MISSOURI STATE BOARD OF HEALTH

s e .- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Befisteat m,,,km‘,_' ,]F’—-/ File No /%d

Refistered No. ..........

{If nonresident give city or town and State)

Length of residence in city or lown where death oceiored . mos. ds. How long in U.S., if of foreign birtk? b . ds.
PERSONAL AND STATISTICAL PARTICULARS - { - MEDICAL CERTIFICATE OF DEATH
. ’ :
P 4. COWOR 5 JcLe, MQ;*::,%“!:‘:; O |l t6. DATE OF DEATH (MONTH, DAY AND mn)/%p/ 4 = 1wl
VL Nerrerd |7

N i b | HEREBY CERTIFY, Thatl
4. 1r MARRIED, WIDOWED, OR DIVORCED

7 Annten, W ST R x..«f A

(or) WIFE o¢ alive on S P or v Lo iy g rne

death , o the dute stated above, al..ccicivinnan,
&. DATE OF BIRTH (MOKNTH, DAY AND rmW/’Zé.d/f7 7 . fnz CAUSE OF DEATH* w. FoLLOWS:
7. AGE YEARS Mom'Hs Dars It LESS then 1 ~
\3 [ J—— hres
A 27 | el

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
-

(a) Trade, profeasion, or W - - -

pariicular hind O Wark .o e e 1 i s -

(b} General nstore of industry, oo S CONTRISBUTORY.... "d’m'»xyvi

basiness, of cstehlishmeni in (SECONDARY)
-which employed (or employer)...c.ocnvnveeenenacnenn.

(c) Name of employer

9. BIRTHPLACE (c<IyY on mu) Ry PO @
{STATE OR COUNTRY)

W, WITH UNFADING INK---THIS IS A"PERMJANENT RECORD

WRITE PLAINL

10. NAME OF FATHER M d?m

11. BIRTHPLACE CF FATHE oR TouN). @ ....... WHAT TEST CONFIRMED DIAGNOSIST
ooy PPIGEL GO TUep | e
12. MAIDEN NAME OF MOTHEMA) &"T‘M‘ZM ,U'_ﬂ" (Address) b)—pﬂ/f- G’é! 9 Q )

13. BIRTHFLACE OF MOTH o). @ " #3iate the Duspasn Cavsizg Drara, or in deaths from Viewxwy Cavnes, state
(SYATE OR COUNTRY} w

PARENTS

(1) Mmuxs axp Natoms or Ixsvzy, and (2} whether Accomeran, Buorcmur, or
£ Hosicmal.  {Ses reverte gide for additional space )
" "y
Iru-’cm.u.lurro.¢c e,

18- PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) BvzsC '&"W"»L Y-y T 5B/

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

N. B.—Evory item of information akould be carefully supplied.

! i TR




Revised United States Standard
Certificate of Death

[Approved by U. 9, Census nnd Amerlcan Public Hea.lth
Association 1

Statement of Occupation.—Precise statement of
occupation is very important, so that the relativa
healthfulness of various pursuits ean be known. Thé
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locamo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

.and also (b) the nature of the business or industry,
and therefors an additional lne is provided for, the
latter statement; it should be used only when nesded,
As examples: (a) Spinner, (b) Catton mill; (a) Sales-
man, {b) Gracery, (@) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the

second statement. Never return ‘‘Laborer,” *“Fore-

man,” “Manager,” *Dealer,” soto., without’ more
precise specification, as Day laborer, Farm laborer,

Laborer—— Coal mine, ete. Women at home, who are

engaged :n,tho duties of the household only (not paid
Houaekeepers who receive & definite salary), may be
entored as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to repoit specifically
the occupations of persons engaged in . domestie

service for wages, as Servant, Cook, Housema:d etg,_

It the occupation has been changed or-given. up:gg
account of the DISEASR cAUSING DEATH, State oceus
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
tired, 8 yrs.) For persons who have no ocoupatlon
whatever, write Nine.

Statement of cause of death. -—Na.me. ﬁrst
the pISEASE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples.
Cerebrospinal fever (the only definfte synonym i
"*Epidemioe - cerebrospinal memngltls”), Diphtheria
{avoid use of “Croup"); T'yphoid fever (never report

_ under the head of *“Contributery.”

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of .. ..(name
origin; “Cancer' iz less deﬁmt.e avozd use of "Tumor"
for malignant neoplasms}; Measles; Whooping cough;
Chrenic valvular heart disease; Chronic inferstitial
nephrilis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenis,” “Anemia” (merely symptom-
atie}, “Atrophy,” “Collapse,” ‘“Coma,” *“Convul-
sions,” “‘Debility” (“Coogenital,” “Senile,” eta.),
“Dropay,” “Exhaustion,” *Heart failure,” **Hem-
orthage,” ‘‘Inanition,” ‘“‘Marasmus,” “Qld age,"
“Shock,” “Uremia,” *“Weakness,"” ete., when a
deflnite disease can be ascertained as the cause.
Always qua.llfy all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL pertlonilis,’" eoto. State cause for

. which surgical operation was undertaken. For

VIOLENT DEATES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to'determine definitely.
Examples:  Accidenial drowning; siruck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
{Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American

Medical Association.)

Nore.—Individual offices n,:'ny a-dd t¢ above lst of undesir-

"able terms and refuse to accept certificates contalning them.

Thus the form in use In New. York City states: *'Certificates

will ba returned for additional information which give any of

the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsicns, hamor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

But general adoption of the minimum list suggested will work

vast improvement, and Ita ecope can be extended at & later -
date.

’ ADDITIONAL SPACE FOR FURTHER BTATEMENTES '
BY PHYBICIAN.




