MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS rlsis)
@ %& CERTIFICATE OF DEATH
. ﬂ,gm:bg. PLACE OFﬁEATHr oG
[ »
w9 g‘ e Coonls. Q o O O L Begistration District No...... z File No.. D
EE ) Powaship. $HR Ltz Aocts o Primary Registration District No...... 5.2, 4453 Regisiered No. P
B
é E CilF,ooicviiarirarirnrcinann,
é;’ 2. FULL NAME... 50
w O {2) Beaidence, Nou....odeersrreesmrierssnsssesnsnerens fensoeamsssssessssrenisnens FEOTSPOROPIOT | ” AR S erenenpe et e e e
E g (Usual place of abode) (If nonresident give city or town and State)
N E Length of residence in city or town where desth ovcurred S . mos. ds. = How lond in U.S., if of foreign birih? ¥, mos. ds.
58 PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
20
O 3. SEX 4. COLOR OR RACE | 5. Sinote, Maneien, WooWED OF || 15 pATE OF DEATH (MNTH. DAY AND YEAR) MM 20182
53 Fornale| white Loh el 1.
g - - i HEREBY CERTIFY, That I attended & d from
o 5A. IF MARRIED, WinoweD, or Divorcen E L t
] HUSBAND oF ‘ e Fet..
5% (0r) WIFE oF — ﬂmt 1last saw b....0..¥7 olive on
o R4
&8¢ death occarred, on the date stated above, af...........-
%"E 6. DATE OF BIRTH (MONTH, DAY AND TEARWI/ é) /? E=Z / TiE CAUSE OF DEATH® was As
s, 7. AGE Years Montis Dars 1 LESS than 1
w N dayy oo | TR | SRR o Tt R W e T
Hé 5‘?’ / /5 of ... ine & €15
2 [ BT B LT LIRS PLEL R S ER e
3 8. OCCUPATION OF DECEASED e B Rt s e
2 (a) Trade, profession, or j 7/
S8 (b) Bencral naturg of indmstry, i CONTRIBUTORY.Sr
: e business, ar establishment in (SECONDARY)
g a which employed (or €mPIOYEr).........c.oocricrreasreremsremmeemecnssersesetsrenemmeemeierninl | g
L) p
'g E © 'Nma of employer 18. WHERE WAS DISEASE CONTJ
-
2 ‘.3 9, BIRTHPLACE (CITY OR TR} c.covireitiss gismsirsssnsssssrssascaressmsemsssns oo sanssnsssasascs ¥ NOT AT PLACE OF DERFRL
- {STATE OR COUNTRY)
| ; DI AN OPERATION PRECEDE f
&8 10. NAME OF FATHER
-g S WAS YHERE AIN AUTOPSYY....s
R:] ,
£ E @ 1. BIRTHPLACE OF FATHER {cr TOWNY, oo vvneesaeeeeeesnmeens s rens sesasmomsnnnes WHAT TEST CONFIR
i3 z (STATE OR COUNTRY) < C't/ma,mf Signod).... O KA 2 A Rt ® KD
8 3 . . ) -
g'i' < | 1Z MAIDEN NAME OF MOTHER Mrg uy’,’d/ m%(AdM)JM_.,
k:] o e
By 13, BIRTHPLACE OF MOTHER (crTy or r *State the Diszasa Cavsivo Dmums, or in deaths from Vioraws Cavses, state
B : (1) Mrars axp Naroez or Imomr, sad (2) whether Accromwtin, Sticmoar, or
2% {STaTE o COUNTRY) £A M’!M Howcmoar.  (Sea reverse sid for additiozal space.)
e * @mff
ge IRFCRMAT :n PLACE QF BURIAL, CREMATION, OR REMDVAL DATE OF BURIAL
TF‘“ (Address) j“;/ %.’2;2/ 192 &
- U2
NE 15. 20. UND TAK.m DRESS ,
. u,ulgeﬂm%/u] ﬁ 2104/
3
7700 —




Revised United States Standard
Certificate of Death

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

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 oesupations a single word or
term on the first line will be suflicient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Enginaeer, Stationary Fireman, eto.
But in many cases, espeecially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.

—

As examples: (a) Spinner, (b) Cotion mill; {a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobdile fac-
‘tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” *‘Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who ara
engaged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housswife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the oconpations of persons engaged in domestio
service for wages, a8 Servanl, Cook, Housemaid, eto.
It the occupation has been changed or given up on
asocount of the pispAsm cAUBING DEATH, Btate ccou-
pation at heginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oaoupation
whatover, write None.
Statement of Cause of Death.—Namse, first,
the pisease causing pratn (the primary affestion
.with respect to time and causation), using always the
same accepted term for the same disease. TExamples:
Cerebrospinal fever (the only definite synonym is
" “Epidemio oerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
pnsumania ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioneum, eote.,
Carcinoma, Sarcoma, ate.,of . . . . . . » {(pame ori-
gin; “Canecer’ is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disecass; Chronic interstitial
nephritis, eto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
290 ds.; Bronchopnoumoniz (secondary), 10 da.
Never roport mere symptoms or terminal oanditions.,'
such as “Asthenia,” “Apemia” (merely symptom-
atio), *“Atrophy,” *“Collapse,” "Coma,” “Convul-
sions,” “'Debility” (“Congenital,” “Sepile,” ote.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ipanition,” *Marasmus,” *“Qld age,”
“Shook,” “Uromia,’” “Weakness,” ete., when a
definite disease ean be nscortained as the ocause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “"PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBEANS OF INJURY and quality
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 8§
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and

. consequences (e. g., sepsis, lelanus), may be stated

uuder the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

" Committee on Nomenclature of the American

Medical Association.)

NoTte.~~Individual offices may add to above list of undesir-

- able terms and refuse to accept cortificates contalning them.

‘Thus the form In use In Now York City states: “Certificates
will bo returned for additional Informatlon which give any of
the following diseases, without explanation, na the sole cause

. of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhago, gaugrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicamia, tetanus."
But general adoption of the minimum st suggested will work
vast improvement, and {ts scope can bs extended at a Iater
date,
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