MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No..

344

Primary Registration District No

SHAZ3.,

. 2. FULL NAME

{a) Residence. No.
(Usual place of abode)

Length of residence in tity or town where death cormyred

35

) (IF norresident give dty or town agd State)
da. How kg in 1.8, I of loreldn birth? yr8. mos. da.

PERSONAL AND STATIS'I'ICAL PAHT!CULARS

MEDICAL CERTIFICATE OF DEATH

" 5. SiNGLE, MARRIED, WIDOWED OR

" DIVORCED (writs the Z rd)f
F

4. COLOR OR RACE |

5a. Ir Manmep, WIDOWED, cHUTVONemD
HUBGEAMB-OF.
(oRyWHEE 05—

16. DATE OF DEATH {MONTH, DAY AND mn)/%pq, 3

17.

6. DATE OFﬂBIRTH (MONTH, DAY AND run)M /e - / )4 “l

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE Yeans MonTHS Dars If LESS than 1
dly. snermmnecc
y\? / 0 '?.. Lo min.
&. OCCUPATION OF DECEASED
(a) Trade, profession, or N
particaber kiod of work,......... 7 245 4 2 ool
(b) General vatore of indmtry,
basiness, of establishnect in
which employed (o caployer)...... S

(¢} Name of employer

8. BIRTHFL.ACE LCITY o :o:nl)
(Sm:rz OR COUNTRY)

10. NAME.OF FATHER _ ’f ﬂ j

%M

13, BIRTHPLACE OF FATHER {
(&m—: ok muxm)

12, MAIDEN HAME OF MOTHER

pAnsn_rs

1 13. BIRTHHACE OF MOTHER

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B,—Every itom of information should be carefully supplied.

,g//z{ .'uox,mm» 4 / %mﬁ,ne

18, WHERE WAS DISEASE COMTRACTED

IF MOT AT FLACE OF DEATH?

o

3
Vnw AN OPERATION PREGEDE nuw...?.'.!:ﬂ DATE OF e e aeranns

'i/\,b

Y DR T i i oy

WS THERE AN AUTQPSYY.....

WHAT TEST CONFIRMED DIAGKOSIST

+M.D

the Duamass €avmng Dq;.-m—;:‘&éth tmm Vicvsry Cavez, stats

Ay

HoMrcmoaz. (Sw m gde for add.'ltnnal sgace.)

DATE OF BURIAL

"19. PLACE OF BURIAL, CREMATION, OR REMOVAL | G, :
E
W ] 4 524

20, UNDERTAKER ..~

¢ ADDRESS

7 =



Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Hoalt.h
Association.)

Statement of ,Occupation.l—Pmcise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, u-respeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmter or
Planter, Physicign, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman; ete. -

" But in many eases, 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
Iatter statement; it should be used only whan needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of tho
gsecond statement. Never return ‘‘Laborer,” ‘‘Foro-
man,” “Manager,” *Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
‘entered ay Housewife, Housework or At home, and

children, not gainfully employed, as At school or Al

home. Care should be taken io'report specifically
the occupations of persons engaged in domestic
servige for wages, as Servani, Cook, Housemaid, ete,

" If the oceupation has been changed or given up on,

account of tho DISEASE CAUSING DEATH, stato ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-,

tired, 6 yrs.) For persons who have no oceupation
whatever, write None. -
Statement of Cause of Death.—Name, first,
the DISEASE cAUSING DEATH .(the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Dipktheria
{avoid use of “Croup”); Typhoid fever (nevor report

.Medieal Assoeiation.)

“Typhoid poncumonia’); Lobar pneumonta; Broncho-
preumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,

. Carcinoma, Sarcoma, ete., of....... +..(name ori-

gin; *Cancer” is less definite; avoid use of “Tumor”
for maliguant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlersiitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection necd not be stated unless im-
portant. Lxample: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” ‘*Anemis’” {merely symptom-
atie), “Atrophy,” “Collapss,” “Coma,” *Convul-
siong,” “Debility” (*Congenital,” *'Senile,” eta.),
“Dropsy,’ “Exhaustion,” *Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’” “0Old age,”
“Shogk,” *“Uremia,” “Weakness,” ote., when a
definite disease can be ascertained -as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septiceniia,’
“PUERPERAL perilonitis,’”’ -.ete. . State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Or ag
probably such, if impossible to determine definitely.
Examples: Accidental drotwning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraecture of skull, and
conscquences .(e. g., sepsis, fetanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeoc on Nomenclature of the American

Nora.—individual offices may add to ab:ove list of undesir-

- able torms and refuse to accopt certificatea contalning them.

Thus the form in use in Now York Clty siates: ** Certificate,
will be returned for additional information which give any of
the following disoases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago. gangreno, gastritis, erysipolas, meningitis, miscarriage,
necrosis, poritonitis, phlobitls, pyomin, septicomin, tetantus.’
But general adoption of the minlmum list suggested will work

_vast improvement, and its scope can be extended at a later
‘date. ’

ADDITIONAL BPACE FOR FURTHER BTATEI‘EN’I‘B
DBY PHYBICIAN.



