L + '

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

1)
2. FULL NAME W

(8) Besidentee Now....ooviiccinriiiesiieisiae il e vaests st sssses benevan s semesemnens
{Usual piace of abode)

Exact statement of OCCUPATION Is very important.

Length of residence in city or town where death occured fL N mos. ds. How bong in G.S., it of foreidn hirth? . mos. ds, |
‘ _ |
PERSONAL AND STATISTICAL PARTICULARS U MEDICAL CERTIFICATE OF DEATH /'
7%
4. COLOR OR R'ACE S.Wm 16. DATE OF DEATH (NMONTH. DAY AND YEAR) W 7 T
/ ' .
“‘:ﬁ‘@ in ) A.EREBY CERTIFY, Thatl

A lr MAmuEn. Wluonm. ok Dworcen  ~ | . @ ¥ o

fon WIFE or : hot T last e h.*‘?{.‘... alive oa.. 2

denth occrred, on the deie stated tbove. el... I;
6. DATE OF BIRTH (MONTH. DAY AND 'run)/@g e /f J’g The CAUSE oF DEATH' was 13 gperoms:
7. AGE YEARS MONTHS AYS It LESS than 1 e -~ -
?( 1 rlnr. ......... brs. || """""-— e . = oty < S
T N

B OCCUPATION OF DECEASED e evapanrsveaaen

(a) 'l"ndc profeszion, or AT

Yiod of work ...~ W dlodtt . At B T

(b) Geopersl natore of mdlu:lry CONTRIBUTORY -...... % 2 vvoeee B

basiness, or mhhskmen:t in . {SECONDARY)

which employed (or €mAIYEr).. ... cooei e e sn e e

{c) Name of employer

N ~ 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy or rom)md'txcl-‘k«.,_.

{STATE OR COUNTRY)

-~ {F HOT AT PLACE OF DEATHY...ccrvvimiivirsvasairass

\ .
i DD AN OPERATIOM PRECEDE DEATHIL............ s DATE OF ittt cececrseress s
M WAS THERE AN AUTOPET .cvoentvreeeescnceesie s sns sesesasmseesremsesesssssssssmmessens oo soes e -

10. NAME OF FATHER
|u_1 11. BIRTHPLAGE OF FATHER (ciTY oR TOWN) oo e —— ... WHAT TEST CONFIRMED DIAGHD!ISg......._.........
E. (STATE o8 couTRy) - (ST SN - LA A A it s M. D
< | 12. MAIDEN NAME OF MOTHER Z\) £ ¢, ‘/ 19 (Address)

13. BIRTHPLACE OF MOTHER g‘r’( OR TOWN).ccovrvererse gl verrenns; *State tho Dueass Cuvmiva Dzats, or in desths from VioLewy Cavars, state

iy’ {1} Mgaxs axp Nitomm or Iwivmr, and (2) whether Accmsweir, Sviemar, or
Houtctoat., (Ses reverse side for additional space.)

14,

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

— &”’{Z* 9 23

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Public Health
; Assaciation.]

1
4

Statement of Occupation.—Preciee statement of
ocoupation iIs very {mportant,.so that the relative

hea.lthfulneas of various pursuits can be known. The,

question applies: to-eaoch and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the first line’will be sufficlent, e. g., Farmer or
Planter, Physician, Campositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many oases, espeoially In Industrial employ-
ments, it i3 necessary to know (a).the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line {3 provided for the
latter statement; it should be used only when nseded.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material -worked on may form part of the
second gtatement. Never return “Laborer,” “Fore-
man,” “Manager,”. *Dealer,’”” eoto., without more

precize specification, as Day laborer, Farm laborer, -

Laborer— Coal mine, oto. Women at home, who are
engaged In the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or At home, and
children, not gainfully employed, as At school or Al
homs. Care should ba taken to report specifioally
the ocoupsations of persons engaged in domestio
servios for wages, as Servanl, Cook, Housemaid, eto.
It the occupsation has been changed or given up on
account of the piemasm causiNg pBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupat.ion
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASP CAUBING DEATE (the primary affection
with respeot to time and causation), using always the
same accepted term for the mame disease. Examples:
Cerebrospinal fever (the only definlte synonym Is
“Epidomie cerebrospinal meningitis’); Diphiheria
(nvof_d- use of "'Croup”); Typhoid fever (never report

“Typhold pneumonta’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcama, ete.,, of .......... (name ori-

.gin; “Cancer’’ {3 losa deﬁnlte; avoid use of ** Tumor”’

for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephriits, eto. The oontributory {secondary or in-
tereurrent) affection need not be stated unlesz im-
portant. Example: Measlss (direase causing death),
29 ds.; . Bronchopneumonia (aaeondary). 10 de.
Never report mere Sy mptoms or terminal eonditions,
. sioh as “Asthenis,” “*Apemia” (merely symptom-
a.tm), ‘*Atrophy,” “Gollapse,” “Coma,” “Convul-
sions,” *Debility” (‘Congenital,’ “Semle,” ete.),
“Dropsy,” “Exhaustion,” “Heart fa.!lure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,”’ *0ld age,”
“Shock,"” “‘Uremia,” ‘‘Weakness,” eto., when &
definite dlsoase san be ascertained as the oause.
Always quality all djsosses resulting from echild-
““hirth or migoarriage, as "PUEEPEBAL gapticemia,”’

“PUERPERAL perilonilis,” ete. , Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8

probably such, if impossible to determine definitely..

Examples: Aeccidental drowning; struck by rail-

way irain—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., sepsis, ielanus) may be atated
under the head of *Contributory.” (Retommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the Amerioan
Mediocal Association.) .

Nora.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Qfty states: “'OCertificates
will be returned for additional information which glve any of
the following dfseases, without explanation, as the gole cause
of death: Abortion, cellulitls, chlldbirth, convulsions, hemor-
rhage, gangrens, gastritia, erysipelas, meningltla, miucarrlage.
nscroals, peritonitis, phlebitis, pyemla, septicomia, tetanus,’
But general adoption of the minlmum list suggested will work
vast lmprovement, and Its scops can be extended at & later '
date,

ADDITIONAL S8PACE FOR FURTHRR STATEMBNTS
BY PHYAIOIAN.




