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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. BLACE OF PEATH
anmhi;..x......

2. BUBE NamE . ¥ AN

(a) Besidence. Nou... ; m

(Usaabplace of sbode)

Lengttrof ranidencd i city or town where denth:ocotrred

2

yrs. o,

= i 17]()3

(If nomresident give city or town md-Sta(d
da. How-long in U.S., if ®f foveidn birth?- yra. mos. da.

PERSCGNAL AND STATISTICAL- PARTICULARS

Z_,, MEDICAL CERTIFICATE OF DEATH
L]

3. sEX

2 olu

4, COLOR OF RACE |' 5. SiyeLE., Mawmes: WiDOwED-or

. Dtr_: RCED (terite the word)

SA. li&’Mimm. VWipowee, or Divorcen:

/4

SBAND oF
(or) WIFE or X

6. DATE OF BIRTH {MONTH, DAY AND.YEAR) .
7. AGE YEARS Mintns Bars u LESS thian 1
N O " ™. S brs.

Y ..

8. OCCUPATION OF DECEASED
(e) Trade, profession, or M
peritttdar Kiod of work®

(b) General uature of indpwiry,

ar estnbiich Lime

whith emphoyed (ax employer)...
(c) Name of cmployer

9. BIRTHPLACE (ciTy or TOWN) .......... g ol AL o )

(STATE.OR COUNTRY)

10, NAME-OF FATHER

(STATE OR COUNTRY)

11. EIRTHFLACE-OF FATHER (crn‘ OR- nu)

12: MAIDEN NAME- OF MOTHER

FARENTS

16. DATE OF DEATH (HONTH, DAY AND YRAH) 1]

The CA USE: OF DEATH™ Was As FoLLOWS:

W@m&%, 4 ?444_% ....................
S— ‘(..C.(_J‘.ﬁm “":zu—; y L4,

(sEconpaRY)

13. WHERE Was D SE: CONTRACTED

IF §oT DEATH?.. -
D:n PRECEDE GOATHT.. M DATE OF..

WAS THERE AN AUTOPSY 2eeecneneneanenan e BTl e vese e,

VWHAT TEST CONFIRMED DIABNOSIST ... f ettt s e eneesmes seasesnn
(Sidoed)... ﬁ 7/ 3 e AT

107 (Addres) ,47&4614.44,«, h/fﬂ.

13. BIRTHPLACE OF MOTHER {crrr-o
{STATE OR COUNTRY}

.
X k{o

1. 5

{Address)

*State the Drxcasn Cavitzg Dratn, cor in'deatln framn Vieupsz Cm:n. ctate
(1) Mraxs axp Natvnn or Ixjury, and- (2) whether Acemretan, Sticman, or
Hosteroar.  (Sea reverrz ride for additional spaes.)

1% PLACE OF BURIAL, CREMATION, OR REMOVAL DATE-OF BURIAL

20. UNDERTAKER

a W




Revised United States Standard
Certificate of Death

[Approved by, U. 8. Census and American Public Health
o Assoclatlon.]

P v

Statement of Occupation.—Precise dtatement of
osoupation iz very important, so tha} the relative
healthfulneas of va.rigus‘ pursuita can be known, The
question apples to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the firgt line will be suffleient, e. g., ‘Fatmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive angineer, (livil engineer, Stalionary fireman, eto.
But in many oases, espaecially 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 negded.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,”” ‘“Fore-
man,” ‘“‘Manager,” *Dealer,”’ eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal minegte. Women at home, who are
engaged In the duti the household only {(not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or Al
hoeme. Care should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIasAsE CAUBING DBATH, state ocou-
pation at beginning of illneas. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For personas who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismasm cavsING DBATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ls
“Epidemic ocerebrospinal meningitls’); Diphtheria
{avold use of “Croup”); Typhoid feser {never report

- portant.
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” ungualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, elo.,
Carcinoma, Sarcoma, eto.,, of ,......... (name ori-
gin; “Cancer” is less definlte; avoid use of *“Tumer”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The coniributory (seconddary or in-
tercurrent) affection need not be stated unless Im-
Example: Measles {disease oausing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

~such as “Asthenfa,” *'Anemin” .(merely .symptom-

atio), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”? *“‘Debility” (*Congenital,”’ “Senile,” eto.},
“Drogsy,” *Exhaustion,” “Heart failure,” ‘Hem-
orrhgge,” ‘‘Inanition,” ‘‘Marasmus,” “0ld age,”
“g ;' ®remin,” “Weakness,” eto., when a
definite disessa® can be ascetlained as the cause.
Always qualify all- diseases resulting from ohild-
Jbirth or miscarriage, as ‘‘PuERPERAL sepifcemia,’
“PugsRPERAL -perilonitis,’” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpaNs or 1N2GRY and qualily
AS ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OT &3
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by -rail-
woy train—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., sepsis, telanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore~Individual ofices may add to above st of undesir-
able terms and refuse to nccept certificates containing thera.
hua the form 1n use in New York Oity states: ‘‘Oertiticates
will be returned for additienal Information which glve any of
the followlng diseases, without explanation, as the sola cause
of death: Abortion, collulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitis, pyemia, sopticemia, tetanua.”’
But general adoption of the mintmum st suggested will work
vast lmaprovement, and its scope can be extended at a later
date.
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