-MISSOURI STATE BOARD OF HEALTH

BUREAU “‘OF VITAL STATISTICS 1 ."28 39
- L

GERTIFICATE OF DEATH s
%
Bedistzation District Now...... é?. 5' ........................... File No. / .
-N._\f -? / Q‘ Bedistered Nou onviiiicioieninc e oie
]
St Werd)
2. FULL NAME ..
{o) Resid No.. . srsrsressnarears iy ssaszesserrensssare
WUsual place of abode) (If nonremident give city or town and State)
Length of residence in cily or town where death occurred . mos. ds. Bow-leng tn 1.5, i of lorcign bixrth? yra. mos. ds.
PEASONAL AND STATISTICAL-PARTICULARS I;: ‘WMEDICAL CERTIFICATE OF DEATH
3. SEX {. COLOR.OR-RACE . %fﬁ%;? o 16. DATE OF DEATH (MONTH, DAY AND TEAR) (\5-— / 7 19 U -
lj ; 17 - ”
w 1 HER Y CERTIFY, -
54, I¥ Maprien, Wivowen, or Divorcen 13.2.
HUSBAND oF e 19,48
(or) WIFE oF that Ilnst saw h . tlive on......... LTINS LA

death occerred, on the daie stated above, ot

6. .DATE OF BIRTH (MONTH, DAY AND \'Eﬂﬂ)nj' / g -/ j g 3 THE CAUSE OF DEATH® WAS-AS:FOLLOWTS:

7. AGE YEARS MoNTHS Dars 1t LESS than 1
[P S—
3J- |1 20| gk

AGE should be stated EXACTLY. PHYSICIARS should state

8, OCCUPATION OF DECEASED / ;
fo) Trade, peafcesien, or M W
particalar dind of woek

(b) Gegerzsl aahwe gl indesiry,

. or extablishment in
which €mEIOPEd (08 ETBITER).....ooreeeerseresnessessssssessasess s sssscssss e s sens e
{¢) Naeoe-of employer
18. WHERE WAS DISEASE
9. BIRTHPLACE (CITY 02 TOWR) vvrvierrerre gt B, - S IF NOT AT PLACE OF fEATHI
{STATE OR COUNTRY) h *
y , ¢+ Din AN OPERATION DEATHT.
10. NAME OF mmzn% Lo w
W * &YAS THERE AN AUTGPSY!

. ‘BIRTHPLACE QF FATHER {07TY 0f TO®N)............ [ T, o WHAT TEST CONFIRMED DIAGNOSISY..
(STATE OR COUNTAY) (Sidzed)....ninonne

12. MAIDEN NAME OF MOTHER /f d&-/ W 0 (Ad

4
13. BIRTHPLACE OF MOTHER (cmy or Toww)... *Giate the Dmsmsn Cavmra Dmatm, o in diaths from Viowcwy Civazs, state
(StaTE on cou ) % 0 {1) Mmra sxp Natoen or Issoer, and (2) whether Acomrowman, Smromar, or

Heractost.  (Bes reverce-aidefor additional ppace.)

PARENTS

3} 9. PLACE OF RURFAL, CREMATION, OR REMOVAL DATE OF BURIAL

Wwv Qs |§ /7 27T

{Address)

CAUSE OF DRATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very importaat,

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

20. ‘vUHDERTAKER ADDRESS

i ?gé{_“g/ b LS

Wm@ s cfot. s, %

o



Revised United States’Standard
Certificate of Death

{Approved by U. 8., Qensus and American TPubllc Health
. Anmsoclation.)

.

. - 3

Statement of Occupation.— Precise/atatement of
ocoupation is very important, so that the relative
healthfulness of vafidus pursuits can be known. The
question applies to éach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g., Farmer,or
Planter, Physician, ,Compositor, Architect, Locomd-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espocially in industrial empliy-
ments, it is necessary to know (a) the kind of work
and also (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: (@)} Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” *‘Fore-
man,” “Manager,”” *Dealer,” eto., without more
preoise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Houaeckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
scoount of the pIsmABR CAUSING DEATH, state osou-
pation at beginning of illness. It retired from busi-
ness, that faot ruay be indicated thus: Farmer (re-
iired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Deat.h —-Nama. first,
the p1sEASEH cAUsING DEATH (the primary affection
with respeot to time and causation), using elwaya the
same asccepted term for the same disesse. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis): Diphtheria
(avoid use of “‘Croup™); Typheid fever (never report

i

‘“T'yphoid preumonia’); Lobar pnesumonia; Broncho-
pneumonia (" Poneumonia,” unqualified, Is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “*Cancer” ia less deflnite; avoid use of “Pumor",

for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronie inlerstitial
naphritis, eto. The contributory (sesondary or in-
torourrent) afleotion need not be stated uniess im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoh as ‘“Asthenis,” "Anemis'’ (merely symptom-
atie), “Atrophy,”” “Collapse,” “Coma,” *“Convul-
sions,” *Debility” (‘'Congenital,” *‘Senile,” ete.),
“Dropay,” “Exhauvstion,” ‘Héart failure,” “Hem-
orrhage,” “Inanition,” *'Marasmus,” “Old age,”
“Shook,” “Uremia,” *‘Weakness,” eto., when a
definite disease can be ascertained as the chuse,

_ Always qualify all diseases resulting from ohild-

birth or misearriage, ns *PUERPERAL septicemis,”
“PuERPERAL perilonilis,”. eto. State cause for

- which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
B8 ACCIDENTAL, SGICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of Ahead—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
oconsequences (e. g., sepais, lelanus), may be stated .
under the head of *Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.) .

Neors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uso in New York Olty states: *' Certificate,
wili be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpelas, meningitis, miscarriage,
necrosis, peritonitls, phlehitis, pyemia, septicemia, totanus.”
But goneral adoption of the minimum lst suggested will work

‘vast lmprovement, and Its scope can be extended at a later

date.
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