MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE QBDEATH W/
Comnty.. . Ladrii e b e e T

2. FULL HAME..

No...,

(a) Residence, No.. ld 8.0 8. 0 A Ll L i Sl i WBIdL it iectveeereeremnen e sanmrenares sanones semteane reansoarrsnrasanss e
(Usual place o abode) - ar nonresident give city or town and Stare)
Lendth of residence in city or town where death occorred T moa. ds. How long in U.8., if of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' B ) MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLORORRACE | 5. SiaE, Mageico, Wioowen o8 || 15 poTE OF DEATH (owrn, oAy avm vEAR) @024‘7 e 1 /f
\

e "%w;

¥

AGE sghould be stated EXACTLY. PHYSICIANS should state

:
a
8
'S
]
[
Q 2
(9
=
g @9
2 K
- B
z Q
z 3]
Z Q
4 s
€ Mg
L a2 I EBY CERTIF
E o Sa_ IF ansn WipoweD, or Divorcen O /&ﬁﬂ /h —
= HUSBAND or <
) < s {(0r) WIFE or that 1 last ale B oh... alive on DA é? }.;\/m 4 hat
= W - death onﬂuedaumtedabomal !
. d, y Bhevrenen ot S B
. o 38 §. DATE OF BIRTH (MONTH. DAY AND YEAR) / \Mi\ A (371 THE CAUSE OF DEATH® wa as FoLLOWS: _
' I . 7. AGE Years Monris It LESS thas 1 '
L | ' 487y o e
-4 % L=y / / / | ot pin
[}
iz 3 8. OCCUPATION OF DECEAS: .
] Y] T (a) Trode, prolesaioa, or W
] 2 R 3 pariicalar kind of work . Yoo G G [
4 =]
" A DR (b) General patare of indusiry, CONTRIBUTORY\...#
: 2 : o basinexs, or establishment in m % ( }
J lzln 3 ': which employed (er employer). £ b At e eeeanias
f 2 "5?5 © Name of cnsbers 772, G0 g c e X Cp
r Y= 4
il ™ H E 9, BIRTHPLACE (CITY OR TOWN) ... 7 820, it r N s
> 4 (STATE OR COUNTRY) .
3 % s %‘/D . DID AN OPERATION PRECEDE DEATHT....# & DATE OF...coonereorrranrsssrsssieeerensevecne
- 52 10. NAME OF FATHER /{ : .
| : : E ALt : /!,{ _ WAS THERE AN AUTOPSTT.coersorr- o e oaaemssnerss s msssssene e snons e e
Z 85 g | 11. BIRTHPLACE OF FATHERZerry on rown). £/ CettirttorretC
5 EE E {5TATE OR COUNTRY)
a (=3
i
w 85 % | 12. MatDEN NAME oF woTHER £ J!//,e Z/}a//@_, /z['\
o S m 13. BIRTHPLACE OF MOTHER 0% TOWN} y *State tho Dumusn Cavamsa Dnm. or in de.\.ﬂn from Viepory Cw:n:. state
2 E: (STATE o CouNTRY) (1) Mraxn ufp Nitvmn or Insvny, and {2) whether Accmemresn, Bticman, or
=/ Honrmas.,  (Bes reverse cide for additional space. )
< 1
EH L 19. PLACE OF BURIAL, CREMA'l@CLT}EMOVAL yy BURIAL
1 i
|3 ol lmicd 25 wer”
o 1s. 20. UNDERTAKER ADDRESS
EO

J/j}cm{/gﬁ L ey G| foS Zopd




Revised United States Standard
Certificate of Death

{Approved by V. 8. Census and American Public Hea.lth

Asgociation.}
H

e

Statement of Occupation.—Precise statement of

ooccupation 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 oceupations a pingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, PhJS'i.cwn, Compositor, Architect, Locome- ~

tive engineer, Civil engincer, Slationary fireman, eto. - ’

But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
‘and also (b) the natire of the business or industry,”
and thereforo an additional line is provided for the
latter statement; it should be used only when needed. -
.As examples: (a) Spinner, (B) Colion mill; (e) Sales-
man, (b) Grocery; (a) Féreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Managor,” ‘‘Dealer,” ete., without more
préeise specification, as Day Iaborer, Farni laberer,
 Laborer— Coal mine, ete. Women at homse, who are
engaged in the duties of the household only (not paid
Housekeepers who- receive a definite salary), may be
.entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domistic
service for wages, as Servant, Cook, Housemaid, otc.
If the occupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 8 yrs.) TFor persons who have no cccupation
whatever, write Nene.

Statement of cause of death,—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the.
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (never report

29 ds.;

“Typhoid pnsumeonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
,Carcinoma, Sarcoma, €t0., of .ccooeiiniiciiiinienn '(name
origin: “Canceor’’ i3 less dﬁﬁmte avoid use of *' Tumor"’

for malignant neoplasms); Measles Whoeping cough;

Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-
toreurrent) affection need not be statoed unless im-
portant. Example: Measles (disease ecausing doath),
Bronchopneumonta (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia!’ (merely symptom-

“atie), ‘‘Atrophy,” “Collapse,” “Coma," “Convul-
. sions,” “Debility”’*(“Congenital,” *‘Senile,” eie.},

“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
orriage,”s “Inanition,”’ “Marasmus,” “Old age,”
“Shock,” [Uremia,” {'Woakness,” etc., when a
definite disease can b6 ascertained as the cause.
Always qualify all: disoases resulting from’ child-
birth or miscarriage, as “PUERPERAL scplicemia,”
“PuuRPERAL perilonilis,”’ ote. ~ State cause for
which surgical operation was undertakep. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to dotermine definitely.
Examples:  Accidental drowning, struck 'y roil-
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd——prababl_; suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommendn-
tions on statement of cause of death approved by
Commitfee on Nomenelature of the American
Medieal Association.) L.

Nore.—Individual officcs may add to above list of undoslre-
able terms and refuse to accept certificates containing them,
Thus the form in use in Now York City states: -"'Certificates
will be returned for. additional information which give any of
the following diseases, without explanation, &g the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticemia, tetanus.'”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended’ ut o later
date. .
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