MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

Begistration District No..... 7%1%. File Now.......c....c... 8}?03 ...........

Primory Refistration District No.... LW 7‘? Begistered No. fij’

R N
2 2. FuLl NAME . L NSTI AN LNy o Al ittt e sesecreresenes
] (Usunl pla:: of nhode) ! (lf nonresident give city or town and State)
m Lendih of residence in city or town where deaib occurred yrs. mas. ds. How boog in U.S,, il of foreign birth? yra.” mos. ds.
PERSONAL AND STATISTICAL PARTICULARS {:‘/ MEDICAL CERTIFICATE OF DEATH

4. COLOR O

5a. Ir MarriED, WipoweD, or DivorceD

ACE | 5. S‘NG"E M‘twth‘f"?g:ajga 16.- DATE OF DEATH (MONTH. DAY AND YEAR) yi/ﬂ/y 19 gé’
7 .
" 5 m?i .- V4
<.

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

HUSBAND or .
{or) WIFE o - L
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Zm ,51 /f/é 6
7. AGE MoxTtas Days
a é 3 3 ! /3 l

. OCCUPATION OF DECEASED j
(2) Trade, profession, or f: ; ( W
particular kind of wnr‘k ‘{ } A {duration).... K. PThe e O ds.
(b) General natuore of indnsiry, CONTRIBUTORY.......... . T b e Ragban et et s nne
buyiness, or establishment (SECONDARY) /
which emplayed (or ! Y. e raes ey T rs ey n vt s ey are e (dml.nn) ____________ [ ds

(¢} Nome of emsployer )
18. WHERE waS DIS enmmc'rs.n

8. BIRTHPLACE (CITY o TOwWN) Q; o ARAAAAANAN
(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER ({Tr o yown). ,
(STATE OR COUNTRY) i ) WJ/ /
12. MAIDEN NAME OF MW&M W Aecclrrg,

‘
13. BIRTHPLACE OF MOTHER (cirr pr y -#Btate tbe Dmmen Civmiva Dmavn, or in deaths from Vionmer Civsrs, state
7 (l) Meaxs axp Narvn or Droumy, and (2) whether Aocomeral, Svicmar, or
1. (Bee reveres side for additional space.)

M‘ 10.07 - CE OF BURIAL, TION, OR REMOVAL | DATE OF aump.:;
rm}]{f}(" 120, /E: —ft ljé' g%gz % %j

PARENTS

(S'I'ATE' OR COUNTRY)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

Approved by U. 8. Census and American Public Health
Lt Association.] :

* L

Statement of Occupation.—Précise statement 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, Composilor, Architect, Locomo-

tive engineer, Civil engineer, Stattorary 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 bﬁs_iness 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) Colton mill; (a) Sales-
man, (b) Grocefy; (a) Fireman, (b) Auwlomobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “‘Laborer,” “¥ore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
Precise specification, as Day laborer, Farm labeorer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (oot paid
Housekeepers who receive g definite salary), may be
oentered as Housewife, “Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report gpecifically
the oceupations of persons engaged in  domustie
sorviee for wages, as Servant, Cook, Housemaid, ote.
it the occupation has been changed or given up on
agcount of the DIBEASE causiNg DEATH, state oceu-

pation at beginning of illness. If retired from-busi- +

ness, that fact may -be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None. ) o
Statement of cause of death.— Name, first,
the p1sEAs®E cavsiNg DRATH (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 syhonym is
“Epidemic ecerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup™); Typhoid fever (never report

e

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., O eveovvieooessrsnn, (name
origin; “Cancer” isless definite; aveid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inderstitial

- nephritis, ote. The eontributory (secondary or in-

tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disonse causing doath),

. 29 ds.; Bronchopneumonia (secondary),” 10 ds.

Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘““Anemia” A{merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” "‘Convul-
sions,” “Debility” (“Congenital,” **Senile,” etc.),

- “Dropsy,"”- “Exhaustion,"” “Heart failure,”” “Hem-

orrhage,” *Inanition,” “Ma.msmus,"_ “Old age,”
“Shoek,” *“Uremia,” “Weakness,' ‘ ote., when a

+ definite disease ean be aseortained as the cause.

Always qualify &ll diseases resulting from ehild-
birth or ‘misearriage, as *“PURRPERAL septicemia,”
“PUERPERAL* perilonilis,”” eote. State. cause for
which surgical” operation was undertaken. For
VIOLENT DEATHB 5tato MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples:  Aeccidenial drowning; atruck y rail-
way train—accident; Revolver wound of  head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, ns fraoture of skull, and
consequences (e. g., sepsis, lelanus) may be statod
under the head of **Contributory."” {Recominenda-
tions on statoment of cause of doath approved by
Committee on Nomenclature of the American
Moedical Assoeiation.)

Nore.—Individual offices may add to above lst of undesatr-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: “Certiflcatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipalas, meningitis, miscarriage,
necrosis, peritonitls, phlebitia, byemia, septicemia, tetanus.'
But general adoption of the minimum liat suggested will work

vast Improvement, and its scope coan ba extended at a later
date. .
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