MISSOURI STATE BOARD OF HEALTH
BUREAU - OF VITAL STATISTICS
P CERTIFICATE OF DEATH
hut - .
ga 1. PLACE OF gu -
_g -.a- Towaship...... ;
2 p
w g City..,. %05
ol ' .
a 3"" 2. FULL NAME ... 0 0S8t =is
o =&
O Q (a) Residence. No..,
] = (Usual p!aoe of abode) e
[+ a E ' Length of residence in city or iown where death occurred yrs. 6/’ mos. ds. How long in U.S,, il of foreign birth? o, ok, ds. !
L B ) )
E 58 PERSONAL AND STATISTICAL PARTICULARS Z - MEDICAL CERTIFICATE OF DEATH
o "
F 4 .
; g"&' 3'/ SEX 4 COLDR_OR RACE 5 %TSOLEMEM&E&?[‘??;?OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M_ 4 Z ‘)g /? |
bl I
-] 17. |
& W : 2/4(0—0'/&6?
E .,E I HER CERTIFY,, That I af
a s S5a. Ir MARRIED, WIDOWED, or Divorcen gﬂ_ 7
., RS HUSBAND or e
L4 % (oR) WIFE or A /A;/g—r - m.uuumhﬁ/}’ .t.m.u ......... “
v 2 2 41 — death , on the dete stated ebove, at....... 57"
M
4 % R 6. DATE OF BIRTH (uckth, oAy axo veas) M ’2"3 — /A’fb /&7—)145 -CAUSE OF DEATH®* was As FoLLOWS:
T 5. 7. AGE Yeans MonTits Bars If LESS than1 |} '
l_l_ ] 'g 3 O day, ...k, ‘ ...... L e S AL
| us - /4 O ettt
X =3 = -
Z © 8. OCCUPATION OF DECEASED
a e ';': (a) Trade, profession, or %4
z Z& perticnlar kind of work ... 27V T TN ‘
a Sk (b) General natare of industry, CONTRIBUTORY..... £
e o busineas, o esiablishment in . . {SECONDARY)
B a
S e a (c) Name of employer .
E 18. WHERE WAS DISEASE CONTRACT!
T = D .
F 8s 9. BIRTHPLACE {(CITY OR TOWN) .. ,%//K W Ll 1P NOT AT PLACE OF DEATH
2 = 'E (STATE OR COUNTHT) E
= /Dn: AN OPERATION PRECEDE DEATI
o t2 10. NAME OF FATHER MM
a = g WAS THERE AN AUTOPSY..........
]
z 3 £ Wi 1. B:FeTHPLACE OF FATHER {(crry or mn%
S geg . E,“ . . (STATE OR COUNTRY) : ,&W?L""Mq ) Y A
o SE E AR . o N Y e N -
&
I-'l_l H a S MQIDEN NAME OF MOTHER M Nperiar) 4 s ol
—t L L
T ;E 13. BIRTHPLACE OF MOTHER (cn"! or To\m) e *State the Diszasa Cavarng Dratm, or in deatba from VieLmnr Civezs, state
; -3 (STATE 0r CoUNTRY) (1) Mrzars axp Nairvme or Ixumr, and (2) whether Accrwrwwar, Smcmar, or
=] Hosmzcmoas.  (See reverse gide for additionsl space )
RA 14 Py
o 3 [HFORMANT ... (2 _/ e eeeeameeeeesseas e e ]r 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURI_;.
" DpeZed o L
Y il Lol P - A éww Cghﬂzz‘r:;, Let. &~/
o} - [;?:T 6 - ?919 1 %ERTAK ’ ADDRESS
. Srf by,
7




Revised United Statés Standar(i
Certificate of Death

[Approved by T. 8. Census and Amerlean Public Healt.h
Assgclatlon.}

Statement of Occupation.—Preolse gtatemeont of
osoupation fs very important, so that the relative
healthfulness of various pursuits can be known,
question appliea to each and every person, {rrespeo-
tive of age. For many ocoupations a single word or
torm on the first line will be suffiolent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espeoially In Indusirial employ-
ments, it 1 necessary to know {a)} the kind of work
and also (b) the nature of the business or indusiry,

and therefore an additional line s provided for the
latter statement; it should be used only when needed. .

As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,"”
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at homs, who are’
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engaged in the duties of the household only (not patds ,3
Housekespers who receive a definite sala.ry). may he

ontered as Housewifs, Housework or At home; and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically

app—
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the ocoupations of persons engaged In domestio . ."1‘:_‘ -
service for wages, aa Servant, Coeok, Housemaid, eto. *'.

It the occupation has been changed or given up on~

aocount of the DISEABE CAUSING DEATH, State oocu- -

pation at beginning of illness.
ness, that fact may be indicated thus:
tired, 6 yra.) For persons who have no oddupation
whatever, write None,

Statement of causexof Death. —Na.nie, firat,
the pismass cauUsING DEATH (the primary.affeotion

If retired frgm busi-
Farmer (re- .

3

with reapect to time and causation), usmg always the a7

same accepted term for the aame diseazs... xa.mples'

Cerebrospinal fever (the only definite synonym" ia
“Tpidemio ocerebrospinal meningitia); ~Diphtheria
(avold use of *“Croup”); Typhoid fsvcr‘(nqu_r report

“Typhofd pneumonia’); Lobar prnoumenia; Brenche-
pneumonia (' Pneumonia,” unqualified, 1s indefinite);
Tuberculosia of lungs, meningee, peritonsum, eto,,
Carcinoma, Sarcoma, ete., of ..........(name orl-
gin; “Cancer” {3 less definite; avold use of “Tumor”
for malignant neoplasma) Msasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The ocontributory (secondary or in-
terourrent) affection need not be stated unless 1m-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.

. Never report mere symptoms or terminal sondltions,

such as “Asthenia,” **Anemlin” (merely symptom-
atio), “‘Atrophy,” ‘“Collapse,” ''Coma,” “Convul-
sions,”’ “Dability” (‘‘Congenital,” “Senils,” ets.),
“Dropay,’” “Exhauation,” “Heart fallure,” “Hem-
orrhage,” *“Inanition,’” “Marasmus,” *“0Ild age,”
“Shock,” “Uremia,” *“Weakness,” eto.,, when a
definite disesse can be ascertained as the oause.

 Always qualify all diseages resulting from ohild-

birth or miscarriage, as “PUERPERAL seplicemia,”
‘"PUEnRPERAL periloniiis,”” eto. State oause for
which surgieonl operation was undertaken. For
VIOLENT DEATHS s8tate MpANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF, HOMICIDAL, OF &8
probably such, if Impossible to, détermine definitely.
Examples: Accidental drowning; elruck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably euicide.
The nature of the lnjury, as frasture of skull, and
consequences (e. g., sepsis, telanus) may bo stated
under the head of “Contributory.” (Recommenda-
‘tions on statement of cause o! death approved by
Committes on Nomenolature of the American
Medical Asaocla.tion )
n .

Nora. -——Individunl offices may, add to abgve st of undesir-

able terme and refuse to, acoapt {fcates conta.lnlng them.

Thus the form in-use in New Yo ity states: “Certificates
will bé returned for nddit!ona}dnformtlon which give any of

. the following diseases, wlf.hout sxplanation, as the sole cause

of death: Abortion, oellullr.ls. childbirth, convulsions, hemor-
rhage, gangrene,:gastritis, eryaipelas, manlngitlu mlscarrlage.
necrosls, peritonitls, phlebitis; pyemia. septicomia, tetanus.’

But general adoption of the minimum st suggested will work
vast lmprovamanf-‘ and ita loopa can be extended at a later

date. . - . ..
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