MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH
Eg 1. PLACE OF DEATH {
[
zg Bulonmon. Begistration District No....... ?/ ..........................
5.5 LSty Primary Refistration District No.... f:::b ......
o E‘ mu\mmwﬁh ....... Q. (Ne.
=
gi 2. FULL NAME....MMD ............. %MYM .......... C)C\XS Qj:.l_,
0O (2) Restdente. Now.ovson...... v T Ward.
b z {Usual place of abode) - (If nonresident give city or town and State)
EE Lengih of residence in city or town whero desthoccarred [ 3 yrso /] mox. /L ds.  Howlond in U.S., il of forsidn birib? t3n —— ds.
T PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH -
[al= el {
8w 3. ==X 4. COLOR OR RACE | 5. s, MARRIED, WIDOWED 0% || 16. DATE OF DEATH (xoNTH. DAY AND YEAR)
. S‘g’ Yol u)'?ru)tx, ~ U g c’ ”
- H
5. Ir M W . or D
%ﬁ' HUSEAND o T3 G0, on D U\DOI ......................................
g8 (om) WIFE oF S 2, {|hat X bast saw
'g s ? death
5‘5 6. DATE OF BIRTH (MONTM, DAY AND YEAR) M] 5, / 8‘ }’/' ? _THE CAUSE OF DEAYII*® was AS FOLLOWS:
s, 7. AGE Years Mosns Y Davs 1t LESS than 1 N
o 2 L
- 7 L/. 9 7 day, .......-..:hn- T e s
8¢ |
P i
3 { 8. OCCUPATION OF DECEASED C
e -E' {n) Trade, ptolession, ar
33 et Rind of work ...V LA n A 4 ) O S
88 () General natare of industry, CONTRIBUTORY.
: o business, or estahlishment in (sEconpagy)
g% which employed (0f EEPIOYET)....ocrrocrconrrsss e sasssnntssinses sttt s
k) E (c) Name of employer
E 18, WHERE WAS DISEASE CONTRACTED
'g:"; 9. BIRTHPLACE (cr7Y o= ToMM) .........., * IF NOT AT PLACE OF DEATHT
gy o awem (Lo, G Wu. 7 \D -
] 3 - . k{ DID AM OPERATION PRECEDE DEATHT.couiscsisnre ATE OF .coioremisneiimcssmnsismmisssissrsces
s 0. NAME OF FATHER Oy Chooals. - :
| 4 5 ‘l F WAS THERE AM AUTOPSY? evrrenriensrenrerans
g B -
| g E l‘-'-’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN}..coroomiamrrnmesarssarnssassessinvionsd WHAT TEST com/ .
gi E (STATE OR couemn) (. Ky (Signed). E2....C orldls
Hg £ | 12 MAIDEN NAME OF MOTHER (3 500 1 Lo W;r 19 (Aidress) (2 2 L 7
T {THPLACE OF ER N *State the Dummss Cavmtrg Dmave, or in deaths from Viesxwr Camuas, siate
EE 13 BIRTHPLACE OF MOTH (v ow ) (1) Mzuo sxp Naroes of Ixey, aod (2) whether Acciorrar, Stremar; or
23 (STATE o) COUNTRY) U - Hexaetat.  {Beo reverss ide for additions! space )
a 4 :
E“' DATE OF BURIAL
®me ? -/ g
s /7 <
AR -
Ed




Revised United States Standard
" Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.}

- ° B .t ,‘"_"',‘ “','-_v.'-..,,___ PR
Statement of Qccupation.—Precise statoment of
occupation is very important, so that tho relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (¢} the kind of work
and also {b) the nature of the business or industry,
and therefore an additional lino is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automebile fac-
tory. The material worked on may form part of the
gecond statement. Never return *“‘Laborer,” “‘Fore-
man,” ‘“‘Manager,” ‘‘Dealer,” ete., without moro
. precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of tho household only (not paid
Housckeepers who receive a definite salary}, may be
ontered as Houscwife, Housework or A{ home, and
children, not gainfully omployed, as At school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If refired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For porsons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same aceepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonin'); Lobar pneumonia; Broncho-
preumenta {(“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinomao, Sarcoma, eote., of.......... (name ori-
gin; “Cancer” is less dofinito; avoid use of *Tumor"
for malignant nooplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inltersiitiol
nephritis, eto. The contributory {secondary or in-
terourrent) affection need not be stated unless im-
prortant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia .(secondary), 10 ds.
Never report mere symptoms gr terminal conditions,
such as ‘“‘Asthenia,’” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” “‘Collapse,’] “Coma,” "Convul-
sions,” ‘“‘Debility’ (‘‘Congenital,’” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” *‘Inanition,” "Mm{asmus," “0Old age,”
“Shock,” “Uremia,” "Wea.kiless," oete., whon a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PukhrERAL s¢plicemia,”
‘"PUERPERAL perilonilis,’” otd. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS civ iNJURY &nd qualify
28 ACCIDENTAL, BUICIPAL, OFf HQMICIDAL, Or &3
probably such, if impossible to{determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver woundmof head—
komicide; Poisoned by carbolic a‘m'.dv—-probably sutcide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsiz, lelanus), may be stated
under the head of “Contributok'y." {Rescommeonda-
tions on statoment of eause of death approved by
Committee on Nomonclature of the American
Medieal Association.}
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Norx.—Individual ofices may add to above Ust of undesir-
able terms and refuse to accept certificates contalaing them.
Thus the form in use in Now York Clty states: * Certificates
will be returnod for ndditional in!om.mtion which give any of
the following diseases, without explanation, as the solo causo
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhege, gangrone, gastritls, erysipelas;| meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemla, septicemin, tetantus.”
But general adoption of the min.imun} Ust suggested will worlk
vast improvement, and its scope can be éxtended at a later
date. :
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