should state

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEA'I'HV o _ | 17327

2. FULL NAME.......c..coeuraarine.

() Besidence. No.. Ward. N OO
{Usual place g (If nonresident give city or town and State)
Length of residence in city 4 How long in U.S., if of foreiga birth? 8, oA, ds.
&
PERSONAL AND STATISTICAL PARTICULARS d MEDICAL CERTIFICATE OF DEATH

3. sEX 4 COLOR OR RACE | 5. Stngte, M‘z“'-m;h?mg)n % || t6. DATE OF DEATH (MONTH, DAY AND YEAR) - yrh 1wl
‘ aite ’
17.
b L hac Z/ HE¢EBY CERTIFY. That I deceased from :

5a. IF ivunmzn. Wioowep, or Divoreen /S W AL R T e F a5g T

FanmED, W / At B V192 2B 19,2250
(on) WIFE oF that saw kbt i, alivo on........ .

Ezact statoment of OCCUPATION is very important,

ot { o A Lo P ﬁ...,lﬂ !, end that
death d, on the datn stated ebove, at.........cceon T LT m.
6. DATE OF BIRTH (monTH, oAy anp Yexr) L4 — 2 -—/fz_c :

y supplied. AGE should bo stated EXACTLY. PHYSICIANS

7. AGE YEARS MonTHs Dars I LESS than 1
day, b,
37| 7/ A3, | e
L4 —
8. OCCUPATION OF DECEASED
(2) Trade, profession, or
(b) General natare of industry, N

business, or establishment in —
which employed (ar employer).................

{c). Name of employer 7T A )

9. BIRTHPLACE (cirY or TOWN) .o -
{STATE OR COUNTRY) 7

WRITE PLAINLY, WITH -UNFADING INK---THIS IS A PERMANENT RECORD
, 80 that it may be properly classified,

T —— ? DID AN OPERATION PRECEDE DEATHY.......o0 o0 DATE OF...ocoovomrisseesenrenssn s,

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

10, NAME OF FATHE
WAS THERE AN AUTOPSYL...... Il ot Brey 4.3
f—’ 11. BIRTHPLACE J WHAT TEST CONFIRH|
é (STATE OR COUNTRY) yd . (Sidaed)..... /
| 12 MaDEN NaME OFM &;946 Lfé [ 1994 (Mddress
- 7 - ——
13. BIRTHPLACE OF MOTHER (ciy, ) *State the Dmmisy Civzmixo Drams, ar in desths from Viermwy Caivars, state
CZ (1) Mmuxs arp Nazoam or Ixsoay, and (2) whether Aocmrysy, Buicmar, or
(Srare omgcounTRt) oy /@? o, L Heuteroar.  (Beo reveren sida for additional space.) :
1" . W 2175 OF BURIAL, CQTION. OR REMOVAL | DATE OF BURIAL
e =2 ’%/ IBW:
15. 20. ERTAKER ADDRESS 4
L7 7o C0 CL s S

Vi 7 =




Rev-ised United Statés Standard
* Certificate of Death

[Approved by V5. 8. Census and American Public Health
© Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the rolative
henlthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive engincer, Civil engineer, Siationary fireman, ete.

But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work o
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotlon mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return *Laborer,” **Fore-

man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,,
Loborer— Coal mine, etc. Women at home, who are

ongagod in the duties of the household only {not paid
Housekeepers who receive & definite salary), may be
‘ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on

aecount of the DISEASE CAUSING DEATH, state oecu-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persoms who ha.ve no occupa.tlon
whatever, write Ncne.

Statement of cause of death.—Name, ﬁrst

the DISEASE CAUSING DEATH (the primary affection '

with respect to time and causation), using always the
same accopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic eercbrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhotd fever (never report -’

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia {* Pneumenia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of ... (name
origin; **Canoer’ is less definite; a.vo:d use of “Tumor

for malignant necplasms); Measles; Whooping cough;

Chronic valvular heart diseaze; Chronic snierstitial
nephritis, ete. The eontrlbutory {secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dxsea.se causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atie), ‘“‘Atrophy,” *Collapse,” ““Coma,"” *Convul-
gions,” ‘“‘Debility’” (“Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘Exhgustion,’” ‘‘Heart failure,” *“Iem-
orrhage,” “‘Inanition,”- “Marasmus,” *Old sge,”
“Shoek,” *‘Uremia,” ‘‘Weakness,”" etc., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL periloniils,’” eto. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INyURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT ad
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train——aectdeni; Revelver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: " Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢onvulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum lst suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY_PHYSICIAN.




