MISSOURI STATE BOARD OF HEALTH.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{n} Residence.

PHYSICIANS should state

(Usual placc of abede) B ent gwc <ity or town and State)
Lengih of residence in city or town where death ocoarred yes. mes. ds. How logg in U.S, if el Toreign hirth? IS, mos. ds
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH /;/z—o
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

),}ymm' (write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR)} M-)f" 9_/ g PP
- rd

”./MR?E‘Y/: ERTI

(o0 WIFE o omnse ca cfc/{--«. /j' (hat It sa b L0, liv om

S ale

5a. IFH MARRIED, WIDOWED, oR DivORCED

...... o 193¥ ., aod that
death d, on the date sinted above, al.......,.,....._.

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION o very important.

4
6. DATE OF BIRTH (wontn, oav ann vesslfsc g 38,0 — /£ 3ll| THE CAUSE OF DEATH® was A5 roLLows:
7. AGE Years MonTis ghvs U LESS taa 1" |} "
"l day, -——-——-h"/, :
/ 2- e é JLLp— mifi. -)
2 e,
8. OCCUPATION OF DECEASED ‘!" 1| IS P R
- (a) Trade, profession, ar /.
particalar kizd of work ., ‘zﬂ\\ B+ A
(b) General nutrre of mduh':, CONTRIBUTORY.....
business, er establishment in {SECONDARY)
which employed (08 empIOYErY. . ..o oottt bt <

(¢} Name of employer
18. WHERE WAS CISZASE CONTRACTED

9. BIRTHPLACE (<ITY oR mun{//.. .............................................................. (P NOT AT PLACE OF DEATHT v e oo oooosomvons

(STATE OR COUNTRY) 7
. MO AN OPERATION PRECEDE DEATHT..ovveoviiie  DATE OF.oooomecmeeeeeeeecrvvrsvens e,
' 10, NAME OF FATHER ,O? - T /ff,’H
r—.\-—\\ YWAS THERE AN AUTOPSYL.....oeremeperesiassesarasressomssarsssrmsssestssasssssstsomemrnancosnsssreressan -

11. BIRTHPLACE OF FATH ITY Ok TOWN)... WHAT TEST CONFIRMED DIAG
£ 2 7 il Y, ey
z (STATE OR COUNTRY} R G N (Signed)...
z igned [ o A, 5 AP e vy Mo I
[+ 4
< | 12. MAIDEN NAME OF MOTHERX SLAM A n 19 (Address) 3 (/o ,f_ Vﬁ’

13. BIRTHPLACE OF MOTHER rowu) W ‘:{u&e the D:;nm C.wmlxa Dum 01(211): ‘::x :'ro:l Viorzxr Cs.lmuun. siate

1 riMs Axp Naroez or Immmy, er ACCIDENTAL, CIal, or
(SraTE OR COUNTRY) \ .|| Hoscmar. (Seoroverse side for additional space.)

DATE OF BURIAL

)fo';— Larnzg
ADDRESS

F Lot 2 FPen

" IHFORMANT . @M(a %9«5 —WW 15. PLACE OF BURIAL CREMATION, OR REMOVAL
(i) 424 £ Lalils Rm J/Q’(/- I/ fﬁ

15. Y R T .
TSRO 04 TR ) Ze2cx oy SO B -~
; i O et LB E

N. B.—Every item of information ghould be carefully supplied,

| _ !

| — ; -~




Revised United States Standard
Certificate of Death

[Approved by U. B. Census and Amerlcan Pubué Health
Association.]
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1.

Statement of Occupation.—Preolse statement of
osoupation {s very important, so that the relative
hoalthfulness of various pursuits can be known. The
question spplies to each and every person, Irrespec-
tive of age. For many oscupations a slngle word or
term on the first Hne will be suffislent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live enginesr, Civil engineer, Stationary fireman, eto.
But in many oases, especlally In $ndustrial employ-
ments, 1t {8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-

‘man, (b)) Grocery; (a) Poreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘Manager,” ‘‘Dealer,” eto., without more
preclse epeeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged In. the duties of the household only (not pald
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housswork or Ai home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the occupatlons of persons engaged in domestla
service for wages, as Servant, Cook, Housemaid, eto.
it the ocoupation has been ohanged or given up on
socount of the pIsmAsE cAvUBING DEATH, state coou-
pation at beginning of {llness. If retired from busi-
nees, that fnot may be Indieated thus: Farmer (reo-
tired, 8 yrs.) For persons who have no occupation
whatevor. write None.

“Statement of cause of Death.—Nama, firat,
the DIsRASE ¢AvsiNe pDRATE (the primary affection
.with reapect $o time and causation), using always the
same soocepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym Is
“Epidemlo cerebrospinal meningitis); Diphtheria
(avold use of ““Croup”); Typhoid fever (never report

" Typhotd pneumonta”); Lobar pneumonia; Brancho-
prsumonia (“Pneumonia,’” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, periloneum, stc.,
Carcinoma, Sarcoma, eto., of ..... ¢.+..(name ori-
gin; “Cancer” is less definite; avold use of *Tumor’’
for malignant neeplasma) - Measles; Whooping cough;
Chronic- valvulor heart diseass; Chronic interstitial
nephritia, eto. The ocontributory (sesondary or In-
tercurrent) affectlon need not be stated unless lm-
portant. Example: Measles (dizease causing death),
£9 ds.; Bronchopneumonis (mecondary), 10 des.
Never report mere symptoms or terminal conditions,
such sa “Asthenls,” *'Anemia” {merely symptom-
atlo), “Atrophy,” *“Collapse,” “Coma,” ‘Convul-
sions,” *Debility” (*Congenital,” “Senils,” ote.),
“Dropsy,” “Exhaustion,” "“Heart fallure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “‘Old age,”
“Shoek,”” *“Uremia,” **Weakness,” ete., when s
definite disease oan be ascertalned as the cause,
Always qualify all diseases resulting from ohild-
birth or misocarriage, as “PuERPERAL septicemia,”
“PUERPERAL perilonifis,” eto. . State oause for
which surgical operation was undertaken. For
VIOLERT DEATHS state MEANS oF INJURY and qitalify
88 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or AA
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Rerolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as Irasture of gkull, and
eonsequences (e. g., sepsis, lelanua) may be atated
under the head of *“‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenoclature of the Amerloan
Maedieal Association.) ~

Nota.~~Individual offlces may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Olty utates: ‘'Certificates
wiill be returned for additional information which give any of
the followlng diseases, without explanation, 48 the sols caume
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitls, pyemia. septicemis, tetanus.'
But general adoption of the minlmum list suggested will work
vagt lmprovement, and 13 scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHXR STATRMENTS
BY FHYBIOIAN.




