MISSOURI STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF/REATH

important,

i vory

2, FULL NAME.S%..? -

[=] (a) Resid Na..... i MR e e e e b st s e et o neme
g (Usual place of abode) (If nonresident give city or town and State)

E Length of residence in city or iown where death occmrred TS, mos. da. How long ia 1.5, if of foreijn hirth? 8. mos. da.
[=]

8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

17.

5. SucLE. MARKIED. WinoWEh Of || 16. DATE OF DEATH (oNTH, bAY AND YEAR) ﬂ /3 w2/
- i
W ER E:RTIF , That I
N ) e 3 E 5 Sy
2-%

4. COLOR OR RACE

55. IF Marviep, WiDowED, R DIVORCED

stated EXACTLY. PHYSICIANS shouild state

, 80 that it may be properly classified, Ezxact statement of O

HUSBAND oF §

(om) WIFE or lest saw b AAY. . alive -L..‘.I... BT 2 g 10 2.1, and that
.g death ecomrred, on the date atated abave, 117\ .......... . I
- 5. DATE OF BIRTH (NONTH, DAY AND YEAR) M Z. /35S 2
a3
2 7. AGE YEARS | Davs Ii LESS than 1
8 (¥ Zl
<

8. OCCUPATION OF D

g (a} Trade, prolession, or \ )
[+] cd £}
= particalss kind of wark .. ({0 2AANR L ALY o (RETEOB) e T v R da.
& (b) General natare of mdm,, : CONTRIBUTORY...
: basiness, or estchlishment in (SEFCOND-'\RY)

which employed (or employer)...........iivo it OSSOSO 1 ot S e ... dn

(c) Name of employsr
18. WHEZRE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ooy IF ROT AT PLACE OF DEAYH.oo...........,

(STATE OR COUNTRY) M Jq a’é& S’ 0(9 //;?
-1 \y// DID Al OPERATION PRECEDE DEATH............ DATE OF....
10, NAMZ OF FATHER M ot over & _ )
WaS THERE AN AUTOPSY1........... .

. BIRTHPLACE GF FATHER (CITY OR TO®N} .. ...oooriiimiieness eeee eeeee
{STATE OR COUNIRY) /
12. MAIDEN MAME OF MOTHER M /L//r/l-—dw

13. BIRTHPLACE OF MOTHER {(ciTy o Towy)... e s *Htete the Dismuen Cagming Pratg, or in desths from Viermry Cavars, state
. (STaTE OR a1) / (1} Mzars axp Narvum or Ixsumy, and (2} whether Acemrrmar, Boicman, or

Hosomar.  (Bee reversa side for additional space.)
&, /K.
ENFoRBANT . LE LR g Ml

PARENTS

18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

129 gl e Irto, Z— (4 w2/

20. UNDERT.AKER éj’%f )

N. B.—Every itam of information should be carefull

CAUSE OF DEATH in plain terma




Revised United States Standard
Certificate of Death

I.Approu('l by U. 8. Census and American Public Health
. Asnociation,]
-~

HE

_ ,_.'_;§t_é.t‘eﬁ_1ent of Occupation.—Precise statement of
occupafion ls very important, so that the relative
“healthfulness of varlous pursults can be known. The

question. applies to each and every person, irrespec- .

tive of.sgd: “For many ocoupations a slngle word or
torm on the first line will be sufficlent, e. g., Farmer or
Planter; BMysician, Compositor, Architect, Locomo-
live snginedr,. Clvil engineer, Stationary fireman, elo.
But In\p#hy cases, especially in industrial employ-
ments, it Is focessary to know (a) the kind of work
and also (b) 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 examples: (a) Spinner, (b) Cotlon mill; (a) Sales~

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gseoond statement, Never return “‘Laborer,” “‘Fore-
man,” “Manager,’”” “Dealer,”” ete., without more

precize specification, as Day laborer, Furm laborer,’

Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive a deflnite salary), may be
entered as~"Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or Al

home. Care should be taken to report specifically

the ocoupations of pé‘rgbﬁs engaged In domestio
servioe for wages, as Servani, Cook, Housemuaid, ete.
It the ococupsation has been changed or given up on
account of the DIBEABR CAUSING DEATH, ‘atate occu-
pation at beglnning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oecupation

whatever, write None.

Statement of cause of Death.—Name, first,
the DIBMASE CAUSING DBATH (the primary affection
with respeot to time and eausation), using alwa;:? the
same accepted term for the same disease. Exaniples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebroapinal meningitle’); Diphiheria
{avold-use of “Croup’’); Typhoid ferer (never report

“Typhkold pneumonla’); Lobar pneumonia; Broncho-
preumoenia ('Pneumonia,” unquslified, Is Indefinite) ;
Tuberculosiz of lunga, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name orl-
gin; “Canocer” i3 lesa definite; avoid unse of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“*Asthenia,” ‘“‘Anemia’” (merely symptom-
atie}, “Atrophy,” “Collapse,” *Coms,"” “Convul-

gions,” “Debility”’ (“Congenital,” .*Senile,” ete.); '
“Dropsy,” “Exhadstion,” “Heart failure,” “Hem~ -

orrhage,” “Iunanition,” “Marasmus,” “0Old age,”
“Shoek,” ‘“Uremia,” ‘‘Weakness,” eto., when a
definite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriege, as ‘PuERPERAL sepiicemia,’”
“PyuErPERAL perilonilia,” ete. State oauge for
which surgieal operatlon was undertaken. For
VIOLENT DEATHS state MBANS ov 1NJURY and qualify
a8 ACCIDENTAL, SUICIDAL, T HOMICIDAL,. Of &8
probably such, if impossible to determine definitely.
Exnmplea: Accidental drownifg; atruck by rail-

way (rain-—accident; Revolver wound of head— .

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (e. g., eepsis, telanus} may be stated ..

under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the American
Medical Assooiation.)

Nore,—Individusal offices may add to above list of undesir-
abls terms and refusa to accept cortificated contalning them.
Thus the form In use in New York City states: ‘'Certlficates
will be returned for additional Information which give any of
tho following dlseasss, without explanation, as the sole cause
of death: Abortion, cellulltis, chitdbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necroals, peritonitis, phlebitls, pyemls, sepsiicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and 1t8 acopo can be extended at a later
date.
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