MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH A -

1. ?LACE OF DEATH

. ‘City..... w0 AT e e -
z. FuLL NAMQ A TR L PO A/ R . 2, YOO OO
“~(a) Residence. No.. ; _ . .
{Usual phce of lbode) . ) . , (If nonresident give city or town and State}
Length of residente in city or town wheve death ocearred . tes, d:.' How lonf In U.S., if of forcign Birth? 3. mos. ds
FERSONAL AND STATISTICAL’ PAFITICULABS‘ . / - . HEDICAL CEHTIFICATE OF DEATH
3. SEX, |4 %g'ﬁ 5. Smokr, Maraien, Wowse-od 1l 15 paTE OF DEATH (MoNTH, DAY AND YEAD) Q':A-a- § 79 1?0
zi a d N 17. L : T e
> .I'HEREBY CERTIFY, mlllhndeddemnd&umM
5o, i¥ MarRIED, WiDOWED,, OR DivorcED . / & 19;
S AN Canic el d
(or) WIFE o d {that 1 tast saw b 2., alimun.

Z _ | death occoyréd, on (he date staled.d
A= ﬁ : y
EARS Dars l! LESS thag 1
6 A2 |2 yA =y
B. OCCUPATION OF DECEASED
{a) Trade, profession, or

6. DATE OF BIRTH (MONTH, DAY AND mn)%
7. AGE

particular bind of work o ;
(b) General vature of industry, : J . . [i conTRiBUTORY.....X... -
business, ar estahlishment in - . {sECcONDARY) . b, ] . . .
which employed (or emplorer) . S | NS TETENEE S R C R da.

| (c) Name of exployer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry o Tow) ... A Mt Sl e Py IF NOT AT PLACE GF DEATHY. : . —
{STATE OR COUNTRY) e :
f%  DID AM OPERATION: PRECEDE DEATHL..c.oovoow DATE OF....ooion e cesntssrssisinrmsnsssessens
10. NAME OF FATHEHMM .; - i
 Was THERE AN AUTDPSY?
11. BIRTHPLACE OF I-'A.THER (CITY OR TOWN)........ ? ........................ [ . WHAT TEST CONFIRMED DIAGNOSIST,
(Stare on i (G710 ) I £ (e oy o5 SRR M.D

PARENTS

12. MAIDEN NAME OF MOTHERM g Q’M . 15 (Ad&uﬂ)—’s/‘f‘ v 7“ E g z -

4
13. BIRTHPLACE OF MOTHER (CITY 08 TOWN)., ... ..cooeneee *State the Drsmusx Cavmixg Drare, or in destha from Viewswr Cavsms, state
. y (1) Mmirs axp Natuxm or [ncey, and (2) whetber Ammu. Boicmax, or
(Stare o 0l Hogrmur. (See revere sids for additional apacs.)

e e S v /A S o e
(Address) 32 /d-—-

l b, . . : ND /ADDRESS
Fnen.....coceeees o B i

i Jo™ (Z g ) ¥rz/

—

N. B,—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

/



Revised United States Sfa_ndard
Certificate of Death”

lApproved by U. 8. Census and Amerlcan Publlc Health '
: Associatlon]

Statement of Occupatiop.—Pfeeisé 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, ifrespec-
tive of age. For many oocupations a single word or
“term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomu-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especia.lly in industrial-employ-

ments, it is necessary to know, (a) the kind 'of work =

and also (b) the nature of the buamesa or mduatry,
and therefore nn additional line is provided for the
latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory, The materlal worked on may form part of the

second atatement. Never return “Laborer,” “Fore) -

man." “Manager,” ‘‘Dealer,’” ete., without . more

precise specification, as Day Iaborer, Farm Iaborer. -
Laborer— Coal mine, ete. Women at home, whio are?
engaged in the duties of the household only. {not paid

Housekeepers who receive a definite salary), may be
-entered a8 Housewife, Housswork or Al home, and
children, not gainfully employed, as At school or At
_kome. Care should be taken'to report specifically

the ocoupations of personms engaged -in -domestio

service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been cl}anged or given up on
account of the pISEABE CAUBING DEATH, state oceu-
pation st beginning Hf illness. - If retired from buyi-
ness, that faot may be indicated thus- Farimer (re-
tired, 6 yrs.) For persons who ha.ve ho oeeupa.t.lon
whatever, write None. - '

Statement of cause of Death.——-—Name. first,
the DIBEABE cAUSING DEATE (the primary affection

with respeet to time and causation), using always the -

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is -

**Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “'Croup’); Typhotd fgaer (never report
4

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonic (““Pneumonia,’”” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carc¢inoma, Sarcoms, ote., of ..........{name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms}; Measles; Whooping cough;
Chrenic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) 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,” *Comsa,” “Convul-
sions,” *“Debility” (**Congenital,” ‘‘Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanjtion,” ‘Marasmus,” *“0Old age,”
‘‘Shock,” “Uremia,” ‘“Weakness,” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuBRPERAL septicemia,”
“PUERPERAL perilonilis,” eto. BState cause for
which surgieal operation was undertaken. For
VIOLENT DEATHSB state MEANS OF INJURY and qualify
88, ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or BS
prabably such, if impossible to determine definitely.
Examples: Accidenial -drowning; siruck by rasl-
way Irain—accident; Revolver ' wound of head—
homieide; Poisoned by carbolic deid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, ftefanus) may be stated
under the head of *Contributory.” (Recommenda~-
tions on statement of ¢ause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Norn—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form In uss in New York City states: ‘‘Certificates
will be returned for additfonal Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meninglitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetanus.'

'+ But general adoption of the minimum list suggested will work

vast improvement, and {8 scope can be extended at a later
date. .

ADDITIONAL BPACE FOR FUBTHER BTATERMENTS
BY PHYBICIAN.




