MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘
o _ s CERTIFICATE OF DEATH 49 18 8
g9 1. PLACE OF DEATH
o
=8 Comnty........coiniemnie Registration District Now......ocicinminisinnsriniss s
E.E . Towaship.. . Moo i st A 4 asta, igfered No. !4 N0 S0 M,
[] :v Gty
E ] SO . AT WL %% ol B . Tl L AT B Bvecnoationsy SUON .| WSRO
Q <=2 :
c sz 2, FULL NAME ... nnimriri e
8 wno (a) Residence.  No,
o P ; (Usual place of abode) (
o E E Length of residence in cily or fown where death occorred I, mos. da. How lornd in U.S., if of foreign birth? i mos. da,
b -
; ,,;8 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
Ww a5 -
% gg 3 SEX + R“CE 5. SINGLE. M“’"E"thf“"""?’ % | 16/ DATE OF DEATH (monti, pAY AnD YEAR) 09‘5 A P{I 1w/~
= -
ICE Fema /5 rargfe . e Noc ~7
W o Sa. IF MaRriED, Wipowep, or Divorcen | HEREBY CERTIFY, Tutl
o . N X . .
oo£2 " MaRRiED. W _ _ SRR YY - - NI - - 2 c?'%"‘ RUIN 7 4
< @& {or) WIFE or (hat 1 lont saw hAer..... alive on.... & i3 f,\ 19.2. P..-d that |
w 8% . denth vocmred, on the date siaisd sbove, .1{\? - d .
7]
w % -] 6. DATE OF BIRTH (uonTh, DAY AND YEAR) %‘/ /r / ?/’y THE CAUSE OF DEATH? wWaS AS FOLLOWS:
T &, 7. AGE Years MoxTs / Dats L LESS than 1
= =7 [ — 8
i =ad f‘ / / or .......... ;N |
¥ o a —
X <3 )
E o 8. OCCUPATION OF DECEASED SO SR
s %% {a) Teade, proleasion, or o ¥E s
z ==h & perficular ki:nd of wk
a S‘ g‘. (&) Geeeral naiore of industry,
o : © business, or esinhlithment in . "~
lzl- a ': vlur.h employed (w B 3 TSP OPOToY i,
B {¢) Name of employer ” -
= g a " ‘ﬂ ’ 18. WHERE WAS DISEASE CONTRACTED
r . ,Od/ ; o
2w 9. BIRTHPLACE {CITY OR TOWN) ...oooomnonn o Yot iF NOT AT FLACE OF DEATH ..ovvvuresrisiens
= o -E (STATE OR COUNTRY)
e DD AN OPERATION FRECEDE DEATHI............ « DATE OF..oveeeccrecceccrrramrrseranersanan
- 'g L 10. NAME OF FATHER ﬂ/é J . ’
] E‘ WAS THERE AN AUTOPSYY.
I .
29 P 13. BIRTHPLACE OF FATHER (CITY QR TOWH).oo b fleeerracinerinninneeas WHAT TEST CONFIRMED DIAGNOSIST
g% E (SrATE oR counTRY) [P I . 22 ,
37"‘ < | 12 MAIDEN NAME OF MOTHER éﬂ,& 7 é !?: a(ﬂ&c f 19 /F (Addrems)
o ol
L)
;E 13, BIRTHPLACE OF MO ; {ory on m?_ s ‘:{m the D;Bm Ctmlm Duz w(;;' de;:: fm:: VioLany Csnm state
EANS ARD ATURD OF 1RJURT, ! e ACCIDENTAL, BUICIDAL, OF
& ﬁ (STaTE on il )(' Ql Hoicmat (Seemuwcidefar additional gpace.)
] '
5,,. " | KPORMANT ,WM f . 19. PLACE OF B AL. CREMATION OR REMOVAL | DATE OF Bl?.
®]e
I H(A-;d'w).. Badle) J'Jd’-i' W ,f /) zofé
; & lJ - 4
g 15. LU ;?74'-&1 é 20. UND ADDRESS
ES FILED. . coconmrrenns 18innen / é / .
WMr vy Voroti abfdlg/{
{ e




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
ocoupation 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 g, single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.
But in many cases, especlally in fndustrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the naturs of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,” “Foro-
man,” “Manager,” ‘““Dealer,” ete., without more
precise specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
chlldren, not gainfully employed, ag At school or At

home.” ,Caro should be taken to report specifically

the oclupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE cavUsINg DEATH, stale occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'"); Diphtheria
(avoid use of ““Croup’'); Typhoid fever (never report

*“Typhoid pneumenia”); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonis,’”” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ..ocovviirvreereerennnnns {(name
origin; ' Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
a,tic), “Atrophy,’” ‘‘Collapse,” ‘Coma,” *'Convul-
sions,” “Debility" (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exha,ustlon," “Heart failure,” *“IHem-
orrhage,” *Inanition,” *Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” “Weakness,” ete.,, whon a
definite disease can be ascertained as the esuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL septicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical opeoration was undertaken. For
VIOLENT DEATHS 8tale MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples:  Accidental drewning; struck by rail-
way {rain—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, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *'Certificates
will ba returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perltonitls, phlebitis, pyeila, septicemla, tetanus.'"
But general adoption of the minfmum list suggestad will work
vast Improvement, and ita scow ¢pn be extended at a later
date. ot

’ ADDITIONAL BPACE FOR PURTHER STATEMENTS
BY PHYAICIAN.




