! MISSOURI STATE BOARD OFf HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

L s
£d
38
o -l
2
0 e
-
gz 2. FULL NAME v B
no (a) Hesidence. No. "~ vt ’,,73'—
b e (Usual place of abod :
E E Lengih of residence in city or lown where death occmred 3T8. mos. ds, How long in U.S., if of foreifn birth? e mos. da.
Y 8 PERSONAL AND STATISTICAL PARTICULARS j/’ MEDICAL CERTIFICATE OF DEATH
Ho
g‘s % 4, co%l 5. %&mﬁ? % || 16. DATE 'OF DEATH (MoNTH. DAY AND YEAR) ij / ‘/ w2/
- é
5] 17
:‘a SA?/M w I HEREBY CERTIFY, That I aitended d "anIM7
2 § - IF Magmien, Wioowsp, o Divorezp g 18Z B e C&-a’ﬁ 26 .18, 27
-k (OF)WIFEOF;‘Z ﬁ %( W !hlllhﬂmwh(%nhmnmﬁ ............. .lﬂ“hl
£t 4. teath on the date statod jr’—'—d
Ej §. DATE OF BIRTH (wours, oav v "”“%Maﬁ ad /{#E] ThE CAUSE OF DEATH® was AS FoLLows:
'g . 7. AGE YEARS | ll LESS lkan 1
Ch-] .
e W s b s s | dar e
] ; é o ...mi.n.
3? » J 2
-3 8. OCCUPATION OF DECEAS
"é -E {a) Trade, grofexsion, or -
=44 particalnr kind of work .......
é‘ E ('b) Genmll uh;:rn of indnstry,
=2

which r-mh!ed (or emvlnm)
() Namo of emnlnm

9. BIRTHPLACE (CITY OR TOWN) - .uoppuie g e err s mevnrissres st sme st et
{STATZ OR COUNTRY) ) e

NOT ATRRACE oF BEathrt, .. oo

IN PRE d e DATE OF. e oo eeess e sseons

S/ 2 S
oo ead

_....--.r WESABER WINE AR FMINEATTT R AL W N l'nl'll‘ﬂ“l.l‘l nEvwnuy

10. NAME OF FATHER

g 11. BIRTHPLACE OF FATHER (CiTY OR TOWN)......... CONFIRMED DIAGNOSISY.....

z (STATE OR couNTRY) (Sidned)...

& ' by L2

< | 12. MAIDEN NAME OF MOTHER (/7 1 2 F /] e crgn— 19 (Address) /“1 E{.M e (AG,
13. BIRTHPLACE OF MOTHER (criy or ToWN)... fireeeeeeeee e e eeernrons *State the Dismasm Cavmrre Dzamn, or in desths from Vierzwr Cavazs, state

1) Mrazs axp Natoes or Issorr, and (2) whether Accomrrar, Suicmat, or
(STATE OR COUNTRY) [ M/ ﬁ Hoatcwoas.  {Ses reverse sido for additional space.)

14,

IMFORMANT yﬁ’! 4:: B e el % o N 9% PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

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

CATUSE OF DEATH in plain terms, so that it may

(i) & ” 7. T2 720 U 19
" rBLE 991 XA M ’/ﬂ*"’ DERTAKE P _AR&SL'LJ

R Ve /ﬂw V74 ﬂ%mﬂ(




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.,)

Statement of Occupation.—Precige statement of
occupation is very important, so that the relative
healthfulness of various pursuitz can be known. The
question applies to each and every person, irrespee-
tive of age. For many vesupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginecr, Civil Engincer, Slationary Fireman, eto,
But in many cases, 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 therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (e) Spinner, (b) Cotton mill; (a) Sales~
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,’” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housecwork or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for woges, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cepuse of Death,—Name, first,
the pIsEABRE cavusing pEATH (the primary affestion
with respeet to time and vausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

.

“Typhoid pneumonia™); Lobar pneumonie; Broncho-
preumonia (“Pneumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto.,of . . . . ... (vame ori-
gin; *“Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, otc. The contributory (sesondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover raport mere symptoms or terminal conditions,
such as ““Asthepia,” “Anemia” (merely symptom-
atic), **Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Demlity” (‘“‘Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” “0ld age,”
“Shock,” “‘Uremia,” ‘“‘Weakness,” ete., whon &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” ete. State ocausg’for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and gualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, ¢¥ as
probably such, if impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by corbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenaces (e. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certiflcates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitig, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
nocrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adeption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL SPACH FOR FURTHER STATEMENTS
BY FHYBICIAN.




