raloluialhy svlla Bl

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 8 8 2 B
Registration District Nov.......co.nor \5’% Nowrrrermeerene
ion Dot te 2 O Bi

Gity. 7 J BN T e A te,... LA S D s

2. FULL NAME.,..E( -

(a) Residence. No.
(Usual. pla:e of lbcde)

Lemdth of residence in cliy or town where death occred T3, mos.

How lond in U.S., if of loeign birth?

PERSOMAL-AND STATISTICAL PARTICULARS MEDICAL CEHTI?ICATE OF DEATH

’32‘5“ 4 COLOR °R£ : , 5. Smoue, Manmiep, WIDOWED 9% 11 16. DATE OF DEATH (WoNTH. DAY AND vm)M 7 5[ 19 3-\)
] :g [} Ei

17.
{ 7 ¥ | HEREBY CERTIFY, Th ati dd |I‘ﬂlm
454, Ir MarRIED, WIDOWED, OR DIVORCED ’3. l%y ‘o

HUSBAND or .
(om) WIFE or . — ﬂmi 1 lut saw h My .. alive oo, IBJS. nrl llut
di,. ......... m.

death i nnl‘hndateshiedahve.-! ﬁ g

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

H. B.—Every itom of information should be carefully supplied. AfsE snould Do stated EAALLLI.

‘6. DATE OF BIRTH (MONTH. DAY AND 'M 2 ., /72‘ THE CAUSE OF ‘DEATH®.WAS A5 FOLLOWS:

“7. AGE Yeass Dars “If LESS than 1
rla:r. R 8
/ / 2 i

8. OCCUPATION OF DECEASED
{a} Trade, profession, ar M

perticular kind of WOLK . .ea.ioeeierien e T e T ST e
(b) General nalure of industry, CONTRIBUTORY...
buiness, or establishment ia ‘ {SECONDARY)

{c) ' Nome of employer

9. BIRTHPLACE (CITY 0R TOWN) 7 e e T IF NOT AT PLACE OF DEATHT......{.
(SYATE R COUNTRY) ey
rj{ > [I * “Dip.AN OPERATION: PRECEDE nurmA’ 0
10. NAME OF FAT( é g :
. : %M WaS THERE.AN.AUTOPSYY., A/o
.g 11. BIRTHPLACE OF ij WHAT TEST CONFIRM 5‘:”.\
‘ L ]
E (STATE OR COUNTRY) (Sigmed)... ’2 y
" 12. MAIDEN NAME OF MOM wM L18 (Address) f {
13. BIRTHPLACE OF M ER {crry on TOWN). ‘28tnte the Dmrasa Caomng Dmars, of in din from Viorzxt Cauaca, state
5 Zf . G_:{ {I) Means axp Niromz or INsvmy, and (2) whether Accromwral, Sulcmar, or
{STATE.OR COUNTRY i Hosoorear,  (Beo reverse side for additional space.)
1" . 49. PLACE OF. BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
L !
_hSA M Qo e Bon I~FEs2s
15 “ . uﬁm—:m'.u( / Annm-:ss

S i 0 il P 7

22N




Revised United States Standard
Certificate of Death

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

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, irraspec-
tive of age. For many occupations a sinpgle word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

“work and alse (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
neoded. As examples: (a) Spinner, {b) Cotton mill,
(a) Salesman, (h) Grocery, () Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *'Manager,” “Dealer," ote.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the honse-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Af school or At heme. Care should
be taken to report specifically the oceupations of
persons engaged in demestic service for wages, as
Servant, Cook, Housemaid, ote, JIf the ocoupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yre.) Tor persons who have no occupation what-
ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphiheria

(avoid use of ‘‘Croup’); Typhoid fever (never report

‘“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia {*‘Pnoumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer’ is less definite; avoid use ot *Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) 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 conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,’” “Collapse,” *“Coma,” ‘Convulsions,”
“Debility” (‘‘Congenital,” *Senile,” ete.), * Dropsy,”
“Exhaustion,” *“Heart failure,” ““Hemorrhage," “In-
anition,” *‘Marasmus,” *“Old age,” ‘‘Shock,” “Ure-
mia,” “Weakness,” ote., when a definite disease ecan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State oause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and gqualify &8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossibla to de-
termine definitely. Examples: Accidental drown-
ing; alruck by ratlway irain—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fraoture
of gkull, and consequences (e. g., sepsis, fetanus),
may be stated under the head of ‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore,—Individual offices may add to above lst 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 gole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosls, perltonitis, phlebitls, pyernia, sopticemia, tetanus”
But general adoption of the minimum list suggestad will work
vast improvement, and i3 scope ¢an be extended at & later
date,

ADDITIONAL BPACH FOR FURTHER STATEMENTA
BY PHYBICIAN,



