MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS :
o CERTIFICATE OF DEATH . - 1 & 0 8 1
- - -
o E ¢ o )
@ .
38 r tion District No.. S s
g H Primaty Registration District Now 0w 2. T
o by -
T
25 | Gt Aty s
13
o Z= &L Lo
o - 2. FULL NAME ...orooerencrmnrrcsssserenss LA oot ST 2
T Om ; :
wo (8) Reaid No. teeeeareeresrensatar s ssseabessbrsssnensnarerarrrtacrransrens Sloy  wrrsrsessnecasenenss Ward.
8 ol (Usual place of abode) '
T o Length of residence in city or town wherce death occurred | yra. . mos, ds. - How bong in 0.8, il of fereign birth? yra. mos. du.
=1 L .
=] —
'E =8 PERSONAL AND STATISTICAL PARTICULARS "7 MEDICAL CERTIFICATE OF DEATH
W =5 gt
Z X 3 5 .
? g-g 3. SEX 4. COLOR ORRACE | 5. SmcLe, Masmizo, WIDoWED O 1| 16. DATE OF DEATH (MONTH. DAY AND vm)m 4 g
- , 4
: . | e~ . 7
E ﬂg T W 5 | HEREBY CERTIFY, -That L atie
i A, IF ARRIED, ¥i{iDOWE! R DIVORCED ) -
o E2 " Masrie, W 72 S o, SVAUSARLY. % ISR
€ BB (o) WIFE oF e i last saw hrswsrenet alivo on. S A
w 2% - deaik oceared, on the date staled shove, 9 wis)
n '_5 3 6. DATE OF BIRTH (MONTH, DAY AND YEAR) - ? Tee CAUSE OF D * was A5 FoLLOWS:
T 5. 7. AGE YeArs MoNThs Dafs 1f LESS then 1
h 3 'g JRURINN, T S | ESERRTS TPy ool d = 3
| a3 Fa | 9 1 /9 == :
: - '§ ~ T 4 6] /
z 8. OCCUPATION OF DECEASED /‘\ SO -
g 2% (s) Trade, geofession, or 7Lf Rl el .
>z Z% particular kind of work........ £ (SR | b -
3 28 (b) General nature of indastry, ' . CONTRIBUTORY
< e business, or esiablishment in (sECONDARY)
Lo = which employed (or employer)
g .E E (¢) Name of employer
L ‘
T o - 9. BIRTHPLACE {<ITY OR TOWH) ....
- 2
2 = 5 {STATE OR COUNTRY) o f
3
2 g 10. NAME OF FATHER
b o E L -
z 28 plo BIRTHPLACE OF FATHER (crry on TowR)........\... | ST
5 35 z (STATE OR COUNTRY) [ B
o 3 2
[
b 3'2' & | 12. MAIDEN NAME OF MOTHER
-
T ; b 13. BIRTHFLACE OF MOTHER (crrv or Tagl)....c.on.n.
S .{-ﬁ (STATE OR Cou ) Howicrval. (Ses reverse side for sdditionsl apacs.) -
a
Eh " 13. PLACE OF BURIAL, CREMA OR REMOVAL | DATE OF BURIAL
& O A
¥ ZLf vas
p'.! E 15. RESS
[ 5
m»




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemsnt of
oooupation ig very important, so that the relative
heslthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations s single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, (ivil Engineer, Stationary Firemaen, ete.
But in many cases, especially in industrial employ-
ments, it i3 neecessary to know (a) the kind of work

‘2nd 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.
Ag examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the

‘seecond statement. Never return “Laboror,” ‘‘Fore-

man,” “Manager,” “Dea.ler, ete., without more
precise Ppeclﬁeatlon ‘an Day laborer, Farm laborer,

Laborer— Coal mine, otec. Women at home, who are -

engaged in"the duties of the household only {not paid
Housekeepers who receive a definite salacy), may he
entered ad Housewife, Housework or At hpme, and
children, not gainfully employed, as A¢ school or Al

home. Care should be taken to report specifivally.
the ocoupations of persons engaged in domesiio’

service for wages, as Servant, Cook, Housemaid, oto.
It the-oecupation has been changed or given up on
aocount of the DIBEASE CAUSING DEATH, state ocou-

pation at beginning of illness. If retired from busi-

nesg, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, write None.”

Statement of Cause of Death —-Na.me. first,
the p1szaBE cavsing pEATH (the primary affection
with rospect to time and causation), using always the
same agoepted term for the same disease. Examples:
Cerebraspingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); .Diphtheria
(avoid use of “Croup™); Typhoid.fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Bronche-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, atn.,
C’arcmoma, Sarcoma, eto., of . -+« . (namo ori-
gin; “Cancer’ is less definite; a.vo1d use of *“Tumor"
for malignant neoplasma); Measlaes; Whooping cough;

Chronic valvular hsart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia . (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Avemia"” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” ets.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,’" “Hem-
orrhage,” “Ipnanition,” *“Marasmus,” *“Old age,’
“Shoel,” “Uremia,” “Weakness,” eto.,, when a
definite disease san be ascertained as the oause,

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATEHS state MBANB o INJURY and qualify

48 ACCIDENTAL, SUILCIDAL, Or HOMICIDAL, OF &8

probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
teay irain—accident;  Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e.- g., sspsis, lelanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by .
Committee on Nomeneclature of the American

Maedical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos contalning them.
Thus the form in use in New York City states: “Certificates
will ba returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon. cellulitis, childbirth, convulsions, hemer-
rhage, gangrens, gastritis, erysipela.a .meningitiy, mizcarriage,

_ necrosis, peritonitls, phlebitis, pycmm. septicomia, tetanus,''
. But gencral adoption of the minIlmum list suggested will work

vast imprmement and it scops can be oxtended at n. later
date.

ADDITIONAL 8PACE FOR FURTIAR STATEBMENTA
DY FPHYBICIAN. .




