MISSOURI STATE BOARD OF HEALTH

ﬁ BUREAU OF VITAL STATISTICS
D : CERTIFICATE OF DEATH

1. PLACE OE.DEATH . S . é; g‘

Consty., Wl MBS viiniiiiirinnisnnae. Refistration District Now evvecvieen e 3o IR N reieerens
Township,. ... eiririineg e

2. FULL NAME . )41,

ant
. oﬁin

r"«f)

{a} Besidence. s enereare rernenegenas T TO Wed, . - rens
{(Usual place of abode) ' (If nonresident give city or town and State)
Lengih of residence in cily or town where death occurred s mos. ds. How bond In U.S,, I of foreign hirth? e, mos. da.
[
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX b O R R | 5. e tovir ihe wordy” O ||_16. DATE OF DEATH (owtw. oar a0 YerR) / [ e 5 = nl>
: I HEREIY CERTI That eddeeeuedlnm
5A. IF MARRIED, WIDOWED, OR DIVORCED // -~
HUSBAND oF ea 80 B g e
(or) WIFE oF : kat [ last saw hs.Rﬂ- ru— ﬂ'a&{?‘ ﬁ
death , ou the daie steted above, ab.......oconremeieeeranees & A
6. DATE OF BIRTH (MONTH, DAY AND YEAR) '/ ! -~ Lé -~ /'f g/ The CAUS
7. AGE Yeams

"i"?“!

'0’25

AGE should bo stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statoment of OCCUPATION is very i

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

h/‘ & e, (L~ 5= nL)

E.
&

o
L
B
S‘ * (b) General paiura of indusiry,
: .hmnu.s. or esishlishment in
a which employed (or employer).
] (c) Name of employer
a - 18. WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE {aTY on Town) ... St il A \F NOT AT PLACE OF DEATH?

(STATE OR COUNTRY) . -
% - DID A% OPERATION PRECEDE beam!..?zﬂ. GATE w/‘/’v‘!j/ﬁ:’
] 10, NAME OF FATHER .
| ‘ éj E. QM — WAS THERE AN AUTOPSYT..... . A
a " ;
2 o 11. BIRTHPLACE OF FATHERV{CITY OR TOWN}..oc.omiicemimeessinamsremcnssnsrannscocens WHAT TEST ﬁm

STATE OR COUNTRY'

g E (State or ) oy P24 (Vg s ML D
k| < | 12 MAIDEN NAME OF MOTHER 71/{4.-2‘// éé ” M}'m&?udam)
b -] -
© 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... . ‘Su.tn the Dizoasm Catming Du'r‘ ar in deaths from Vienexwr Ciuvaxa, state
E (STATE 0R cou y - (1) Mmara axp Natvnrc orF Inyumy, and (2) whether Acconevran, Soicmacr, or
= NTRY P Honeroal.  (Ses reverse sids for sdditional epace.)
(o
©
>
T
&
b

qu.ag_,_ .,:m 342) ......................... 3, i . o

v <




*

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ets. But in many casss, 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 examplos: {(a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. Tho material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Houasckeepers who roceive a.
definite splary), may be entercd as Housewife,
Housework or At home, and_children, not gainfully,
employed, as A¢ scheol or At home. Caro should
bo taken to report specifically the oocupations of
peraons engaged in domestie sorviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
hag been changed or given up on account of the
DISEASE CAUSING DBATH, staie ocoupation at be-
ginning of iliness, If retired from business, that
~ faet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH {the primary affection with -
respoct (¢ time and eausation), using always the
game sccopted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“*Epidemio cercbrospinal meningitis'’); Diphtheria

(avoid use of “Croup"); T'yphoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Bronche-
pueumonia (" Ppoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sercoma, ete., of ———————— (name ori-
gin; “Cancer" is less definite; avoid usg of “Tumeor'
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-,’
portant. Example: Measies (disease eausing death),

'290 ds.; Broncho-pneumonia (secondary), 10ds. Never

report mere symptoms or terminal conditions, such
83 ‘‘Asthonia,” “Anemin’” (merely symptomatie),

“‘Atrophy," *'Collapse,” *‘Coma,” *“Convulsions,”

“Dobility” (**Congenital,” “Scnile,” ete.), “Dropsy,”
“Exhaustion,” *Heart failure,” **Hemorrhago,” “In-
anition,” “Marasmus,” “Old age,” *'Shock,” “Ure-
mia,” *Weakness,” ete., when a definite disease can
bo ascortained as the cause. Always qualify all’
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemic,” ‘‘PUERPERAL perilonitis,”
ato. State cause for whieh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oP
1NJURY and qualify as ACCIDENTAL, BUICIDAL, oF
BOMICIDAL, or as probably such, if impossible to de-
termine definitely, Examples: Aeccidental drown- -
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ablyy suicide. The nature of thoe injury, as fracture
of skull, and consequences {(e. g., sspsis, letanus),
may be statéd under tho head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomaenelature of the

-American Mediecal Associstion.)

Nore.—Indlvidua! offices may add to above list of unde-
sirable terms and refuse to accopt certificates contalning them.
Thus the form in use In New York City states: “Qertiflpates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. septicemin, tetanus."
But general adoption of the minimum [Ist suggested will work
vast immprovement, and its scope can be extended at a later
date. .
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