MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. I'-'ULI: NA;Ek‘//ZM‘? f Lt

(2) BRexidence. Nc..
{Usual place of zbodc)

Length of residence in city or town where death ocemrred 8. mas.

Befistration District Now....cooveeereeeerivrarianas
Priciary Registration District No....

Do ool sse this apace.

20248

(il nonsesident give city of town and State)
ds. How long in U.S., it of foreign birth? s, mos. ds.

PERSCNAL AND STATISTICAL PARTICULARS

A " MEDICAL c;zmméhrznor DEATH

5. Smm.z Marrien, WIDOwWED o

3 SEX 4. COLOR OR RACE
% ED (rorite the word)

19 ,;,“.3

’ . » . -'4‘:'
16. DATE OF DEATH (MONTH. DAY AND YEARWL— L/ -

Sa. IF MaRRIED, Wmowsp. aor Divorcen
HUSBAND
(oR) WIFE OF

vV

| HEREBY CERTIFY, That ] attended deceased trom ...
,nzg

.+ ond that

6. DATE OF BIRTH (MoNTH, oAY AND YEAR) ~//f g 4

i

pplied. AGE should be stated EXACTLY. PHYSICIANS should state
properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MowTHs Dakl If LESS then 1
day, .o hra.
?7 / / } o ... min.

8. OCCUPATION OF DECEASED
(n) Trade, profession, or

particuler kind of wifé/
(b) Geoerel patove of indesiry,
bmsiness, or esiablishment in

which employed (or employer) .. ..o e
() Name of employer

9, BIRTHPLACE {cITY R TOWN)
(STATE OR COUNTRY)

[ / DID AN OPERATION PRECEDE DEATHI.. h‘ / Date OF.

.
10. NAME OF FATHER <, , A M
r g

11. BIRTHPLACE OF FATHER (C1TY OR TOWH)..c.occoovvniarinnnennnns

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER /MZ_ M

CONTRIBUTORY..... I ol T s
(SECONDANRY)

...(daration). .. .........
18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATH?

WAS THERE AN AUTOPSYT............. m,

WHAT TEST CONFIRMED DIAGHOSIS]..... L # golen Sl Gt TP

(Signed)...

MZ lsiJ(Admu) /Jd f&»

13. BIRTHPLACE OF MOTHER (ciTy or 10
{STATE OR COUNTRT)

N. B.—Every item of informatin! should be carefully su

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

{Address)

B i L1 ?73046,&’% .

/20. URDERTAKER

*State the Dimmusm Ciuvmine Dzarm, or in deaths from Vinxwr Cavses, atate
(1} Mxazxs axp Naroea or Dnuomr, and (2) whether Accomenir, Stiewal, or

Howicmar.  (See reverse sido for additional space.)
ATE OF BURIAL
Qw.«(, >3, 23

ADDRESS s of 7 7

MW

19. PLACE%URIAL. CREMATION, CR REMOVAL

zg (e teen ot LI Mo o




Revised United States Standard
Certificate of Death ‘

(Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, els.
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: (&) Spinner, (b) Cotion mill; (a} Sales-

man, (&) Grocery; (a) Foreman, (b} Aulomobile fac- -

tory. ‘The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“‘Fore-
man,"” ‘“Manager,”” “Dealer,” eotc., without -more
precise speocification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may-be
entered as Housewife, Housework or At homs, and
children, fiot’ gainfully employed, as Ai achool or Al
home. Cu-re ghould be taken to report specifically
the oecupahons of persons engaged in domestio
servigo for wages, as Servant,” Cook,’ Housommd eto.
It the occupation has been changed or given up on
account of tho DISEASE cAUSING DEATH, state ogou-
pation at beginning of illness. It retired from busi-
nesy, that fact may be indicated thus:
tired, 8 yrs.) For persona who ha.ve no occupation
whatever, write None.

Statement of Cause of. Death.—-Na.me, ﬂrsb
the pDISEASE CAUSING DEATE (the primary affection
with respect to time and eaunsation), nsing always the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synohym is
“Epidemie ocerebrospinal meningitis”)};* Diphtheria
{avoid use of “Croup’); Typhoeid fever (never report

o

Farmer (re- .

wl

‘Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia ("' Pneumonia,’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinema, Sarcoma, eto., of.......... (name ori-
gin; ' Cancer" is less definite; avoid uso of “Tumor’
for malignant neoplasma); Mecasles, Whooping cough;
Chronie valvular heart diseass; Chronie tinierstilial
nephritia, etc. The contributory (secondary or in-
terourrent) affeotion noed not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemia” {(merely symptom-
atio), ‘“Atrophy,” *‘Collapse,” ''Coma,” “Ceonvul-
sions,”” “Debility” (**Congenital,” “Senile,” oto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,’
“‘8hock,” *Uremis,” *“Weaknoss,"” eto., when a
definite disease can be ascertained as the causse.
Always qualify all diseases resulting from child-
birth or misearriage, as “PunrPERAL seplicemia,’.
“PUrrPERAL perilonitis,’” ete. State oause for
which surgical operation was undertaken.  For

- VIOLENT DEATHS stato MEANS OF INJURY and qualify

88 ACCIDENTAL, BSUICIDAL, O HOMICIDAL, Or 4§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratls
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fetanus), may be stated
under the head of “Coentributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amer:oa.n
Medical Assoomtlon.)

Nore.—Individual offices may add to above list of undestr-
able terms and refuse to nccept certificates contalning them.
‘Thus the form in use in New York City states: " Certificato,
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringo,
necrosls, peritonitis, phlebltls, pyemin, septicemia, tetanus."
But general edoption of the minimum list suggested will work
vast Improvement, and ite scops can be extended at a later
date, .
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