MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS " . [ 75"
‘CERTIFICATE OF :DEATH 8 3\

. N
El ]"
g
....................... ‘Ward)
2. FULL NAME ... .S Ll K. . C 0l e T T et rars s st aas et e s e nesam e s sa et bt
fo) Residente. No, 5., Warde e, aresians senaes et e susietieaearesonnnes
Usnal pl:ée “of abode} (If nonresident give city or town aznd Siate)
-Length of residence in city or town where death occurred . mos. dn. Bow long tn U.S., if of loecign hirth? f mos. ds.
PERSONAL AND STATISTICAL PARTICULARS F f MEDICAL CERTIFICATE OF DEATH
Y . LOR OR 'RACE | 3. SweLk. ite the word) 16. DATE OF DEATH (MoNTH. DAY AND YEAR) /o y / 19 2-7
/&) 7 ’
1 H-EREB CERTIFY, Thal ] atteaded-d d from ....
5a. lr Mnamzn. Wmowsn. ok Dwom:eo b Y ettt ) - 2 a0 2
P | [ ST O | N O S A Y | Rl 4
(W WIFE or | e T PST 1957 ., ood (int

6. ‘DATE OF BIRTH {MONTH. DAY AND YEAR} ;' az; ; ; ; 3 é f

7. AGE YEARS

/7

¥
Dars / 1f LESS than 1
[ 1 — hra.

VAV

[ 4
8. OCCUPATION OF DECEASED

{a} Trade, prolession, or

‘pacticidar hind-of watk.......
(h) General patnre of industry,
: or establishment in

PARENTS

which emp!n:ed {or employ
(¢} Neme.of employer /
8. BIRTHPLACE Jci1y on TWN}/ ............................... wrenrinarrsresnedl S BOT AT PLACE OF IDEATH . coccincreseaetosmssetssartsosmmmmrbunsbbnnanseneressrmsyansrasstsesesmaas
{STATE OR COUNTRY) ; : . :
\ DiD AN OPERATION PRECEDE DEATHL. DATE OF icviriniviiaiciccerearasenesamsnn ceres
10. NAME OF FATHER ( z "W ’
/ AS THERE AN AUTOPFY Tucnrinncresaisnssisnemmur sassrinst ivsnrsnnransaissmssssms s ass 12mss sass ssste samatman

11. BIRTHPLACE OF ‘FATHER (¢rTy or TowN)... A " SR WHAT TEST CONFIR AGN

{STATE OR COUNTRY)

v

(s.m:d)
12. MAIDER ‘NAME OF MOTHE%? WM > %‘o 5 / (Address) %Q.._z’

13. ‘BIRTHPLACE OF MOTHER ( OR TOWN)...

(STATE OR COUNTRY)

*Htale the Dun.un Cavmina Doars, or in deaths from VioLrxr Cavsrs, siate
(1) Mpass awp Natoee or Insumy, and (2) whether Acomenrar, SBmepat, or
ourcroal,  (Bee roverce.side for additionat space.)

A 19 PLA




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, sc that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tice Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-

menta, it is necessary to know (a) the kind of work "

and also (b) the nature of the business or industry,
and therofore an additional line is provided for the
Iatter statement: it should bs used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
sooond statement. Never return '‘Laborer,” ‘‘Fore-
man,” ‘Managoer,” *‘Doaler,” eoto., without ‘more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women &t 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 At kome, mnnd
ohildren, not gainfully employed, ns At school or At
home. Care should be taken to report specifically

_the oocoupations of persons engaged in domestie
service for wages, a3 Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
acsecount of the pIBEAARm CAUSING DBATH, state osou-
pation at beginning of illness. If rotired from bugi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have ne ocenpation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEas CAUSING DeEATH (the primary affection
with respeot to time and eausation), using always the
eame accepted term for the same discase. Examples:
Carebrospinal fever (the only definite synonym is
*Epldemio cerebrospinal meningitis"); Diphtheria
(avoid use of 'Croup’); Typheid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,’’ unqualified, I8 indefiuite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name orl-
gin; “Cancer” is lesa dafinite; aveid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, sto. The contributory (secondary or in-
terourrent) 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 eonditiq}qa,
such as *Asthenia,’” ‘‘Anemia” (merely syniptom--
atis), “Atrophy,’”” “Collapse,” *“Coma,” *C Hnl:
gions,” *Debility’” (*Congenital,” *'Senil te.), -
“Dropay,” “Exhaunstion,” ‘“‘Heart failure, ain- .
orthage,” *Inanition,” *“Marasmus,” ,
“Bhook,” *Uremin,”* *"Weakness,"” ef6:, : ; -
definite diseass can be ascertained ap the gmumel™ 7~
Always qualify all diseases resulting from child:
birth or misoarriage, as “PUERPERAL \:s‘sph’cctpia,"_
“PuErpERAL peritonitis,” eto. BState ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, it impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., fepais, lelanus), may be stated
under the head of “Contributory.” (Recommenda--
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medisal Assooiation.) )

ELISRIN
a

rh
Nors.—Individual offices may add'to above lst of un'ﬁk’.
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New York City states: ** Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrone, gostritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
Rut general adoption of the minfmum list suggosted will work
vast ilmprovement, and its scope can be sxtended as & later
date.
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