr Ca
COUNTRY, (1) Mrira axp Nirtvmn or Imyomy, aod (2) whether Accomeras,
hai Hoxttmat. (Seemuuddefouddiﬁondm)
14, n
15.




Revised United States Standard
Certificate of Death

(Approved_by U, §. Census and Amcrican Public Health
Assockation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, 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 Intter statement; it should he used only when
noeded. As examples: (a) Spinner, (b) Cotton miil,
(a) Salesman, (b) Grecery, () Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” ete.,
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-
kold only {not paid Housekeepers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employoed, as A¢ school or At home. Caro should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acecount of the
DISEABR CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
y78.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samo accopted term for the same disehse. Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonie,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinema, Sarcoma, ete., of—————(name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditigns, such
as “‘Asthenia,” “Anemia" (merely symptomatie),
"Atrophy,” *“Collapse,” “Coma,” “Convulsions,"
“Debility” (" Congenital,” *“Senile,” ete.), “Dropsy,”
“Exhaustion,"” ‘““Heart failure,” “Hemorrhage," *‘In-
anition,” “Marasmus,” “0Old age,” “Shock,” “Ure-
mis,” ' Weakness,"” ete., when a definite disease can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oP
INURY and qualify as accipENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound .
of head—homicide; Poisongd by carbolic acid—prob= -
ably suicide. The nature of the injury, as fracture*”,
of skull, and consequences {(o. g., sepsis, tetanua)l y
may be stated under the hend of “Cq&tributory."

(Recommendntimi_s\ on statement pf: a.uﬁg of death
approved by Commi!.t.eo on Nomenelnture of the-:;:
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Noro.—Individual offices may add to above 1iF 3 <2

able termy and refuse to nccopt certificates containing them,
Thus the form in use in New York Oity states: *Certificates
will be roturned for additional information which give any of
the following dlsoases, without explanation, as the solo cause
of death: Abortion, cellulltls, childbirth, convulstons, hemor-
rhago, gangrene, gastritls, erysipolas, meninglitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia,“ tatanus."
But general adoption of the minimum list suggested will work
vast Impruvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACD FOR PURTHE R STATEMENTS
BY PHYBIUIAN,



