Do nol use (his space,

MISSOURI STATE BOARD OF HEALTH 1 1 2019

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF : ? .
Couaty... Htieminitenn s Befistration District Noo... 088 L. | Fle No............

Township...
Gttt e r s s s s aae T - TP PR P RPN O

2. FULL NAME..

(Usual p!ace of abode) (f nonresident give city or town and Staze)
Lengith of reaidence in city of town where death occmrred 77 3. é wos. 2__ ds. * How lond io U.S, if of {oreidn birth? 18, moR. ds.
PERSONAL AND STATISTICAL PARTICULARS 4 j MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. ek, MagRizp, Winowsd o | o (e o DEATH (MONTH. DAY AND YEAR) 4 / /(3 1wl b

fq 17,
~ zf w 5 ER ?'/:EnTva Tha d ira:
W M ............... 1524 0. o m 2 A F } .191 l
M‘FEOF - Iast £aw hamgy,, ... alive on... f=2F e ¥ > /

4 ,m’ ', and llul
6. DATE OF BIRTH (MONTH, DAY AND YEAR} Qw . // ‘/Z /7Zy o

7. AGE ;a; hz'ms r// ;:.' .

8. OCCUPATION OF DECEASE
{x) Tende, profession, or

XRCTLY. PHYSICIANS should state

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

If LESS then 1

" (b) General nature of indmtry, CONT! IBU'FORY..................
busiaess, or establishment in (SECOMDARY )

{c) Name of employer — Y
18, WHERE WAS DISEASE CONTRACTED

e § B
9. BIRTHPLACE (crrY oR Town) .. ‘ﬁ/W?C)M IF NOT AT PLACE OF DEATHI...
el

N A |

%WW 4 {0 DID AN OPERATION PRECEDE DEATHL............

YWAS THERE AN AUTOPSY ...cocovneneneglfluee e cennes

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cITr oR TOW

4 : -

z (Statz or counTRY) WM/OL‘ Sigued).......... \ o FU-AW AR 7 A & N JM.D
i ;

z AN,

12. MAIDEN NAME OF Mom:m W
- N - 4 o
*State the Dmmuss Caoming Dxamn, or in deaths frofn Vionzwr Caures, siate

13. BIRTHPLACE OF MOTHER (ciTy gg JOWN)..,
I o ) M {1) Mziws axp Nitums or Imsuny, and (2) whether Accrnzwral, Surcmat, or
TATE OR couTRY ~|| Hosacmoar. (Sea reverse side for additional space.)

" . WM (P Co i Bt
{Address \/:(,da) ,«_&{/ﬂz ﬂ- W

19. PLACE OF BURIAL, CREMATION, QR REMOVAL , -DATE OF BURIAL

TP

N. B.—Every item of information should be carefully supplied. AGE should be stated E

’)@a




Revised United States Standard
Certificate of Death

(Approved by U, 9. Census and Amerfcan Public Health
Assoclation.) '

Statement of Qccupation.—Precize statemont of
occupation is very important, so that the relative
healtthfulness 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, Composilor, Architect, Locomo-
tive Engineer, Civil- Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coilon mill; (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
seeond statement. Never return'."Laborer." “Fore-
man,” ‘“‘Manager,” *Dealer,” etc., without more
precise specification, as Doy laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gaintully employed, as At school or At
kome. Care should be taken to report specifieally
the occupations of persons engaged in domestioe
serviee for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIskAse cAavusINg DEATH, state cocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For porsons who bave no occupation
whatever, writa None.

Statement of Cause of Death.—Name, first,
the DIBBABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemis cercbrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport
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"“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, isindefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is loss definite; avoid use of ‘“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial’

* nephrilis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditiens,;
such as ‘Asthenia,” “Anemia” (merely symptom-
atie), ““Atrophy,” "“Collapss,” “Coma,” “Convul-
sions,” ‘‘Dability” {(‘‘Congenital,” *'Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Shock,” ‘'Uremia,” *“*Wesakness,"” ete., when a:
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 ‘'PUERPERAL secplicemia,’’
‘‘PUERPERAL perilonilis,” eoto. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MBANS oF INJURY and qualify
843 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or ag
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-'
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
econsequences {(e. g., sepsis, lclanys), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.) -

Note.—Individual offices may add to above list of undeslir-
able terms and refuse to accept certificates contatning them.
Thus the form in use in Neow York City statea: *'Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, chdldbirth, convulsions, hemor-
rhage, gangrense, gastritis, eryeipelas, meningltis, miscarriage, !
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and 1t scope can be extended at a later
date,
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