MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

=\

CERTIFICATE OF DEATH t") ot ]
© d
- i ] py
ag 1. PLACE OF DEATH
b= L U PP, File No..‘-iqg}{:i ..........
Ba fa5e
-g E Beflistered No. ......... 0.0 T
s e St
n$ .St
o 55 -
g 2 w 2. FULL NAME ... /. /.. Wk ..’J.I g
O nO (a} Residence. No.,, ‘...w:rd R e eemrarEEiitEEetsinEieREYrARREate S AEen R eREasas e enas sanerennat
u e (Usual place of ‘abode) (If nonresident give city or town and State)
r o E Length of resideoce ia city o fown where death occurred s mes, ds.  How lond in U.S., i of foreidn birth? y5. mes.  da
b— “8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE DF DEATH
20
O 3 gX 4. COLOR OR RACE | 5. NG, A wordy O || 16. DATE OF DEATH (mowTh. nav anp mn)W & Z/
85 | Famck G ngls
e g Sa. I¥ MaRRIED, WIDOWED, oR DivosceD
o HUSBAND of
HE (oR) WIFEOF o
oy ‘
ol % é : Z z E/EZ é
% = 6. DATE OF BIRTH (MONTH. DAY AND YEAR) ) /
2. 7. AGE YEARS Mnu-ms D.uq// 1
o
ot d.nr. ............ hrs.
L F A{' / min.
1 2 E
P . o
"3 - (2} Trode, prolession, or \j xi . /Z
54 particalar kind of work......,,.. 7
g §, (b) Geoeral natere of indostry, CONTRIBUTORY ......corvvcmmmrninnn e nninninine
. business, or establishment in {SECCKDARY)
3 ': which emplayed (or employer)...oiviimi e e e (QREEON) e L RO L U da.
§ a @ emporer 18. WHERE WASYIS CONTRACTED
-
8% 9. BIRTHPLACE (¢iTY ok TOWN) .5
g 5 (STATE OR COUNTRY)
°
;2@ 10. NAME OF FmW ;P W
bt |
-]
S8 @ | 11. BIRTHPLACE OF FATHER
a % z (STATE OR COURTRY) (Si M.D
g g / o o 7 ATORRONUURUINIS © 1
E-:‘ < | 12. MAIDEN NAME OF MOTMEY 2 o, - . % ,4!44 5. 19?-f (Address) [//6 Qase Ry, ﬂ_
o
°m RTH TH *Statae the Dismusm Cavaike DEatm, ¢ in dntha [rom VioLEwr Cavars, state
=13 13. BI PLACE OF MO ’ . f -(1) Mzaws axp Nairoms or Ixsomr, and (2) whether Accmewrar, Svicmil, or
£ ﬁ (STATE OR COUNTRY) Homictoal.  {Bes roverse gide for additional spsce.)
=A
8 1. 19. PLACE BURIAL. CREMATION OR REMOVAL | DATE OF IAL
ﬁ o IXFORMANT ..
I % {Address)
mE 15. TAKE nqﬁsss s
-
Bo I % % é , 5




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Aprsociation.]

Statement of Occupation.—Presise statement of
ooocupation is very important, so that the relative
healthfitlness of various pursnits can be known. The
question applies to each and every person, frrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planier, Physician, Compositer, Architect, Loecomo-
tive engineer, Civil engineer, Stotionary fireman, ete.
But in many eases, especially In industria! employ-
ments, it i8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line fs provided for the
Intter statement; 1t should be used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, {b) Automobils fac-
tory. 'The material worked on may form part of the
second statement. Never return *‘Laborer,” “'Fore-
man,” “Manager,” ‘“Dealer,” eto.,, without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the hougehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be token to report specifically
the ococupations of persons engaged In domestio
service for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation has been changed or given up on
aocount of the DIspASE caUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, @ yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATE {the primary affection
with respect to time and causation), using always the
same ascepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym s
“Epidemis cerebrospinal meningitis"); Diphtheria
(avold nee of “*Croup”); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, Is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “Cancer’ {8 less definite; avoid use of “Tumor”
tor malignant neoplasms) M easles; Whooping cough;
Chronic calvular heart disease; Chronic intersiitial
nsphritis, ete. The contylbutory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measlea (disease onusing death),
2% ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal sonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atia), “‘Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” *Debility” (*“Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Ingnition,” “Marasmus,” ‘“0ld age,”
“Shock,” “Uremis,’”” *Weakness,” eto., when a
definite disease ocan be ascertained as the caurse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’ eto. State oause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS Btate MBANE or INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF a8
prebably such, if impoessible to determine definitely.
Examples: Accidental drowning; astruck by rail-
way itrain—accident; Recolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fraoture of skuli, and
consequences (o. g., aepsis, felanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora,—Individual offices may add to above lst of undealr-
able terms and refuse to accept certificates containing them.
Thus the form In usa In New York Oity states: *Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can be extended at & later
date.

ADDITIONAL SPACR FOR FURTHDR ATATRMENTS
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