I _ MISSOURI STATE BOARD OF HEAL

| : _ BUREAU OF VITAL STATISTICS
’ : CERTIFICATE OF DEATH

1.1‘LACEOFDEATH@ ' T éé C L
" Gousty.... s W Registrution District Now..... -fa.d 8, File Nowocosovecraerreressssen

. Township. Redistered No. 2“'7&_ L
CCHT e [ETTUPURIUN. - A, Ward) \

2. FULL NAME.........

"(a] Besid No..
). {Psual plaoe of abode) or town and § .
Leadth of resideoce in city or fown where danth occorred ¥  moa. ds. How lbong in U.S., il of {oreign birth? - s mos, ds. / |
PERSONAL AND STATISTICAL PARTICULARS : , MEDICAL CERTIFICATE OF DEATH
3. SEX - | 4. COLOR OR RACE | - 5. SincLe, MaRRiED. Wioowmn ok || 4¢ pasr oF "DEATH. (MoNTH. DAY AND "my@/% é / f

: — — '_ | HEREBY CERTIFY, Thatlatle
#'5a. 1k Mars1ED, Wipowep, or DivorcED ) -

- HUSBAND of S . a
(oR) WIFE oF % ihat I last saw I: L. alive omn
denth » ont the date siated nhue. at...

6. DATE OF BIRTH (MONTH, n.w AND YEAR)
7. AGE YEARS MonTHs ‘

77 7

8, DCCUPATION OF DECEASED

(n} Trade, profession, or .
particalar kind of work

AGE ghould be stated EXACTLY. PHYSICIANS should state

piain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

_—4/

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL |

B oar A2 g —1/

i
I 20. UNDERTAKER ADDRESS®
|

Z e | el

-7/
. InFormeant :/7["06(7 /‘v‘ﬁ%/bc‘/ Lt
v Lpm e

o
2
—n A
B a (%) General netere of industry, . CONTRIBUTORY ..... o B S
e : business, or esisblishment (sEcoNDARY)
L %' which emplojed (or employer)......... PP rayrrr- S RRSURRPRRRPURRRTY ... .- |t .} IOROOS, 1 NS mas.............ds,
- .
E ] {c) Name of employer
5 - 18. WHERE WAS DISEASE CONTRACTED
E 2 9. BIRTHPLACE {c1TY oR TOWN) .. %" |7 NOT AT PLACE OF DEATHZ..ovvvnssont, T o
> STATE OR COUNTHY .
g % ¢ ) } DID AN oPERATION PRECEDE nu'mi..?.?...q. Datg or....... e erertreesbenranssvneas
- 2 10. NAME OF FATHER .,Zo d,/ M -~
2" 32 N WAS THERE AN At.rromrr"za .............................................. everemiosinsnns
o
E 8 'u_g 11. BIRTHPLACE OF FATHER (ciTy on TOMN). ..., WHAT TEST CONFIRMED DIAGNOSIST. A7 &l ST0r
; E z (STATE Ok COUNTRY)  (Sidoed)... < C.c¥  M.D
2 T -
W g < | 12 MAIDEN NAME OF MOTHER Jp | »10  (hddress) W’“ B
o Eal
E s 13. BIRTHPLACE OF MOTHER {CITY OR TOWN).......... *State the Dispash Caivmixg DzaTa, or in deaths from Vidiene Cavsts, state |
; B - (1) Mears axp Naroen or Ixyvay, and (2) whether Acctoestat, Suictoar, or '
- (STATE oR COUNTRY) Homiciaas  (See reverse side for additional apace.) .
Led 14, g [
&
13
T
-
B

CAUSE OF DEATH in




Revised United States Standard
- Certificate of Death’

[Approved by U. 8. Oensus and Amerlcan Public Heaith
Assoclation.]

Statement of Occnpat:on.——Pree:se statoment of

occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter,- Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it shounld be used only when needed.
As examples: (a)} Spinner, (8) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. . Never return ““Laborer,” *Fore-

man,” “Manager,” ‘“‘Dealer,’”” ote., without more

precise specification, as Day laborer, Farm laborer, ~

Labirer— Coal mine, eto. Women at home, 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 school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic

service for wages, as Servanl, Cook, Housemmd ote.

If the occupation has been changed or give en up on
account of the DISKLABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Far (re~
tired, 6 yrs.) For persons who have no ocoupa on
whatever, write None. S

Statement of cause of Death. —Name, 'ﬂrst.'

the DISEASE €AUSING DEATH (the primary, a.ffeot:on
with respeoct to time and eausstion,) using a.lways the
enme accepted term for the same diseazse. Examples:

Cerebrospinal fever (the only deflnite synonym is -~

“Epidemic cerebrospinal meningitis’); Diphtheria

(avoid use of “Croup”); Typhoid fever (never reporf

P

* .nephrilis, eto.

“Typhoid pnenmonia”); Lobar pneumonia; Broncho-
pneumonia (*‘Pnoumonia,’” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcema, ete,, of. .. ... «....(name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; . Chronic tnlerstilial
The contributory (secondary. or in-
tercurrent) affection nmeed not be stated unless im-
portant. Example: Measles (dizease oausing death),
29 ds.; Bronchopneumaonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”” “Apomia' (merely symptom-
a.tlc) “Atrophy,” *Collapss,” “Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” *“‘Senile,” ete..)
“Dropsy,” ‘Exhaustion,” *“Heart failure,” ‘“‘Hem-
orrhage,” “Insnition,” “Marasmus,” “Old age,’”
“Shock,” “Uremin,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.

"Always qua.hfy all diseases resulting from child-

birth or miscarriage, as 'PUBRPERAL seplicemia,”

“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, ©OF HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolie 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.” (Recommenda-
tions on statement of cause,of death approved by
Committee on Nomenclatore of the American
Medical Association:) {" )

r:

. Nore.—Individual omgeu may, ndd to above list of undeslr-
able terms and refuss to accept certlﬂcnma containing them.
Thus the form In use in New York Qity states: “‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole caunde
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryelpalas, meningitis, mlumrrlage
necrosis, peritonitis, phlebitis, pyemla sopticemia, tetanus.’
But general adoption of the mlnlmum list suggestod will work
vast improvement, and ita aoope can be extended at a later
date. o

~ v ',
: T

ADDITIONAL S8PACH ¥OR I'UBTHHB STATEMENRTB
BY PHYBICIAN.




