MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .

o CERTIFICATE OF DEATH 10 40 3‘
:!;E 1. PLACE OF j )
2g Beglstration District Ne. N I 4 File Nouvounrvuronssesnnn g Ko et
3 B Primary Begistration District No........ $%. 2l "2 Beﬁ:lued | S é? & é

-
" E DU PURRPNE..| DO SRS Ward)
B )
s; 2 FUL L NANEE o il et e M N e d ettt teectte e cestasmeeeranuemsaveras sembaa st baarr amsne sennnsmnas srarrassnrs samsesnrraner sans
®no () Besid NOeivemmrercensessasssrssoneotommsssesamoomenessstsssmesssessstsoeesions Sy svossssiosmrssosssWE. oo casoesoseest st sesssessseseese s snesaeessesnrn
e (Usuaal place of zbode) (if nonresident give city or town and State)
m'ﬂ Length of residence in city or town where th occrreed Oyu. Do, da How long in U, S., if of foreign birth? IS oS, ds.
[N g dep
558 PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
Ho
g: 3. sEX bR O A | B e o the wordy, || 16. DATE OF DEATH (wowrw.oav o vean) 25, , R Y48 15/ 5
Mg % Z 1. - ,
- H - EREBY CERTIFY, ThatIattended d d from
o 0 5A. IF MarRIED, WIDOWED, OR DIVORCED -
£s HUSBAND op - opiiveResr 0 gl e
i3 (o%) WIFE or thet I Iast saw b..Sten alive om.............
2% *|[deatr .nnl.badll.emled:!nve,nt. .....
gg 6. DATE OF BIRTH (MONTH, DAY AND mm%\, /. /B3 Tz CAUSENQF DEATH®
,3 . 7. AGE YEARS MonTHS Dars I LESS than 1 g
@ ‘g . .z’ é day, .........hrs.
g SE ?‘ é J' T —

'E 8. OCCUPATION OF DECEASED
ke (a) Trade, profession, or
38 particubar kind of Work ........ovr. Zoorrroereereece e eere e ee e
S‘ E (b) General pature of industry,
: © business, or establishment in . .
e E (¢) Name of employer -
a ‘ 18. WHERE WAS DISEASE CONTRACTED
3";; 9. BIRTHPLACE (CITY OR TOWNY ... opotiietiencermnsiemsenecescs arceacnsenecesscmsecetecies _IF NOT AT FLACE OF DEATH........... e

STATE OR COUKTRY) —f-

% : { ,_,?1’?—‘?’/\’ LA f_7 DiD AN OPERATION PRECEDE DEATHI....JLE.Z DATE OF ittt e ems s reeen
g8 10. NAME OF FATHER /@ é'é : E -
-, &2 : WAS THERE AN AUTOPSY1.covcennrenss e R
B!
._.3 E f—’ 11. BIRTHPLACE OF FATHER OR TOWNY. ..o ot scanoreanens WHAT TEST CONFIRK
a % E {STATE OR COUNTRY) (S M. D
H , [ .
8 © —

& < | 12. MAIDEN NAME OF MOTHER M » 18

o 'y 2
-l
il 13. BIRTHPLACE OF MOTHER (crrr or ST 4 AN *State the Dismiba Civmma Drimn, or in deaths from Viorzwr Carars, stats
g o %‘ #/ {1) Mzaxs axp Naruae or hover, and (2) whether Accmewwir, Buicmar, er
23 (SrazE ox ) Hosomar.  {Sen reverse ide for additional gpace.) .

A
El " 19 PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
[ s ENFORMANT,
=3 - -
e Qs B~ 250/
P 15. M W 20. UND] D
o Fumy/2 5 (4. /( W Z i 2,

”’

/




Revised United States Standard
Certificate of Death '

tApproved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statemont of
oaoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies t0 each and every person, irrespec-
tive of age. For many ocecupations a‘single Worq or

term on the first liné will be sufficient, e. g., Farmeror  ;

Planter, Physician, Composiler, Archilect, Lacomo-
tive engmeer, Civil engineer, Statzonary fireman, ote.
But in many ecases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of tho business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotten miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Nevar return “Laborer,” ‘‘Fore-
man,” ‘Manager,” ‘Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be. -

ontered as Housewife, Housework or At home, and

childrer, not gainfully employed, as At school or Al

kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired frori busi-
ness, that fact may be mdlcated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tmn
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

game accepted term for the same disense. Examples:-

Cerebrospinal fever (the only deﬁmte synonym is
“Epidemic ecerebrospinal memngltls"). Diphtheria

{avoid use of ‘Croup”); Typhotd fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto,
Carcinomae, Sarcoma, oto., of .o {(namo
origin; “Cancer' is less definite; avoid use of **Tumor”
for malignant néoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, 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-
atie), *“Atrophy,” “Collapse,”” “Coma,"” *‘Convul-

- gions,” *Debility” (*Congenital,” ‘‘Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” *“Inanition,” ‘“‘Marasmus,’’ *Old age,'
“Shock,” *Uremia,” ‘‘Weakness,"” eote., when a
definite disease can be ascertained as the cause. .

-Always qualify all diseases resulting from child-

birth or misearriage, as ‘“PUERPERAL septicemia,”
“PupnPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. =For
VIOLENT DEATHS state MEANG OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8

_probably sueh, if impossible to determine definitely.

Examples:  Accidenial drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Potsoned by carbelic acid—probably suicide.
The nature of the injury, as fracture, of skull, and
consequences (e. g., sepsis, telanus).may be stated
under the head of “Contributory.” (Recommonda-~
{ions on statement of cause of death approved by
Committee on Nomenclature of the American

s

Medical Association.) * " =
o

Nore.—Individual offices may add to above Het of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in Now York City atates: ''Certificates
will be returned for additional information which give any of
the toliowing diseases, without explapation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor- |
rhage, gangrense, gastritis, erysipelas, menlngitis, miscarriage,
necrosts, peritonitis, phlebitis, pyomda, septicemin, tetanus.””

© But general adoption of the minimum list suggested will work.
, vast improvement, and its scope can be extended at a later

date.

ADDITIONAL SPAGE FOR FURTHER STATEMENTB
BY_PHYBIQIAN.




