Do pot use this space.
MISSOURI STATE BOARD OF HEALTH
,' ‘ " BUREAU OF VITAL STATISTICS - -
' CERTIFICATE OF DEATH - ) 'S i 1
o .t i . - . " :
58 " 1. PLACE OF DEATH i - j- 4'&1 .
w .t - .
o E Coumty...oooceveteeer e S, * Regdistration Diatrict Nou......occc.coneieerceeemesrearpoasssnenens File Now..oooovrieiierne,
EE " Township., -~ | BDefistered No. __. ﬁgi‘ﬁ
@ b - o .
- E ily...... {No....,. % .St St ren—— ... Ward)
g-‘-? 2. FULjn&E.. : 2
58 (8) Residence. Noo........ glfé ; ? 4 .
P ; (Usual place of abode) . ~ (If aonresident give city or town and Statc)
E : Length of residence in cify or town where rleaﬂ: ou;mrc\# C ¥es, mos. ds. How long in U1.5., if of fercidn birth? ¥es, s, ds.
=] ; . e _ - . § ; )
?';8 PERSONAL AND STATISTICAL PART!CULARS : ) / MEDICAL CERTIFICATE OF DE.ATH
=o - . .
g‘s ‘%{E;((/C( 4 COLOR OR RACE | 5. %rgfc-g*(“,m'-?, ;h","',‘.?g;ﬁ" or 18, DATE 'OF DEATH (wonH, pAY Axt ym%/ 7771/ ;/3
- Z - 2 - - .
'rgg 5 l M w D / / E ,I/%E’RTlFY Thtl.t&d/ ‘
A- IF MARRIED, WIDOWED, DR DIVORCED . : .
,2 % ?U)SB'\#'NF% K - SO 19, 3(0 ............ At
28 oR oF oL ; t ||t l-st uwWe en.,, -
8% ey — : ’- death ccomred, oa the date siated lbove. at.. v
- g 5. DATE OF BIRTH (wowTH. DAY AND YEAR) —7 Lt g & -/ gs A Tue CAUSE-OF DEATH® was as rowLows:
5 7. AGE Years “Montas Dars Ii LESS than 1 .|| . S . .
m g lr & e N -
<8
5 &. OCCUPATION OF DECEASED
g B (a) Trade, profession, or7y W
£8 particalar kind of work “/(1/ e ; :
&8 (b) Generzl nature of indusiry, . 2 CONTRIBUTORY....c..ooeiovereenecnsece st enr s
@ o basiness, or estahlishment in . . - ° . ’ = * (seconDary)
%‘-ﬂ . which employed (o7 emplayer). ...\ ...l ocoooesieeceec i nnasp s ]
b : (c} Nae of employer - N *
E 3] : . 12, WHERE as DISEASE CONTRACTED
= """: 9. BIRTHPLACE (cn’r oR mlm) ﬂ;(_‘ IF NOT.AT PLACE OF nznmr
o .E (STATE OR COUNTRY}
= @ g DID AN OPERATION PRECEDE DEATHT.........J..
s 8 10. NAME OF FATHE /( Z/M . -
24 M " WAS THERE AN AUTOPSYY...occyemrueerrrrrmsnsrtotssansvssessissrarsbansbomboreesossasamemn eessensasoen
o 8 .. .
% -] 'u_; 11. BIRTHPLACE OF FATHER (cn'r OR 'rowu) . WHAT TEST CONFI DIAGNOSIST. ..coooee g v ptihee s e e o apgererarsese gl cerarassmnnns vmnsesens
L
M z . (STATE OR coun-m) : ) ) #
ge : _ : : %/ind L A
55 T :
C: . : .
2 g < |'12. MAIDEN NAME OF MOTHER . ‘e g@(»\d&rus) ’ :
B 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......coovveersess oo *Stato the Dimss Cavsive Dmare, of in deatbs from Kioumwr Cavses, state
B (1) Meaxs axp Naitums or Imomr, and (2) whether Accomsmai, Svicmar, or
.':‘ a Houmrcmar.  (See reverse side for additional space.)
=} ‘ . - i
E.h 5 A . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
g e S EHETE AN oy
[=] 'y .
Tﬁ' (Address) Cater 7f71,/;uu(of% ' - %,27 w2 Z
. e : )
/B Bornon 55 oY Mé m nzn’r KER™™ ”ADDRESS
s Fiveo... 4.0 A.A.'.—-ls..‘.._.... (920% 6 $2 XA AN Z'sz 5/
. ‘ : . s an l‘\
< = \; .




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Pyblic Health
Association.)

Statement of Occupation.—Precise statement of
cceupation is 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 oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Staliongry Fireman, eto.
But in many cases, especially in industrial employ-
ments, 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) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may torm part of the
second statement. Never return *Laborer,” “Fore-
man,” "“Manager,” ‘Dealor,” ete., without more
precise apecification, as Day. laborer, Farm laborer,
Lahorer—Coal mine, eote. Women st home, who are
engaged in the duties of the household only (rot paid
Housekeepers who receive a definite salary), may be
entered 89 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ato.
If the ocoupation has been changed or given up on
account of the DISRASE CATUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oacupation
whatever, write None.

Statement of Cause of Death..—Name, first,
the DISEASE cAusiNG pEATE (the primary affection
with respect to time and enusation), using always the
same ageepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Cronp"); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumenia (‘Pneumonia,”” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcomae, ete.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephrifiz, eto. 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 saymptoms or terminal conditions,
such as “Aathenia,”’ "Anemia’ (merely symptom-
atie}, “*Atrophy,” *“Collapse,” ‘‘Coma,"” *Convul-
sions,” ‘“‘Debility” (' 'Congenital,” *Senile,” eto.),
‘““Dropsy,’” ‘Exhaustion,” *Heart failure,” *‘Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” ‘‘Old age,’”
“Shoek,” “Uremia,” ‘‘Weakness,"” eoto., when a
definite disease can be ascertained as the eauee.
Alwaya qualify all diseases resulting from child-
birth or misparriage, as “PURRPERAL seplicemia,”
“"PuERPERAL peritonilis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accidenl; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.”
The nature of the injury, as fracture of skull, and
oonsequences {o. g., sepais, lelanua), 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 Assoociation.)

Norp.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Mew York City states: ‘ Certificate,
will bo roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gnngrone, gastritis, erysipelns, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemin, totanus,”
But goneral adoption of the minimum 1ist suggested will work
vast improvement, and Its scope can be extended at o later
date.

ADDITIONAL APACE FOR PURTHER STATEMENTS
BY PHYBICIAN.



