AGE should bs stated EXACTLY. PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. FLACE OF DEATH

CORDEY..rovetponrrrarsinnrrssriirrissarisabnans s samrm i saassssno os
Tow . Primnry Begistrat} n'nsst:iu Nowrvmrieniinnne -
City (No.7 7 I8 "l— éu.

2. FULL NAMEM

(8) Residence. No...

{Usual pl:lce of abode) . (If noaresideat give city or town md State)
length of residencs in city or town where death occmved yra. mos. da. How loog in U.S., il of foreign birth? s, mos, ds
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4. CQLOR OR RJ;CE 5. Swicie, M?M'ﬂ;h‘fl‘fgﬁ" % || 16. DATE OF DEATH (month. bav axt year) ZW. 2 192
H v 0 7
o e W > HERESB CERTIFY That I oded deceased from .. .
4. If MaRRIED, WIDOWED, ok DivorceD C‘““;
HUSBAND of ..y 18, Z'y to., ¢z, M’q Z’/ W
{(or) WIFE oF ihal T last saw b—&"-“uﬁm oa.. AL ! 2’_ ..y 10, €7 and {hat
? death occurred, on the daie sialed d:ove. YIS S el /N @ ernae
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ( } W THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MonTHS Days If LESS than 1
adt, $o
8, OCCUPATION OF DECEASED > Nleeeeeen 076 ......................................................
{a) Teade, profession, or ; { : N r
pariicolar kind of work prier SRR | b
(b) Genera) natare of indasiry, CONTRIBUTORY...
bosiness, or esiablishment in (sECONDARY) i
which employed (08 emPIYEL)........coimoiiitrreisrnisirnninaromsesrarssserrasriesesiersines | U - id
{¢) Name of employer 5
18. WHERE WAS DISEASE CONTRACT o - &
9. BIRTHPLACE {fTY OR TOWN) IF NOT AT PLACE OF DEATHY........ T .
(STATE OR COUNTRY) (ﬁ
, . DID AN OPERATION PRECEDE DEATH............
10, NAME OF FATHER /ko—tfj }&«v‘_mw i
WAS THERE AN AUTCPSYT,
?_) 11, BIRTHFLACE OF FATHER (CITY OR TOWN).....cocmiiimmmmaminisinmmsnniin it nenas WHAT TEST CONFIRMED DIAGNCS
z (STATE OR COUNTRY) /YoZ: IWW Wﬁ_’ ..................... W Far
& }OD!’(/'W)‘\_/ )
g | 12. MAIDEN RAME OF MOTHER A[ ot JACEZT 1 Lyudm..)y \/
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)., - pocoooenereeonnevasnessinsseeone te the Dusmasm Cavarns Deate, or in desths from Vioexe Cavses, state
51 ) / (1) MEaws awp Nitumn or Imomr, sad (2) whether Accmzwrar, Suretoar. or
(STATE OR COUNTRY Houtcroat.  (Bee reverse side for additional apace.}
14.

INFORMANT -

; 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addsess) 3/7/ § W ) 7[9 2.6

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

HN. B.—Every item of information should be carefully supplied.

Boain At B ma&%qg; Wﬁm% f M&Z




Revised United States Standard
Certificate of Death

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

Statément of Occupation..——Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every pérson, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it ia 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

datter statement; it should be used only when needed.

As examples; (a) Sp-mncr. (b} Cotton mill, (a) Sules-
man, (b) Gracery, (a) "Foreman, ()] “A utomobile fac-
tory. The material worked on may form part of the
gooond statament. Never return **Laborer,” *'Fore-
man,” *“Manager,” *‘Dealor,”  ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eta. Women at home, who are
engaged in the duties of the houschold only {(not paid
Housekeepers who receive a dofinite salary), may be
entered aa Housewifo, Housework or Al home. and
children,. not gainfully employed, as At school or Al
home. Care should be taken to report spocifieally
the occupations of persons engaged in domestio
service for wages, ag Servant, Cook, Housemaid, oto.
It the oceupation has been changed or given up on
account of the pisgAaE causiNg DEATH, state ocou-
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 None.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSING DEATR (the primary affection
with respeot to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis''); Diphtheria
(avold use of **Croup'"); Typheid fever (naver report

J«.-'

“Typhoid preumonia'); Lobar preumenia; Broncho-
preumonia (*Pneumonia,” unyualified, is indefinite);
Tuberculosis of [ungs, meninges, periloneum, eoio.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin: “*Cancer" is lese definite; avoid use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronie valvular hear! diseaze; Chronic interslitial
nephritis, eto. The contributory {(secondary or in-
tercurrent) affection need oot be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere saymptoms or terminal conditions,
guoch as ‘*Asthenia,” "Anemia” {merely symptom-
atio), *'Atrophy,” *Collapse,” *‘Coma,” *'Convul-
sions,” *‘Debility” (" Congenital,” *'B8enile,” eto.},
“Dropsy,” “Exhaustion,’”” “Heart failure,” ‘*Hem-
orrhage,” “Imanition,” *Marasmus,” *'Old age,”
“Shook,” *Uremia,” *“‘Weakness," eto.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, s '"‘PUERFERAL geplicemia,”
“PUREPBRAL peritonitis,”” eto, State ocause for
which “surgieal "operation - was undertaken.* For
VIOLENT DEATHS state MBANA OP INJURY &nd qualify
BB ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if imposgible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (e. g., sepsiz, lelanus), may be stated
under the hend of *Contributory.” (Reecommeonda-
tlons on statement of cause of death approved by
Committee on Nomeneclature of the American
Medisal Association.)

Nora.~—Individual ofiices may add to above Ust.of undesir.
able terms and refuse to accept certificatos contalning them.
Thus the form In use in New York City states: **Qertificates
will ba returned for additfonal information which give any of
the following diseases, without explasnation, as tha sole cause
of death: Abortion, celluMiis, childbirth, convulsions, bemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
vecrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.™
But general adoption of the minimum llst suggested will work
vast improvement, and Its scope can be extended at a Inter
date

ADDITIONAL BFACE FOR FUNTHER BSTATEMEMTS
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