MISSOURI STATE BOAR F HEALTH

BUREAU OF VITAL STATISTICS ]/ ? 4 -
CERTIFICATE OF DEATH .

™9
-

2

: .3‘?

= Fike No...... -

2 @ Redistered Neo q

g ) ) /

w Si. - . Werd)
o 550
& o 2. FurL mame. {Lla ' x
9 = " (a) Resideace. Now..... .. .. eremeeesssases et resees et eesssssreesee Sty oo 2 O
vl b (Uszal place of abode) (If ponresident give city or town and Sutc)
o E Length of residence in city or hnu where death mwfcd e mes. du, Hew long in U.5., Uf of imxin birih? 8. 8. ds.
-
- ™ PERSONAL AND STATISTICAL PARTICULARS _/ MEDICAL CERTIFICATE OF DEATH
l 2 -
= -
z § 3. SEX A COLOR R RACE | 5 S e o ooy’ || 16. DATE OF DEATH (owru, pay ano vean) /p oy 7 w24
TRV PRy V>N WAD
E o Sa. Ir M W, b HEREBY CERTIFY%’TMI ﬁeﬁ:d%ﬂlﬂhlm—
" A. I MARRIED, WiDOWED, or Divorcen o) v

) HUSBAND oF ] . CTPTITPRTE By T o RO & I (o N [ .y 19

8 (oR) WIFE o - / v Z 2 é _f’: Jthailhstunhmlhreon. ....... Tl A  — .192‘7.-:.&&.1

2 ‘a‘ < - . death occerred, on (ke date sfated sbove, at.......... 'i' .............................

= 6. DATE OF BIRTH (month, oAt anp vean) f Bo.@, 5 / 79 o The CAUSE OF DEATH® was as s

- 3 FOLLOWS:

s 1. AGE YEARS MoNTHS Dars It LESS than 1

[T S—__ R

& =& | — 7 U

<

8. OCCUPATION OF DECEASED

(s} Trade, profesajon, or -
perticuls kind of work: M

{b) Gereral catare of indmiry,
business, or esiablishménd in :
which entployed (0f eMPIYET)......irrvcssrraniesnersissenmmsmsaressersass savsinrenines susassns
{¢) Neme of emplayer

. ‘BIRTHPLACE {c1ry on tmjm &O ........................... ‘ ; ) -
{STATE OR COURTRY)} 73 .
m {7 DD AN OPERATION PRECEDE nn'mr.% DATE OF canr e vevenmremrrsesnisnsnencsses

Ay

4
L

10. NAME OF FATHER W w
J AS THERE AN AUTOPSYL.c.rvorsrnscnsenstfonsZiBonasnssasessssssosessonsosssssssnmerssess sosendieessren
E ﬂ 11. BIRTHPLACE OF FATHER {(CiTY OR TOWN) #arfeTeleylmt, . .. WHAT TEST COKFIRMER DIAGNOSISY,,...... %ﬂ%&
£l o orcomrm 22t ety DL L, oo D
& »
& | 12. MAIDEN NAME OF MOTHE %,4.19 Aq(hddm) /E"ﬂ}/&,{i,’h /é, W
\ 13. BIRTHPLACE OF MOTHER % £ TOEN} / C':.q *Sm the Diszasa Cavming Dn in deaths from Vmux'r Ciram, state
- ) Apdelprrdimars- A50 NatURS OF Imsumy, sod {2} whether Accmmanvar, SBwremar, or
(SraTe oz counTAY) . PNe | Howtcial. (See reverse side for additional epses.)
14.
;;E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15.

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact stetement of OCCUPATION is very important.

N. B.—Every itom of information should be carefuliy supplied.

ﬁDRESS /0‘” ?”1




Revised United States Si’andard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.) ’

Statement of Occupation.—Preocise ata.tement,of

occupstion is very important, so that the relative -

healthfulness of various pursuits can be known. The
question applies to each and every perason, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, eto.
But in many cases, especially in industrial employ-
mentas, it is necessary to know {a) the kind of work
and alse (b) the nature of the business or industry,
. and therofore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Colten mill; (a) Salee-
_man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-

{ory. 'The material worked on may form part of the-

second statement. Never return ‘‘Laborer,” *Fore-
man,” ‘Manager,” ‘Dealer,”” eto., without more
precise specification, as Day laborer, Farm laborer,

. Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houackeepers who reovive a definite salary), may be
enterod as Housewife, Houzswork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, 88 Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
agoount of the DIBEASE CADSING DEATH, state ogon-
pation at beginning of illness, If retired from busi-
ness, that fast may be indicated thus: Parmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pismasnm cavsING DEATE (the primary affection
with respect to time and eausation), using always the
game acoepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epldemio cerebrospinal meningitis”); Diphiheria
{avoid use of ““Croup"); T'ypheid ferer (nover report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
prneumonia (*'Pnoumonia,' unquslified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of..........(name orl-
gin; “Cancer” i3 lesa definite; avoid use of “*Tumor’}
for malignant neoplasma); Measzles, Whooping cough;
Chronie valvular heari disease; Chronie interslilial
nephritis, eto. The contributory (seecndary or in-
tercurrent) affeotion need not be stated unless im- *
portant. Example: Measles (disease sausing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” *‘Anomia’ (merely symptom-
atio}, ‘*Atrophy,” . ‘‘Collapse,” ‘‘Coma,” *Convul-
sions,” '‘Debility"” ('‘Congenital,” ‘‘Benile,” ete.),
“Dropsy,’” ‘Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” “Inanition,” ‘*Marasmus,” *'Old age,”
“Bhook,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained as the ocause.
Always quality all diseases resulting from ohild-
birth or misoarriage, as “PUERPERAL geplicemia,'
“PUERPERAL perilonilis,” eto. Btate oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way {rein-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The-nature of the injury, as tracture of skull, and
consaquences (e, g., sspsis, lefanus), may be stated -
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the Amerioan
Medisal Assosiation.)

Noro.—Individual offices may add to above lst of undesir-
ablo terms and refuse to accopt certificatos eontaining them.
Thus the form in use in New York Clty states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, celiulitia, childbirth, convulsions, hemor-
rhage, gangrens, gaairitis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus' -
But general adoption of the minimum list suggestod will work
vast improvement, and 1ts scope can be extended at a lator
date. :
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