l:"'EB 2 3%’ 192%

Do oot mse this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Lengih of residence in city or fown where death oecwred yrs. -mos. ds. How long in U.S., if ol_to:eidn birth? s mos. ds,
PERSONAL AND STATISTICAL PARTICULARS '_ ) /  MEDICAL CERTIFIéATE OF DEATH
T
1-755" 4 COLOROR RACE | 5. SincLz. MaRRIED, WIDOWED GR- | 16 DATE OF DEATH (owTh. DAY, AD YEAR) 7. A 199 &
Need | VG | oz~ [T »
L A~ - | HEREBY CERTIFY, T tiended d d fremie .

5a. IF MaRRIED, WIDOWED, 07 DIvORCED ﬂ

HUSBAND of . TR PERY RNV L. N

(or) WIFE oF ikat 1 last saw b live on,

denth d, ot the dete stated above, af

6. DATE OF BIRTH (MONYH, OAY AND mn)&/ 23 —/PA The CAUSE OF DEATH® .

7. AGE Y;s Mzm } ’ZD; _E:ES_SE: Méaf;” -

COR BINDING
+ WITH UNFADING INK---THIS 1S A PERMANENT RECORD

AGE should be stated EXACTLY, PHYSICIANS should state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

3. OCCUPATION OF DECEASED T
'é {a) Trade, profession, or , ! z" 7 }J{- B
ﬁ particnlar Kind of work ........cooommiveececmeerevscame e e ssmremsesens s s Y enetieneiana e
g (b} General nature of indastry, CONTRIBUTORY .....oovevrreveeroreennn et b et et ee s eeess
: bisiness, or establichment in (SECONDARY) .
which employed {or employer)......... !

{c) Neme of employer
18. WHERE WAS5 DISEASE CONTRACTED

3
(-]
E o,
2 9. BIRTHPLACE {CITY OR TOWN) w.oocoons il g L (O 1F NOT AT PLACE OF DEATHT.covssoverrvererssamssssnsionneessssssassersossstimmemssrmmmsnns s sees o |
. (STATE OR COUNTRY) ﬁ ) ‘
% w‘(A L DID AN OPERATION PRECEDE DEATHT wATE OF.
2 10. NAME OF FATHER
: 4 uE,- | WAS THERE AN AUTCPSY? -
L3 a .
E ;1" § r:. 11. BIRTHPLACE OF FATHER (crrr or rov% e b st e ra s e mse WHAT TEST CONFIRMED DIAGNOSIS?
5 8a z (SFATE OR COUNTRY) ﬁ y i !
a BE '&' o I‘Md}. i fiaghs s ol i
w Ho g | 12. MAIDEN NAME OF MOTHEI%/ + 1 (Addresy) i
'- L e L .
£ B 13. BIRTHPLACE OF MOTHER (cff 0% T0MM). oo il tho Divmagn Cuati DR, ot i s from Viouaes Camzs, sste
EAXS AND NATURE OF ImiCEY, an ether ACCIDENTAL, UICTDAL, OF
2 pp (STATE OR COUNTRY) »{9 (O ,«/ﬁy&u»_ Haatomsr.  {See reverse side for additional space.)
mA 1
E ' 1. 18, P OF BURIAL, CREMATION, REMOVAL DATE OF BURIAL
1] f
| & / -~/ Z 12
- 15. 20. UNDERTAKER ADDRESS
no




. SHATITAYY

ol v

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
hkealthfulness of various pursuits ean be known. ‘The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Enginecer, Slationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bila factory. The materinl worked on may form
part of the seocond statement. Never return
“Laborer,’”” "“Foreman,” “*Manager,"” ‘‘Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laboerer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Af home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the oceupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be indicateds thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affgetion with
respect to time and causation), using Blways the
sams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typhoid ferer (never report

aye ad hlire e

‘e

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (" Poneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,

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 inlerstitial
nepkritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease gausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” ‘“‘Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convulsions,”
“Debility” (‘'Coungonital,” “Senile,” ate.)," Dropsy,”
“Exhaustion,”’ “‘Heart failure,” “*Hemorrhage,” *In-
anition,” "“Marasmus,” “0ld age,” “‘Shock,” “Ure-
mia,”’ “Wealkness,"” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” "PuEnrenaL peritonitis,’
ete. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANS OF
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisened by carbolic acid—yprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norp,—Individunsl eflices may add to abovo list of undestr-
ahle toerms and refuse to accept certiflcates containing them,
Thus the form in use in Now York City statea: *Cortificates
will be returned for additional information which give any of

. the following diseases, without explanation, as tlo s0lo cause

of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhago, gangrene, gastritis, erysipelas, moningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,*'*
But general adoption of the minimum Ust suggested will work
vast improvement, and {ts scope can be oxtendoed at o lator
date.
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