MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH : . .
1. PLACE OF DEATH ) ' g : i0407
Counly... cappe? S e . Regiatration District No ﬁ g 1 PO
Towaskip. . AP ER-plar - te—ol T8 Primary Begistration District No.... 5—-2( 2.Y.. Registered No, ‘Q/Za .............

»

2. FULL NAME........ Jr5- S oy vt oth = oo ro BN (TTTOTUIUSOA OO O ST

(2} Residence. No.. fAlLM . WD, e e i e s et se ez et seesrrnans
(Usual place of abode) (If noaresident give city or town and State)
Lengih of residence in city or town where death occurred ds.’ How long in U.8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS "\/{ MEDICAL CERTIFICATE OF DEATH

5 %m’fm?,:f oy’ O [l 16. DATE OF DEATH (MoNTH, DAY AXD YEAR) %‘_‘LQ & 18/ 9
1
17,

3. SEX

4, COLQR OR RACE

2

tiended d d from

5a. Ir MARRIED, WIDOWED, OF Dwoncm
HUSBAND of

th.llllastnwh. ...........

death

Exact statement of OCCUPATION is vory lmportant.

6. DATE OF BIRTH (NONTH, DAY

7. AGE YEARS
8. OCCUPATION OF DECEASED

{2} Trade, prolessian, or
particolar kind of work ... /o T

busioess, or esiablivhment in . {SECONDARY)

{c} Neme of employer

- N W 18, WHERE WAS DISEASE CONTRACTED :
\ -
9. BIRTHPLACE (cITY OR TOWN) .. \ IF NOT AT PLACE OF DEATHL.........N... %0/ .0

(STATE OR COUNTRY) ‘h w—-

Q DID AN OPERATION PRECEDE nnrm"-‘-‘-".‘ DATE orF....

- 10. NAME OF FATHE“H /‘ l ) gﬂ )
WAS THERE AN AUTOPSTT....
ﬂ 1. BIRTHPLACE OF FATHER (CiTy or Town).. b€ il A0t WHAT TEST CONFIRM
E (STATE Ot COUNTRY) . i (Signed)...
< | 12. MAIDEN NAME OF MOTHER LM/LQ__,_‘____ . )k.lsl
BIRTHPLACE OF MOTHER (cITy o= Toww) . . *State the stnsn Cacatre Drzate, or in desths from Vicrzwr Cavsrs, state
3. ! £ ‘ (1) Mzams awp Nurvze or lmwomy, and (2) whether Aecmmu.. Smemar, or
(STATE OR COUNTRY) Hgnmn. (Sen reverzs sids for additional space.)

14,

i e 4 ngs oF aunm.:.. CREMATION, OR REMOVAL g.q:ic: ;:l:;\:; /?
QENZ 2NN 3 < e g W‘ : M s |

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

CAUSE OF DEATH in plain terms, srpthat it may be properly classified,




Reﬁsed United States Standard
Certificate of Death

iApproved by U. 8. Census and American Publ.lc Health
Assodabion ] :

' v

A - . T

Statement of Occupation.—Precise statement of
cecupation is very. important, so that tho re]@twe
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single Word~ or
term on the first line will ba sufficient, e, g., Farmer or
Planter, Physician, C_omposztor, Architect, Locomo-
tive cngineer Civil engineer, Statianary fireman, “ete.
But in many cases, especlally in industrial employ-
ments, it is necessary to know (a) the kind of work

latter statement; it should be used only whon needed,
As examples:
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,” ‘“Doaler,” etc., without - more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women-at home, who are
engaged ifl the duties of the household only (not paid
’ Housekcepgss who receive a definite salary), may bew
entered ag -~ Housgwife, Housework or At home, and ~
chlldren, not gainfully employed as At school or- At
home. Csr should be taken, to reéport specifically
the occupations of perséns. engaged iff ~ domestic
sorviee for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has beon ¢hanged or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at bheginning of illness. If retired from buii-
ness, that fact may be indicated thus: thrmm' {re-
tired, 6 yrs.}) For porsons who have no occupation
whatever, write Ncne. W
Statement of cause of . death. -——Name, first,
the DISEABE’ CAUSING DEATH {the primary affection

with respeet to time and causation), using always the

same accopted term for the rame disease. Examples:

Cercbraspin’al fever (the only definite synonym is :

“Epidemie cerebrospinal meningitis™); Diphiheria

{avoid use of “Croup’); Typhoid. fever (nover report

and also (b) the nature of the business or industry,
and therefore an additional liné is provided for the "

(a) Spinner, (b) Cotlon mill; (a) Snles-

i

Bt

“Typhmd pneumoma") Lobar pncumonw, Broncho-

L: preumonie (Pneumonia,” unqualified, is mdeﬂmte)

Tuberculosts of. lungs, memnges, pentonaum. eto.,
Carmnoma, Sarcoma, eto., of .. (name

" origin; “Cancer’” is less deﬂmte a.vmd use of“Tumor"
for malignant neoplasms); Measles; Whooping cough;
T“C’hromc valvular heart disease; Chronic interstitial
nephritis, ete.

The contributory (seconda.ry or in-
terurrent) affection need not be statod unless im-

"portant. Example: Measles (disease causing death),

o

* orrhage,

29 ds.; Bronchepneumonia (secondary), 10 ds.
Never Feport mere symptoms or terminal condltlons,
sueh a5 ‘‘Asthenia,’” *‘Anemia” (merely symptom-
stie), “Atrophy,” ‘“Collapse,”’ *Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” “Benile,"” ete.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” "}Iem-
» “Inamtior; 7 “Marasmus,” “Old'\age,"
"'8hoek,” *“Uremia,” ‘“Weakness,” atc.,, when o
definite disease can be ascertained as the.cause.
Alwa.ys qualify all diseases resulting from™ ychilds
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”" eto. State cause for
which surgical operation was undertaken.  For
VIQLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR »HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-_ |
way train—aceident; Revolver wound of head—
homicide; Potsoned by carbolic aczd—probabl_; suicide,”
The nature of the injury, as fracture. of skull, &
consequences (e. g, sepsis, lefanus) may be stated
under the head of “‘Contributory.” (Récommenda-
tions on statement of causo of death approved by_..
Committes on Nomenelature of :the Amdrican
Medical Association. ) . ‘ . i

M v
Norn.—Individual offices may add to above list of undestr-
able terms and refuse t0 accopt certificates contaming themn,
Thus the form in use in. New York City states: “Oertificates=~
will be returned for additional information which give any of-
the following diseases, without explanation, as the sole causa:
of death: Abortion, cellulitis, childbirth, convulsions, heinore
rhage, gangrene, gastritis, erysipelas, mening[tla, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement a.nd its scope can be extended at o later

-date.
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