MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH/

2. FULL NAME

23832

e’

(n) Besidegce. No.,. Bl st Werd.
o {Usual place of lbode)
Lengih of residence in city or town where death cccurred yrs. wos. da. How long in U.S. if of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 01:4' DEATH
3 ;Ex ] 4 COLOR OR RACE > %’l‘%‘f‘:g?"m“,[,,m_. th“e‘“‘;'f,’,‘?)“ o Ig. DATE OF DEATH {MONTH, DAY AND YEAR} W 21 19 l-fj
s ¥
Tl | oo | st -
) HEREBY CERTIFY, Thailal
Sa. ’ﬂ:’;‘;ﬂ’ﬁ'ﬂ Wioowep, or Divorcen //L "
(ok) WIFE oF “. "/: T A | A alive on...
o ' i‘? . - ’)— tllh,’oorwred onlhe:l.llesl.lled
6. DATE OF BIRTH (MowtH, paY anp YERR) 2 e 7 0 7 0 THE CAUSE OF DEATH® was As
7. AGE Yeans Monrus Davs I LESS thea 1 W
@ 7 Gz‘“
8. OCCUPATION OF DECEASED .’; o T

{n) Trade, prolession, or

DD

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

o AN i darai e TEe .

it praciril i 7 AN m( aredion)............ . S8 o ...... .,

(b} General matare of industry, ' comeauTonY‘:'“"““

business, or esinblishmesnt in (sECONDARY)

which employed (o employer).... - (doration). ...

(<) Neme of employer . 18B. WHER WAS DI ' CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ....... Ir PLACE B BEATHY,

(STATE OR COUNTRY) é &

- 3 — D AN OPERATION PRECEDE DEATHT

10. NAME OF FATHER //VI/ZLM ¢ ALl W THEE AN GTOPSER
'(2 11. BIRTHPLACE OF FATHER (cm' oR m)‘_‘__ WHAT TEST CONFIRMED DIAGNGSIST....
z , {STATE OR COUNTRY) O (Signed)... (oL ok ll
= = ;
< | 12. MAIDEN NAME OF MOTHER , L.—ld £ #7," 7 1200 I Ay I ,ua;p (Address)

74
RTHPLA F MOTHER (CITY OR TOWN)....p_..0ud / ............................ *State the Dmeasn Cavmng Drarz, or in desths I'wm Viorewr Cavscy, state
13. Bl CE O /(\. 5 W/} yf‘{/ s e || (1) Mzuws awp Farues or Insumy, and (2) whether Accmrwmat, Svicman, or
(STATE OR COUNTRY) . Hom1e1DaL. (Seerevmlideforaddiﬁnnllsm)
. 19. PLA;% OF BURIAL. CREMATION oR REMOVAL DATE OF BURIAL
2 i
o ST ”’/ - > ‘el
,____,_/, "/f AL /// 19

15. ) ADDRESS

20, UNDERTAKER -
.. 1

S om e e et o 4
e \!/ . s ‘

i




Revised United States Standard
Certificate of Death.
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Statement of Occupation.—Precise statement of
ocaupation is very important, so that the relative
healthfulness of various pursunits can be known.

tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, ivil Engineer, Siationary Fireman, ote.
But in many oases, 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 therafore an additional line is- provided for_the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b} Cotton mill; (a) Sales- -

man, (b) Grocery; (g) Foreman, (b) Aulomobile fac-
tory.

seeond statement. Neover return “Laboror,”” “Fore—

man,” “Manager,” “Dealer,” ete., without mbore » _

preclse specification, as Day laborer, Farm Iaborer,
Laborer— Coal mine, ete.
engaged in the duties of the household only (not paid -
Houseksepers who receive o definite salary), may be
entered. as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. - Care should be taken to report specifically

the ocoupations of .persons engaged in domestia

service for wages, as Servant, Cook, Housemaid, e‘tfg.
If the occupation has beocn ohanged og. gwen up g8
account of the DIBEASE CAUSING DEATH, ata.te oecu-
pation at beginning of illness. If retlredffrom bum-
ness, that fact may be indicated thus:, Fagmer. (ra—
* tired, 6 yrs.) For persons who have no occupatmn
whatever, write None.

Statement of Cause of Death —Name, first,
- the DISEASE CAUSING DEATH (the primary @ﬁectlon
with respect fo time and causatlon), using a.lwa.ys the
same accepted term for the same disease. Exa.mplaa'
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup”); Typhoi;l fover (never report

The,
question applies to each and every person, irrespec-’

The material worked on may form part of the.

Women at home, who are A

*

" orrhage,”

“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ota., of . , . . .. . (name ori-
gin; “Cancer’ is less deﬁmto avoid use of “Tumor’
for malignant neoplasma); Meaasles; W-hooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated. unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopnsumonia (secondary). 10 ds.
Never report mere symptoms or terminal cond:tlons,
such as ‘‘Asthenia,” ‘‘Apemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “*Coma," YConvul-
sions,” “Debility” (*‘Congenital,” “Semle " eto.),
“Dropsy,” “Exhaustion,” ‘“Heart tailure,’ *Hem-
“Inanition,” *‘Marasmus,” ;'Old age,”
“Shock,” ‘‘Uremia,” “Weakpess,”” otc., whep &
definite disease can be ascertained as the ocause.

Always qualify, .all diseases resulting from child- "

birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL pertlonifis,’ eolo. State cause for
which surgical operstion was undertaken. For
VIOLENT DEATHSB state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—prebably suicide.
The natura of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

. Medieal Association.) *

Nota.—Indlvidual offices may‘add to above st of undoatr-
able torms and refuse to’ accept certificates cuntainlng thom,
!Thus the form in use Iu New York City states: “Certificates
wlil be returned for additional: 1nformation which give any of
“the following diseases, without explanation, & the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyen’:ﬂa. sopticemia, tetanus."
But general adoption of the m.inimum list suggestod will work
vast Improvement, and {ta scopa can ba extended at a later
date,

ADDITIONAL 8PACE FOUi FURTHER BTATEMENTA
BY PHYBICIAN.




