MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ' .
CERTIFICATE OF PEATH : ==

e S G E

Begintered No. .........270..

(4) Besidence. No...

AGE should be stated RXACTLY. PHYSICIANS should state

lassified. Exsct statement of QCCUPATION is very important.

R e . O R e T e
Length of residence in cify or fown where death occurred " yes. mes. da, How long in 1. 8., il of loreign birth? yra. mos. du.
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | s e, {ED, WIcoWED 0% || 15, DATE OF DEATH (ionTH, AY AND mm)\_%// 2, 23
. a’(. M::N 17
REBY ERTIFY That 1 ot

Sa. IF Manrien, Winowep, OR DivorceD ' __7 ZE bg %‘

HUSBAND of o .

{orR) WIFE or v . . f.hn! T last zaw hM alive on........¢w -(.A/

: 5 death occurred, on the date siated sbove, at
' . . L]
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W /ﬁc /8’3[ o Twe CAU Z DEATH ’ " ws:
7. AGE YeARs MonTis o/ Dars If LESS then 1
\ - NN, V- S | ees—— ...{/.t’?'f.
74 /0 S Pt

B. OCCUPATION OF DECEASED 6\

(a) Trade, mrofession, er ‘ .

particular kind of work ........... SO

(b} Generzl natore of indmstry, . CONTRIBUTORY .....c.cvcvvrevee v e

business, or establishment in . {sECoNDARY)

which employed (o employer)...
{c) Name of employer

18. WHERE WAS DISEASE CONTRA
9. BIRTHPLACE (CITY OR TOWN) ........ g‘tl / ........ LF NOT AT PLACE OF BEATH . covvevmveaos amrernssnassssrssssssnsessesacssdionsnscsenssscsssrssessnn.

{STATE OR COUNTRY}

K. B.—Every item of information should ba carefully supplied.

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

g Dip AN OPERATION PRECEDE DEATHT............
10. NAME OF FATHER %%ﬁ a_%‘.
/ WAS THERE AN AUTOPSYT.......... .
E 11. BIRTHPLACE OF FATHER (cITY OR TOWN)... g™ ............
SYAYE UR COUNTRY)
£ ¢ & At
< | 12, MAIDEN NAME OF MOTHER
o
13. BIRTHPLACE OF MOTHER (crry o rownb...... *State the Diseass Cathund Drarm, or é-;ﬂdﬂthu from Vioexr Civars, state
) 5,2 ( {1} Mzuxs axo Navoee or Insumt, and whether AccmEntin, Evicmal, or
(STATE OR COUNTRY ;7& Homierval.  (Sce roverse side for additional upacc.)
1",
IXFORMANT ....... Tt 19, PLACE o‘F BURIAL, CREMATIQN. OR REMOVAL | DATE OF BURIAL
(Address) /@.,M M Hel- 2% ;{3

15, L&fif 27— L /y Md 4&,._ 20. UNDERTAKER ADDRESS
%Lu,gfo <y

Recistra chuﬁ'( q &Z% /Sq Yo

J




Revised United States Standard
Certificate of Death o

(Approved by U 8. Consus und Amecrican Public Health
. Association.) :

-. * -
*

Statement of Occupatlon —Preciso statement of
oceupation 1s lmary important,-so; tha.t sthe relative
healthfulness of various pursuits can 'be known. The
questlon applies to each and every persom, irrespee-
tive of age. For many oceupations a single word or
terni on the first line will be sufficient, e. g., Farmer or
Planter, Physidian, Compasitor, Archilect,
tive Engineer, Civil Engineer, Stationary Fireman, ete
But in many ecases,-especially in industrial employ-
mants, it is necessary to know. (a) 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.
*As examples: (a).Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tory. The material Worked on may form part of the
. gocond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., ‘without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, etec. Women at home, who are
engaged in the duties of the houschold only (not pald--
Housekeepers who receive o definite alary), may be
_entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
‘hame. Care should be taken to report specifically
the ocoupations of persons eéngaged in domestic
. sorvice for wages, as Servant, Cook, Housemaid, ete.
‘It the oceupation has been changed or given up on
account of tho DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faet may be mdlca.ted 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 respect to time and causation), usingalwnys the
same necepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“HEpidemic - cerebrospinal meningitis”); Diphtheria
tavoid use of *Croup”); Typhoid fever (never report

Lacomo- .

.

"“Shoek,”

“Typhoid pneumonia™); Lober pneumonia; Broncho-
preumonia {* Pneumonis,” unqualified, is indefinite};
T'uberculosis of lungs, meninges, pcntoneum, ato.,
C'arcmoma, Sarcoma, ete., of....... .(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Bxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Nevor report mero symptoms or terminal conditions,
‘such ns “Astliénia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “'Collapse,” '‘Coma,” ‘'Convul-
sions,” ‘‘Debility” ('‘Congenital,” “‘Senile,” ete.},

"‘Dropsy,’.’ “Exhaustion,” ‘‘Heart failure,”” “Hem-

1

“Inanitiou, “Marasmus,” “Old - age,”
“Uremla. “Weakness,"” ete., when a
definite dlsea.sa ean be ascertained as tho eause.
Always qua.llfy all diseasés sresulting from' child-
birth or misearriage, as “PUERPERA.L seplicemia,”’
“PyurRPERAL perilonitis,” etc State cause for
which surgical operation' “was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
48 ACCIDENTAL, BUICIDAL, or HomIcIpDAL, or as
probably such, if impossible to determine definitely.
Examples: Aceidental _drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (8. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeintion.)

orrhage,”

a

Nora—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *‘ Certiflcates
will be roturned for additional infermation which give any of

the following diseases, without explanation, as the sole cause’

of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage.
necrosis, perltonitis, phlebitis, pyemia, septicemia, tetantus.'
But gencral adoption of the minimum list suggested will worl
vast improvement, and its scope can be extended ot a later
dato.
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