Do oot use (bis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 9974
CERTIFICATE OF DEATH )

1. PLACE OF DEATH ' 79£

|
! Co Begistration District Nowovuowmoccusiiccesienge
\ T

;:%/ /7 ....... Primary Registration Districi Now...vvvevv.. IMS

o
Lot 4 2t S

;N...........EE... .
2. FULL NAME ., .0 .. 7 ................... i Tegaestemraeseeentenas et ene e aat hans s sar e ne et heaaeaariaapeesatagaeten s bemnnpaetngaensboens e eaat panasonsstpenrrTearen e
X287

' p 4
[ () Buldeme No..... eidumreraiiey a’ Ward.
Usual place of abode)

Length of readcnra i city or town where death octurred

......................

(H nonresident give city or town and State)
yea. . mom. da. - How long in U.5,, if of [creign birth? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH

j 2 RACE. t yﬁ"?mﬂh‘wﬁﬁb on 16, DATE OF DEATH (MONTH. DAY AND n:m)/?bﬂ_/&g /4 ‘jﬂf-/
17,

Sa. IF AsmicD, WiowED, or DrvorceD /

C(on) étFE oF g Z _/_‘ / ot 1 u.._,a:,f'" ativg om.

oy P/ A J
death occarred, oo (he thln siated lluve. [ S— /u.
6. DATE OF BIRTH (wowru. pav axp YEAR)  A°27 Ay /7// F'é, "/
7. AGE EARS MonTHS Darys 11 LESS thea 1
0 P P S— N
o ..Ein, -~
8. OCCUPATION OF DECEASED *

{u} 'l'ndc. professicn, or

{¢) Name of emplayer N
L i 18. WHERE WAS DISEASE

9. BIRTHPLACE {ciry or TWN) ....... iIF NOT AT PLACE OF
.-
(STATE OR COUNTRY)

WHITE FLAINLY, WiTH UNFADING INR=--THI5 I35 A PERMAQENT RECORD

~ DID AN OPERATION E DEATHM.-c1eveureen .
10. NAME OF FATHER W%M%’ N
'AS THERE AN AUTOPSYY.
'(: 11. BIRTHPLACE ATHER (cmgzow)/ WHAT TEST CONFIRMED DIAGNOSISLariiteiiien.
F4 {STATE OR COUNTRY) . "
g L o S A sy M.D
[ . :
& | 12. MAIDEN NAME OF Momsn/%.&,afa/ M%‘/ Ay w3/ (4 I \,é A
I
13. BIRTHPLACE OF MOTHER (cm o / /‘Sm.u the Diszura Civmine Drzavm, of in desths from Viorzrr Cavass, state
& (1) Mzars amp Naruas or Inovmy, and (2) whether Accomwrar, Suvicmar, or
{STATE OR COUNTRY) Houmrcroai.  (See reverse side for additional space.)
E 1. /17 (Ol-'ﬁil L, cnmwon REMOVAL | DATE8F BURIAL
/ ‘é/a. &f/{ /
_ ' ﬂf

N. B.—Every item of information should be carefully supplied. AGE ahould be stated EXACTLY, PHYSICIANS should state
CATSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very important.

e cte S L S rlg E




Revised United States Standard
Certificate of Death

(Approvod by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespee-
tive of age. For many ococupations & single word or
term on the firs$ line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileel, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the Lkind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line ia provided
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Cotion-mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
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, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Howusekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taker to report specifically the ocoupations of

persons engaged in domestic service for wages, as’

Servani, Cook, Housemaid, ete. If the oceupsation
has been shanged or given up on account of the
DISEABE CAUBING DEATH, state oeccupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death, ~—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
rospect to time and eausation), using always the
same accepted term for the same diseage. Examples:
Cerebrospingl fever (the only definite synonym ia
‘“Epidemic cerebrospinal meningitis''}); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid poneumonia'); Lobar pneumonia; Broncho-
preumonia (''Pneumonia,"” unqualified, iaindefinite);
Tuberculosie of lungs, meninges, periloneum, ote.,

‘Carcinoma, 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 interstitial
nephritis, oto. The contributory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Maasles (diseass causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal eonditions, such
a8 ‘“Astheonia,"” ‘‘Anemia’” (merely symptomatic),

“Atrophy,” *“Collapse,” *“Coma,” *Convulsions,”

. “Debility” (" Congenital,” *‘Senile,"” eto.), “ Dropsy,”

“Exhaustion,” *Heart failure,” “*Hemorthage,” *'In-

anition,” “Marasmus,” *'0Old age,” *'Shoek,” “Ure-

mia,"” “Weakness," ote., when a definite disease can
be aseertained as the eause. Alwayd quality all
dizseases rasulting from childbirth or misearriage, as
“PURRPERAL septicemia,’’ “PUERPERAL perifonilis;"
ete. State cause for which surgical operation was
undertaken. For VIOLDNT DEATHS state MEANS OF
iNJURY and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, oF a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., aepsu, tetanus),
may be stated under the head of *“*Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature' of tha ‘
American Medieal Assoeiation.)

-

Nore.~—Individual oflces may add to above Ust of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in use In New York Clty states: “Cartificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gongrene, gastritds, erysipelas, mooingitis, miscarriago,
nocrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus''
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extonded at a luwr
date.
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