/(‘_
o

rtafit,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registrat n.m.-moh@iﬂ

" Tewnship...

2, FULL NAME

thry Begistration District th‘-‘ﬁ.q ............

(s) Residence.

No..
sual place of abode)
lﬂldﬂlu!mn‘lcmmcltynrbn where death na:med@‘f yra.

\35/__. 77— 4%/

17940

(! nonresident give city or town and State)
ds, How loogd in U.S., il of foreign birlh? yra. mos. ds.

-7 .
} MEDICAL CERTIFICATE OF DEATH

CTLY. PHYSICIAKS should state
Ezxact statement of OCCUPATION 18 very impo:

L,

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

SA. Ir MarmiED, WiDOWED, oR D1

nnlm, WinoweD oR

i/%:}??w e word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) Mﬂ, /4 19 &“9’

17,

i HEREBY CERTIFY, That

. to /;/‘Ufﬂ-dﬂi udd

HUSBAND or
(or) WIFE or \
6. DATE OF BIRTH (MonTH. DAY AND mu;{M /-
1. AGE YEARS MonTis Dxys . If LESS {han'l
. dayy v lirne
N2 / o | =n

8. QCCUPBTION OF DECEASED
(8) Trade, profession, or

(¢} Name of employer

9. BIRTHPLACE {CITY or TOWN)
{STATE OR COUNTRY}

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

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

10. NAME OF FATH

11. ‘BIRTHPLACE OF FA {
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHL..........E. 0%,

PARENTS

12. MAIDEN NAME OF MOTHE

13. BIRTHPLACE OF MOTHER
(STATE ORt COUNTRY) 0

E . Q%% ’

(B AN oPERATION PRECEDE pEaTHL. Tad)...

WaS THERE AN AUTOPSY? ! "l-d ‘

WHAT TEST CONFIRMED DI

174
5 *Sinte the Dmm: Cavamiso Deats, or iz deaths from Viezmve Caans, state
{1) Mzuxs axp Naromm or Invver, and (2) whether Accromsras, Buicmar, or
Howtemat.  (See reverso side for additional space.)
DATE OF BURIAL

" FiLep. -’/7192..3’ hd k’l M&ﬁl/ﬂcﬁ

19, P OF_BURI§L. REMATION, OF
Hogort ety |77 ut

Wty s Vit




-

Revised Uniied States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
~ v .. Association.) .

-

Statement of Qccupation.—Precise statement of
ocoupation 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 occupations a singte word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, ete.
But in many eases; eapecially in industrial employ-
mionts, 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

,.l-.#'

latter statement; it should be used.only when needed.~

As examples: (a) Spinner, () Cotion mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,”’ ‘““Manager,”” ‘‘Dealer,” ete., withont more
precise specification; ‘as Day laborer, Farm laborer,
Laborer— Coal mine, sto.
engaged in the duties of the household only (not paid
Housekeepere who receive a definite salary), may be

Women at home, who are

entered as Housewife, Housework or Al home, and |

children, not gainfully employed, as At sckool or At
home. Care should be taken to report speecifically

the ocoupations of porsons engaged in domestio

service for wages, as Servant, Cock, Housamaid, eto.
If the occupation has been chapged or given up on

aocount of the DISEABE CAUBING DEATH, state ocou- *

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) For persons who have no ocoupation
whatever, write Nene, °

Statement of Cause of Death.—Name, first,
the pPISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebfospinal menpingitis’); Diphtheria
(avoid use of “C;oup”); Typhoid feser (never report

“Typhoid pneumonia™); Lebar pneumeonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete.,of ., . . . .. . {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignan$ neoplasma); Measles: Whooping cough;
Chronic valvular heart discase; Chronic “interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’””” ““Anomia"” (merely symptom-
atie), “Atrophy,” "Collapse,” “Coms,” ‘“Convul-
sions,” “Debility” (*“Congenital,” *“Senils,” sete.),

“Dropsy,’” “Exhaustion,” *Heart -failure,” “Hom-
“orrhage,
'llshock "

“Ipanition,”  “Marasmus,” “0ld age,”
“Uremiy,” - "Weuknoss," oto., when a
definite disease can Ba ascertamed as the cause.
Always qualify all dlsea.ses resultmg from child-
birth or misearriage, as "PUEBP’LRAL seplicemia,””

“PGERPERAL psrifonilia,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Ezamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences {e. g., gepsis, lelanus), may be stated
under the head of *‘Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norn~—Individual offices may add to above list of undes!f—
able terms and refuse to accept certificates contafning thom.
Thus the form in use In New York City states: "Certificatos

- will be returned for additional information which give any of

the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitis, phlebltls, pyemla, sspticemla, tetanus,”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scops can be extended at o Inter
data, '

ADDITIONAL 8PACH FOR FURTHER ATATEMENTA
BY PHYBICIAN.




