MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - . | S 344
: CERTIFICATE OF DEATH L : _
1: PLACE OF  pEATH ' .. . : : T T
\Car (J{W - . ion District No...... - . Fide Now. e e
: : - e Registered Nos ...... :
MN’\J’?@D ........................ St i Vierd)
[a] : '
m L AR AR R A MRS b E broddbmmaed b4 LA B4 bbb e h b e b b bbb e db s e bbb nan b mrn
8 (n) Bu.uienee. Nowd M A A Lnem Ll S L P YOS B, sl Warde
w (Usual place of :bode) L. X . (Lf nonresident give city or town aad State)
o] Length of residence in cily oc fown whese death cocurred wo. | wes | 4k How oo in U.S., if of foreidn birth? s, pes. da
'z' ‘" . PERSONAL AND STATISTICAL PARTICULARS \ .rﬁ ' ' MEDICAL cr-:nﬂncxrs oF DEATH
L . 3 = ‘ .
z 3. SEX 4. COLOR OR RACE 5 %{&Fé‘}““‘“,,;h‘:m? ot || 16. DATE OF DEATH (uonm DAY AND vm)“"}fw—u \3 nd O

Mode

W .-Sv»«a%,ep‘: | ]

AGE should be stated EXACTLY. PHYSICIANS should siate

i
2
L
g
13
A
=
=]
=
g
3]
3]
<)
Wy
<
& n§
w g N ™ o 1 H;-:neay CERTIFY, fl‘hntlanuded from...... -
o E8 A 17 Massien, Wioowas, or Drigects .+, o n U I T ORI N6 1) AN ) 0D
r B {0R) WIFE o ; : - a v ﬂullhslsaw belreygliveon.... ""V'\A_f\’ __gﬂ_ or 197010 end that
0 g d-thowredontbednlusmteduhou.nt:ﬁ. A LJ A At
w IA& §- DATE OF BIRTH (MoNTH. DAY AND YEAR) MMW - - THE CAUSE OF DEATH® waj 4s Fotuows: -
T . 7. AGE YEARS MowTes Davs ¥ LESS than I ' v
lT -] % J— bra.
i g 2 [ — 1
£ <3 !
z 8. OCCUPATION OF DECEASED -
U '87? . (2) Trade, profession, or X ; .
= &) 2 particlﬂn’linddnwk et T T
5 9& (b} General natare of mﬂnstq ii| conTrIBUTORY... 221 @M ALNOBAR.
< e business, of estahlishment in , . : qy{SECoNDARY) . i
Loge | b i e - - v || R A w(dm)
S " (¢) Name of emplo - :
= § E ; _ © cmpores - 18. WHERE WAS DISEASE CONTRACTED A
E 2% 9. BIRTHPLACE (CITY OR TOWN) ..... eeeressiigffes gt evesectoeeciaprseecrcoenee|| F ROT AT PLACE OF DEATHI,.......
; .,,é (STATE OR COUNTRY) ; }b . ) . b )
o o e DID AR OPERATIOR PR‘ECEDE DEATHY............0 - DATE OF ... ecreccvvrnrinranssn ssasen
- 28 10. NAME OF FATHER W . S
= 'ﬂ E‘ W © YWAS THERE AN AUTOPSY Lo iiirarriimrisninsnisistis st tsbesass searmas s bbb e s b bbb bomes saesnomanas crrban
=] .
Z 55 i | 11 BIRTHPLACE OF FATHERm ...... oy |t - Wt vest conm
2 ig z (STATE OR coUNTRY) [ Ceepw (Sigoed)...... N4 AU 4B XA, : W M.D
=} o
l 3’2‘ g | 12 MAIDEN NAME OF MOW /i W ‘ /J o v 18y
E ‘55 . 'St;;e the Dmspiap Cavmiva DratH, or in dn‘?hs frotn VioLewy Caoars, siste
; &= / ; (1) Mreaza ajp Nuroms or Dnvomy, and (2) whether AccoEwmua, Buicmar; or
gﬁ ; . HoumrcmaL. (Bee reverss nids for additional apace )
z -
E e o . M W __________ 19. PLAGH OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
2o : ) —_ A
ig (hidres) BFfes WMM : M/J s T 6V
a . (D/?_/ofuud_ 2. UAD ’ st 6:21 |
z‘ﬁ Fn.En.’I o190 ... ?71 ...... P A 2 s b 5¥
AR 2L PN Wrsel
4 7




Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.—Preecise statement of
cccupation is very important, so that the relative
healthtulness of various pursuits can be' known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line wilt be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (») the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Collon 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,”” eta., without more
precise specification, as Day laborer, Farm laborer,
Laborer— 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
enterad as Housewife, Housework or Al home, and
children, not gainfully employed, as At ackool or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEABE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

_ Statement of cause of Death.—Name, first,
the PIBEASE CAUSING DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,, of .. ......... (name ori-
gin; “Cancer’ is less definite: avoid use of *“Tumor”
for malignant noeplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronfc inlerstitial
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 eonditions,
such as *Asthenia,” “‘Apemis"” (merely symptom-
atic), “Atrophy,” "Collapse,” “Coma,” *“Convul-
sions,” “Debility’* (**Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” '*Marasmus,” *“0Old age,”
“Shock,” "“Uremia,” *Weakness,”” ets.,, when a
definite disease e¢an be ascertained as the oause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as '"PUERPERAL seplicemia,”
“PUBRFERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OY HOMICIDAL, OF 88
probably such, if impossible to determine defiritely.
Examples: Aceidental drowning; struck by rasl-
way irain—accident; Revclver wound of head—
homicide; Poisoned by carbolic actd—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assoeiation.)

Nore.—Individusal offices may add to above list of undesir-
able terms and refuse to accopt certificates containing thom.
Thus the form in uso In New York City states: *'Certificates
will be returnod for additional Information which glve any of
the following diseases, without explanation, a8 the scle cause
of denth: Abortion, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, gosiritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can he extended at a later
date,
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