o]
<3

1
Q]

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

399
impry Begistralion D:I;-:t";o ...... ! 1!(.)02

2. FULL NAME . .,.....".}. o I o4 p A AT -

e T T e R

(a) Residence. No... Werd, e saresres gt tasetame s st eran o s aner s ararsnen pen
{Usual place of abodc) (If nonresident give city or town and Stare}
Lengih of residence in city or town where death octurred s, mas, ds. How long in U.8., i of foreidn birth? yra. mos. ds.

. |

PERSONAL AND STATISTICAL PARTICULARS J/ . MEDICAL CERTIFICATE OF DEATH : ‘

3, SEX |
\

4. COLOR-OR RACE
%z@ é’{

5. ‘:INGLE MARRIED, WIDOWED OR
5x. I¥ Manrtep, WiboweDd, ok DIvoRcED

DrvorcED (wm the word)
HUSBAND or

: (or) WIFE oF 4

o -
6. DATE OF'BIRTH (uonrk, oav avo veae) Yoo ne g 3, /K5

7. AGE YEArs - MonTis ﬁ _ Dars
2. - / 3

7
8. OCCUPATION QF DECEASED
{2) Teadg, profesion, or
:Erhcnhr kind of work ., £, el 000 S

&) Genera! natur§al mflu:try.
Bufmiss 87 sxtiblishment iar .-
which em;lnycd (or empliyer).

{c} Name of employer = -

B

K. B.—Ervery {tom 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 classifiod. Exact statement of OCCUPATION ia very important.

HEESWS Wi &% §& "meSs

K

.i.',

‘CONTRIBUTORY......c
{SECONDARY)

dn

AR FERFEV Yy FREEESF

18. WHERE Was ms

9. BIRTHPLACE {cm OR TOWN) ...... - ’, .
STATE OR COUNTRY, W
( . H Z AP v DD AN OPHRATION, PRECEDERREATHL. ......... TS -

yui 10. NAME OF FATHERM%A.M) g

; . WAS THERE AR AUTOPSTY.....

E plm mmpucrs OF FATHER (crry oamw ........ WHAT TEST tAGH

] z (Sfmlﬂ“:fm") - (Sigoed)...__/.. P

' w T

1 < | 12 MAIDEN NAME OF Momzm/m 7 2191/ (Address)

: ‘| 13. BIRTHPLACE OF MOTHER cm DR TOWN)..cvrecrverscmnscssessiesssrneen *Sate 6 Dumasn Cauaina Dram, or in i

. (1) Mraxs avp Narves or Imoer, and (2) whether Accmmwrar, Svicmarn, or
" (STATE 67 COUNTRY) Howrcroat.  (Ses reverss side for additional space.)

19. PLACE OF BURIAL, CREMATION. OR REMOVAL

e Hnls By > W/%é

OF BURIAL




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publie Health
Anncinbion )

e . B
- i : -

b3

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For mapy ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, (ivil Enmneer, Stauonarg Fireman, ete.
But ip many oases, especially in industrial employ-.

ments, it is necessary to know (a) the kind of work "..‘.

and also (3) the nature of the business or mdustry.
and therefore an additional line is provided for the
latter statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotlon mill; (a) S'ales-
man, (b) Grocery; (a) Foreman, (b) Automo‘b:lé"'fac—
tory. The matorial worked on may form part of the’
second statement. Never return ‘‘Laborer,” “‘Fore-
mean,” “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 the household aply (not paid »

Housekeepers who receive a definite salary), may bé~
entered 88 Housewifs, Housework or At koms, and -
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oosupations of persons engaged in demestie
service for wages, a8 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
aocount of the DISEABE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no Oc'cupa.tion
whatever, write None.

Statement of Cause of Death —Name, ﬁrst,
the pisEask cAausING DEATH {(the pnma.ry affeotion’
with respect to time and ¢ausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eoto.,
Caréinoma, Sarcoma, eto., of . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; W.hooping cough;
“Chronic -valvular heart diseass; Chronic snteratitiol
nephritis, otd. Thea contributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
y such as ‘'Asthenia,” “Anemia’” (merely symptom-
at.m) “Atrophy,” “Collapse,” “Coma,” “Convul-
Fons,” *“Debility” (*Congenital,” “Senpils,” eta.),
+ “Dropsy,” “Exliaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasinns,” *0ld age,”
“Uremia,” '“Wesakness,” eto., when a
- 'definite disease oan be ascerteined as the cause.
.-Always qualify all diseases resulting from shild-
birth or miscarriage, a8 “PUBRPERAL septicemia,’”
“PUERPRRAL peritonilis,” ete.  Btate cause for
‘which’® surgieal operation._was..indertaken. For
. YIOLENT DEATHS state MEANS oF INJURY and qualily
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OU 68
probably guoh, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
wdy irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (o.'g., sepsia, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ametican
Medical Association.)

Norte.—Indlvidual offices may add to above iist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “‘Cartificatea
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gnngrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitie, pyomia, septicemina, tetanus,’
But general adoption of the minimum list suggestod witl work

- vast improvement, and Its scope can be extended at a later
date.
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