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MISSOURI STATE BOARD OF HEALTH

. ) ¥
L SATL IS - 28653

1. Pucz OF DEATH - S
Coumny...... %Wmum 2 2—" " Fide No. :,7'4¢

Gity...... £ L, Kot b e o T
2! FULL NAHE..“@. o 5 o
(a)" Besid No., .
) (Usual place of abcde) . ' . . (If nonresident give city or town and State)
ltn(lh of residence in city or town where death occorred . mos. ds. How Inn;i in U.S., if of loreign hitth? - . 04, ds,
‘PERSOMAL AND STATISTICAL PARTICULARS i " ’ / o MEDICAL CERTIFICATE OF DEATH T
%;Ex% ] %MR RACE | 5 suicte. Marnien, Wioowen or 16, DATE OF DEATH (MowrH, pAY axm vm)W 4( wz/
Tz | o

T HEREEY CERTIFY, That I attcaded d ’!mm
¥ .

’hcw

5a. Ir Mmmm WIDO\I'-. or DivorceD

~HUSBA
{or) WIFE cnr :
6. DATE OF BIRTH (MONTM, DAY AKD YEAR) M‘Z{_’#
2. AGE Years Monrus Bars - If LESS than l
day, ........brs.

7N

8. OCCUPATION OF DECEASED

{s) Trads, protessicn, or %
" particoiar kind of work ...

(b) Ganeral natore of iodustry,
basizess, or establishment in . . . iy
which employed (of employer).......cvriivirivm b
(c) Name of employer ’

(STATE OR COUNTRY) . ﬂéw s

10. NAME OF FATHER i
: . WAS THERE AN AUTOPSYY, M

g 1. BIRTH'PLACE OF ER (¢iITY OR mu)%"'/ S B et AN WHArrzsrcoxnm nl.munsm evreivees z ;
E (STATE OR COUNTRT) /@ . b [T NN~ LA Aoves Yo = JM.D
& | 12 maIDEN NAME OF moTHER M_M L - &) = 183 | (Addreas) /gﬂll &,g /. st

13. BIRTHPLACE OF MOTHER (arry o2 Town).. W < *State tbe Dusmusn Cavarmg Dazamn, &in desths from Viowrwy Cavass, Hiote

1 y {1) Mzars axp Natumn or Dorumr, and (2) wlether Accmoesril, Scicmat, or
_ (ST on Howrcmar.  (See reverse sids for additionn] apace.)

1.

15. PLACE OF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL




Revised United States Standard
Certlfucate of Death

[Appmvad by U, B, Uensus and Amerlcan Pnhllc Health
Asseclation.)

Al v

Statement of Occupation.—Precise statement of
ocoupation is very impord¢ant, soc that the relative
healthfulness of various pursuits san be known. The
question applies to each and every person, irrespac-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e.g., Farmer:or
Planter, Physician, Compositor, Architect, Locomo-

" tive engineer, Civil engineer, Stalionary fireman, oto.

" and therefore-an additionsl line is provided for the

But in many enses, especially in industrial emplsy-

. ments, it is necessary to know {a) the kind ot work

and also (b) the nature of the business or indistry,

latter statoment; it should be used only when needad.

As-examples: (a) Spinner, (b) Coilon mill; (a) Sales- .

" man, (b) -Grocery; (a) Foreman, (b} Awlomobils fac-

.

tory. The materlal worked.on may form part of the
second statement. Never return *“Laborer,” *Fore-
man,” “Manager,’” ‘‘Dealer,” oto., without more

precise specification, as Day laborer, Farm laborer, '

Lisborer— Coal mine, ete. Women at heme, who Aaro
engagod in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At

_home. Care should be taken to report specifically

the ocoupations of persons engaged in domestio
service for wages, as Servand, :Cook, Housemaid, ote.
If the occupation has been changéd orgiven up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) TFor persons who have no occupntmn
whatever, write None.

Statement of cause of Death.—Name, firat,
the PIBRABE -CATBING DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same diseasa. Examples:

Cerebrospinal fever (the only definite symonym is -

“Epidemie oersbroapinal meningitis’’); Diphthéria

(avoid use of "Croup”); Typhoid féver (never report .

If retired from busi-

“Typhoid pneumonia’); Lobar-pneumonia; Broncho~

- aneumonia {Prenmonia,” unqualified, is indefinita);

Tuberculosis of lungs, meninges, peritoneum, eto.,
-Carcinoma, Sarcoma, wte., of vovu...... {name ori-
gin; ‘“‘Canocer” is loss definite; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whoomny cough;
Chronic valvular heart disecase; Chronic inleratilial i
nephritis, ete. The contributory (seecondary or in- .
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds
Never report more symptoms or terminal eondltmns.
such as ‘‘Asthenia,” *Anemia’ (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” *“Coms,” ‘‘Convul-
gions,” “Debility’” (“Congenital,” “Senile,”. sto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ' Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness," etc., when a
definite disease can be ascertiined as the 'cause.
Always qua.hfy all diseases resulting from child-
birth or misearringe, as “PUERRPERAL septicemia,”
“PUERPERAL pentomua," efc. State ocause for
which surgical operation was undertaken. For
VICLENT DEATHS state MEANS OF INJURY and qualify
‘a8 "ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of 88
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; struck by rail-
waey irain—accident; Revolver wound of head—
hkomicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, E., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amenea.n
Medical Assoaiation.)

Nore.~Individual-ofices may add so above List of undesir-
‘able terms and refuse to accapt cortificates cootaining theom.
“Thus the form In use in New York Olty states: *‘Certificates
will 'be returned for additional information which give any of
the following diseascs, without explanation, as tho sole enausa
of death: Abortion, cellulitis, chfldbirth, conwlatons, hemor-

-thage, gangrene, gastritls, erysipeins, meningitis, miscarriage,

nocrogls, peritonitis, phlebitis, pyamia, sopticomis, tetanus.™
But general adoption of the minimum Yist suggested will work
vast improvement, and its scope .can be extonded at o ln.t.or
date.

ADDITIONAL BPACK FOR FURTHER BTATEMRNTS -
BY PHYBICIAN.




