Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
° CERTIFICATE OF DEATH - -
- []
gé 1. PLACE OF DEATH } ‘,_]:l 2 8 9] 3 0
- a ('AII... e 'ﬂ{r Fila Now.oooiiiiniiiee M geegssamopreaneenn =
E‘E "Township 2. ........ ;e 1‘ e Begistered No. L 851&. .......
g City %2 I SO OO Ward)
z [
ai 2. FULL NAME W<
5o (@) Besitesce, N A2 Btttk AA... ﬂts«l— “pe 7 Ward,
) = sual place abode) (If nonresident give city or town and State)
E g‘: Length of residence in city wis where death occorred ¥ ds. How long in U.S., if of foreign birth? yra. mas. ds.
=] N
Dot 8 PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
=o
- 5 - fSEX 4 COLOR OR RACE | 5. Swweew, Mmihe word) 16. DATE OF DEATH (MONTH, DAY AND TEAR)W / 1); 1ml3
55
o8 | HEREBY CERTIFY Tlu!l-ltend d Iromm ..
b4 5a. IF M.mmsn. 4) . 10t
33 {ow) WIFE o (G iacom uld bt a 100ia%., and that
2 E death occorred, on the date siated above, ai.. oo,
-'-3 5 6. DATE OF BIRTH (MONTH. DAY AND M— /7 / THE CAUSE OF DEATH® was as F s
s . 7. AGE YEARS MONTHS Davys then 1 . -
“ 2 dly. [ R | ISRV SR AR e 2o o S R, 4 ol Ao o i o
[ of min. )
T 0 oy,
-8 7 [
'5 8. OCCUPATION OF DECEASED -
?; "E {n) Trade, proleasion, o ds
- ES parficular kind of work ..... R
£ (b} General nature of indastry, CONTRIBUTORY. .7
: © business, or establishment in (SECOMDARY)
=1 -: which employed {of €mPIOTEE)......cvvversanssrrinre ettt s s,
k) a (¢) Name of emplayer
E 18, WHERE WAS DISEASE CONTRACTED
o
2 E 9. BIRTHPLACE {CITY OR TOWNF. Lo Al....... N ol IF HOT AT PLACE OF DEATH . cuvvuriioonserennrensssesstosiesmmrsssssressmssemnes
- (STATE OR COUNTRX —
35 0 DID AN OPERATION PRECEDE DEA
-0 10. NAME OF
g . WAS THERE AN AUTOPSYY.
gk
S8 }’_’
g3 z
52 & -
B .
s £ | 12 MAIREN oA iR %J/j’maut“w)\?w?
3 [o1] 13 BIRTHPLACE OF MOTH o *State the Dmpasm Civeive Dratm, or ‘édeaﬂm from V:m.m‘!»éwuu. atate
HE f (1) Mmaxa avo Natoem or Ixsoumy, and (2) whether Accmzxzrar, Buicoar, or
-2 § {STATE OR COUNTRY) & Houictoal.  {Bec reverse side for additionn] space.)}
a )
Eh 19. PLACE OF BURIAL, CREMATIWEMOVAL DATE OF BURJAL
T : MﬁtZ/
| = £ 9/2 5 ‘
(=] =]
:‘ 5 2 UNDERTAKER /4 va‘:




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuitzs can be known. The
question applies to each and every person, irreapec-
tive of age. For many oceupations & single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be nsed only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) 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,” eto., without mors
precise speaiﬁcation:,as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Hoysekeepers who receive a definite salary), may be
entered as Housewife, Housework or A{ home, and
children,. not gainfully employed, as At school or Al
home, - Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wapes, as Servant, Cook, Housemaid, atc,
It the ocoupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state ooeu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no occupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the pIsEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
game acceptad term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto., of.......... (name ori-
gin; “Canecer” is less definite; avoid use of “Tumor"’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
terourrent} affection need mnot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia"” (merely symptom-
atio), ‘‘Atrophy,” *Collapse,” *“‘Coma,” **Convul-
sions,” “Debility" (‘'Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *‘Inanition,” *Marasmus,” *Old age,"
**Shock,” *Uremia,” ‘Weakness,” ote,, when a
definite disease can be ascertained as the eause.
Always quality all disesses resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perifonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8{ate MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way lrain—aceident; 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, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medionl Association.)

Nore.—Individual offices may edd to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In uss In New York City states: ' Certiflcates
will be returned for additfonal information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscartiage,
necrosis, peritonitis, phlebitis, pyemia, seDticemia, tetanus.'
Dut general adoption of the minimum Hat suggested will worlk
vast improvement, and 1ts scope can be extended at a later
date,

ADDIITONAL 6PACE FOR FURTHHRR BTATEMENTS
BY PHYBICIAN.




