. MISSOUR! STATE BOARD OF HEALTH
BUREAU. OF - VITAL STATISTICS
CERTIFICATE OF DEATH

3 L.
1. PLACE OF,DEATH e
Tn‘rnahip......... .............. eevereeans

- City... g

2. FULL NAME

(.) Redd No.
{Usual place of abode),

(I nonresident give ¢ity or town and Sule)

- . o

R R e L

Length e! residence in city or town where® tlulh ocenrred” m moa. s How long in U.S. if of foreign birth? s, mos. da.
. T PERSONAL AND STATISTICAL PAFITICULARS . / . MEDICAL CEFITIFICATE OoF DEATH
3, SEX 4, COLOR OR RACE

5 sﬁfmg‘;ﬁﬁ;ﬁ%ﬁ“ O || 16. paTE OF DEATH (MONTH, DAY AND vuk) %0- 9? é ) 19,2 /

= 1 HEREEY CERTIFY, Tlulla.l!end:d duzued from ..
5a. Ir Marnmtep, Wioowep, or DivorceED : 4 19 1 40
. . . eeanenagan, penaars ey . .4‘

HUSBAND ofF h
E'or that l Inst saw h.-‘.;ﬁﬁ nllve on..........}"w £ [3 =
death occurred, on the date siated abeve, ot.......... Jé'._g ...... q_

6. DATE OF BIRTH T! SE OF DEATH?* was as

7. AGE YEARS

8, OCCUPATION OF DECEASED
{a) Trade, profession, or /‘i é ﬂﬁ‘
.- particular kind of work ..

Exact statement of OCCUPATION is very important.

- (b) General nature of- industr, o : CONTRIBUTORY...c..creeersrerernerenercreees
- business, or establishment in - (sEconDARY)
which employed (or emplayer) ..o el b ol e e T e[
of 3o ’
: (€) Name of caployer 18. WHERE wjs RIS
9. BIRTHPLACE {CITY OR TOWN) ....ccooornsus ¥ NOT

(STATE OR COUNTRY)

10, NAME OF FATHER (v W

11. BIRTHPLACE OF FATHER (CITY, O TOWN).....meeeeraerenccramne e nnnnses . WHAT YEST CONFIRMED DIAGROSIST. ovsvove. ]
(s1are or counen) /) g5 & a~ P (Signed)....... ;HO ATV o o O
12. MAIDEN NAME OF MOTHER @“ W ﬁ ! /_27 2197 | (Address) o?&,

. BIRTHPLACE OF MOTHER (cITy or TOWND..eop v eenser st es s fm the Dmmusn Cavaing Dnm. ot in deaths from Viogwe Cavnzs, stste
12 Bl ¢ o (1) Meaxs axp Narozn or Inmmy, sod (2) whether Accorrrur, Brrcmat, or
HoMIctasL. (Seereveraesidef;r l{ilﬁﬁﬂnﬂ space.)

“Dip AN OFERATIGN PRECEDE DEATHL...... 4 DATE or.

WAS THERE AN AUTOPSY? Y. & S

PARENTS

FEFIF i Im § il § ) WEEF Il I FAFVEY W FPRPFL T ETFW Fof 7% § TnTERVRAAATEmAR R

{STATE OR coumv)

14, z :
INFORMANT .. V /.. M 19. PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

o R Aty B aam Qe Qe ssr/
R/, 3 S V4 Mﬁ{ﬂ% E“"“Z“z =iy

K. B.—Every item of Information should ba carefully supplied. AGE should be stated BEXACTLY. PHYSICIANS ghkould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard‘

Certlflcate of Death

[Approved by U..8. Consus and American Pubiic, Hcalth
' Asgociation. |

-

T
?

Statement of Occupation.— Precisc s'ta.tement.qf

occupation is very important, so that the relative .
healthfulness of various:pursuits can be known. 'The:

question apphes to each and every person, irrespeg-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

, [Planter, Physician, -Compositor, Architect, Locoma-

Jive engineer, Civil engineer, Slalionary fireman, ete.
*But in many cases, éspecially :in industrial employ-

mignts, it is necessary to know (a) the kind of work -
.and also (b) the nature of the busmess or induptry,
pod -therefore an additional line is provided for the

{atter statement; it should be-used only when needed.

‘As examples: (a) Spinner, (b) Cotfon mill; (a) Sales-"
man, (b) Grogery; .(a) Foreman, (b) Automobile fac--

tory, The material worked on may form part of the
seeond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” etc., without mors
Jpredise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, ote. Women g.t. home, whe are
engaged in the duties of.the household only (not.paid
- Housekegpers who receive p definite salary), may be

- entered as Housewife, Housework or Af home. and -

.ghildren, not gainfully employed, as At school or Al
, ‘home. Care should be taken to report specifically
. the occupations of persons engaged in domestio
-service for wages, as .Sereani, Coak, Housemaid, oto.
If the cceupation has been changed or given up on

account of the DISEASE CAUBING {DEATH, state occu--

pation at beginning of illness. If reétired from busi-

ness, that fact may be indicated thus: “Farser (re- -

tired, 6 yra.)" For persons who ha.ve no oecupatmn
whatever, write None.
Statement of causeé .of Death —Name, ﬁrst

the pISEASE cAUBING DEATH (the primary affection

with respect to time and eausation,) using a,lwnys the
same accopted term for the same disease. Exa.mples.
Cerebrospinal fever (t.he only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use-of “Croup”); Typhoid fever (nover report

“*Typhoid poeumonin”y; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,”” unqualified, is indefinite);

 Tubereulosts of lungs, meninges, p'critoneum. ete.,

Carcinoma, Sercema, ete., of, ... .00 ... {name ori-

gin; *Cancer’ s less definite; avoid- use pf “Tumor’
Hfor malignant neoplasms); Measles; Whoeping cough;

Chraxnic valvular heart désense; -Chromic interstitial
nephritia, ete. The -contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Egxample: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptems,or terminal eonditions,
suych as ‘‘Asthenia,’” “Anemia’” {(merely symptom-
atic), “Atrgphy,” “Collapse,” “Coma,” “Convul-

_ siong,” *“Daebility” (“Congenital,” *‘Senile,” eto.,)

“Dropsy,” “Exhanstion,” *‘Heart failure;,” “Hem-
orrhage,” ‘{Inanition,” “Marasmus,”’ .*0ld age,"
“Shock,” “Uremip,” ‘“‘Weaknéss,”” ete., when a
definite disease can be sscertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, ;a8 ‘‘PUBRPERAL septicemia,’
“PUERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHR state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF .48
probably such, if impossible to determine defin
Examples: Aocidental drowning; struck by rail-
way irain—aceideni; Revolver weund .of head—
homicide; Poizoned by.carbolic acid—probably Yuicide.
The nature.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 npproved by
Committee on Nomsenglature of t.he American
Medical Assoelatlon )

. Nore.—~Individual gfficos may- add to above list. of undesir-
able terms and refuse to apcept certificates contalning thom.
Thus;the form In-use Ih New York Oity states: *“Oertlficatos

. will be returned for additional Information which give any of
. tho following diseases, .without. explana.t.ion. o8 the solo cpuse

of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrena, gustrl.t,is erysipelas, mﬂnlngltls mi.ecarrlago.
necrosis, peritonitis, phlebitis, pyemia, sapticem}a, tetanus."
But general adoption of the minimum list. suggest.ed will wark
vast improvement, and 1ts scope can he ext.endod at & later .
date.

ADDITIONAL BEACE FCR FURTHER S8TATEMENTS
BY,PHYSICIAN.




