MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ) P
CERTITICATE OF DEATH hd

1. PLACE OF DEATH LA I
Regixiration District No.. .

2. FULL NAME

(8) Besidence. No...\J... 12\.3..
{Usaal place of abode)

(1f nonn:nc!:n: give city or town and State)

PHYSICIANS should stata

xact statement of OCCUPATION is very important,

Length of resideoce in city or town where denth occarred 4// ™ mom How Youg in U.S. if of fereifn birih? Z//:rs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGAE. MaRRiED, WIDGWED OR .

Wm (eweite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR}

A;_ fo) B C/ 7.

ate | L.

| HEREBY CERTIFY, ThatIa

5a. 1 M D

A pmteD: Wioowen, or Drvoscen . R S J102%, h\/f‘h.e,vl—b

(OR) W'FE Df\ / that I last sdw B.ane.... olive on... CA- - 1[ .............. - 18

fﬁ'W\- L2 oy death occarred, on the date siated above, af... S e JY-A.
A 6. DATE OF BIRTH (MONTH, DAY AnD mn) }M—M 1l =/ ¥ ¥ TuE CAUSE OF DEATH* was As FOLLOWS:
7. AGE YEArs Montis Davs If LESS than 1 .
day, v .
7 L/ P /7 o min.

AGE should be stated EXACTLY.,

8. OCCUPATION OF DECEASED

{s) Trsde, profession, or /&/ﬁm_,
perficeinr kind of work

(b) Gensral nature of indastry, coNTRiBUTORY.S AV Gt Codlrtr Tt E4Acd
business, or establishment in {sEcoNDARY)
which employed (or employer)...........cccoveevirviranninans . | TR e eineenneeen (duration)
(c} Name of employer .

18. WHERE WAS DI

ully supplied,
80 that it may be properly classified.

$. BIRTHPLACE (ciTy or Town) ./ - "I NOT A N ot
(STATE OR COUNTRY) ﬁ
DDm AN OP1 10N E DEATHY.. 4V, DATE or.
10. NAME OF FATHER % :
W WAS THERE AN AUTOPSY? W

11, BIRTHPLACE OF FATHER (CITY OR TOWN).......oicoivesmiresnssnsssssomemmrnens.s
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEF;)‘/,, oy !g c é &

R U . [7} ._!
13. BIRTHPLACE OF MOTHER m'ron'rm) .......................................... *Hlate the Dumeasn Cacsve Dauws, or in denths froin Vieunrr Covars, state
¢ (1) Mmirs 4xn Nirunw or Dusomy, snd (2) whether Accmwmoewar, Bricmar or
Homaemar.  (See reverse sids for additional space.)

T 6.7 PO W PV 15. PLACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
{Addren) (/") 20 /éwﬁ &FJ‘.MJ“W g\ 15""“11
" nl 242N aul. dlarate ! WD?TS_ s Aore P %

7/

PARENTS

(STATE OR COUNTRY)

N. B.—XEvery item of information should be caref;

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Procise statemont of
oceupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, 6. g., Farmer or

" Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etoc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never refurn “Laborer,” “'¥ore-
man,” ‘“Manager,” “Dealer,” eto., without more
preeiso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the houschold onty (not paid
‘H'ousekce'pers_ who reccive a definite salary), may be
entored as Housewife, Housework or Af home, ‘and
children, not gainfully cmployed, as At school or At
home. Care should be taken to report specifically
.the occupations of persons engaged in domestic

_servico for wages, as Servant, Cook, Housemaid, ete.
‘It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUsING DEATH (the primary affection
with respeet to time and causation), using always the
same aceopted tarm for the same disease. Examples:
Cerebrospinal fever (the only definite. synonym is
“Ypidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

“#Typhoid pneumonia’’); Lobar prneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ofe.,
Carcinoma, Sarcoma, oto., of.......... (npmo ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whoeping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. "The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul~
gions,” *Debility’” (‘‘Congenital,” ‘‘Senile,” ete.), -
“Dropsy,” “Exhaustion,” ‘“Heart failure,’ “Hem-
orrhage,” “Inanition,” “Marasmus,’’ *“Old age,”
“Shoek,” ““Uremia,” “Weakness,” etc., when a
definite disease can bo ascertained ns the cnuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,’
YPUBRPERAL perilonilis,” ete. Stato ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&3 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, Or a3
probably such, if impossible to determine definitoly.
Exomples: Accidental drowning; struck by rail-
way train—accident; Rovolver wound of hkead—
homicide; Peisoned by carbolic acid—probably suicide.
The naturo of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may bo stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nors—Indlvidual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
tha following diseases, without explanation, as the sole cau.s}_s‘ .
of death: Abortion, collulitts, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, septicemin, totantus,''
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can bo oxtended at a later
date.
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