PHYSICIANS should ctato

j

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

Da not ase (his space,

Befistration Districi No.

(o) Residence. No.,
{Usual place of abode)

Lengih of residence in city or town whern denih socered

b 8

(If nonresideat give city or town and State)
How long in U.S,, if of foreign birth? T8 mos.

+
+

PERSONAL AND STATISTICAL PARTICULARS

'#- 3 MEDICAL CERTIFICATE OF DEATH

i 3 SEX
Lf%,@a

4. COLOR OR RACE 5 smm.z. Marrten, WIDOWED OR
DivoRceD (e the word)

Lot | D omroed

5A. IF MagrRIED, WiDOWED, OR DivorcED
e ~
OR,
&, ,651 = L Fr

192"
)f

16. DATE OF DEATH (MONTH, DAY AND YEAR) M )

EREBY CERTIFY, m

17.

Eract statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ;fz;a,q Yo e s jz

7. AGE Yeass | an i m&:;‘l.
1% RN it

MARGIN RESERVED FOR BINDING

8. OCCUPATION OF DECEASED
{a) Trade, profession, o 7
{b) General natcre of indostry,
basinesa, or estehlishoent in
which employed (er layer)....

{c) Namo of employer

9. BIRTHPLACE {ciTr oR ToWN) / 4
{STATE OR COUNTRY)

" WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

&)

//\

Ay

CONTRI BUT/RY
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHY. c.rervemnrniinaraes

Dip AN OPERATION PRCCEDE DEATHT...

o ol .
10. NAME OF FATHEIy 7@, % 7 -
- d . . Lux K lpan. WAS THERE AN AUTOPSYL........ PN -
l.g 11, BIRTHPLACE FATHER (crry oz TO )/ ............................... WHAT TEST CONFIRMED DIAGHOSIST, e e e e
E, (STATE OR CouNTRY) Ctavgae - .- (sm)af!(~@__ M
| 12 MAIDEN NAME OF MOTHER&% MW 7/i ¥ 19 &y (Address) 474 e &M
13. BIRTHPLACE OF MO CITY OR TOWN) .o rvencvrnesresstrererenssvmenenns *State tho Dmmusn Cavane Drats, or in deatbs from Viorzwr Cavexs, state
{1} Mmxs axp Natome or Ixsomy, sand (2) whether Acemrpxrar, Boicmaz, or
(ﬁ‘ﬁﬁm’M 2o Homicmar.  (Ses roverss £ide or additional epace )
.

(Address)

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plzin terms, 8o that it may be properly classified,

V. 5. No. 2.

15.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Ct_,.,..s..ff
20, UNDERTAKER, d

W@M

J-




Revised United States Standard
Certificate of Death

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

Statement of Occupation.-——DPrecise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. DButin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (e) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman," “Manager,” ‘“Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—-Coal mine, ete. Women at
honie, who are engaged in the duties of the house-
hold only (not paid, Housekcepers who receive a
definite salary), may be enterod as Housewife,
Housework or, At kome, and children, not gainfully

employed, as At school or At home. Care should’

be taken to report speecifically the ocecupations of
persons engaged in domestie ‘service for wages, as
Servant, Cook, -Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, stale oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Naine, first, the
DISEASE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
samme accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumeonia’); Lobar preumenia; Broncho-
pasumonie (*Pneumonia,”’ unqualified, is indefinite);
Tuberculvsis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; "Cancer" is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, ote. The contributory ‘(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing deiiih).
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’” {merely symptomatia),
“Atrophy,” “Collapse,” *““Coma,” *“‘Convulsions,”
*Debility” (‘Congenital,” 'Senile,” ate.), “Dropsy,”
“Exhaustion,” *Heart failure,” *“Homorrhage,” " In-
anition,” “Marasmus,” “0ld age,” “‘Shock,” “Ure-
mia,"” * Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quslify all
diseases resulting from childbirth or miscarfiage, as
“Pqu:EnAL seplicemia,” “Puznpan. perilonitis,”
ote, State cause for which surgical operation’ was
undertaken. For VIOLENT DEATHS state MEANS oF
INJGrY and qualify as accinExTAL, 8UICIDAL, or
HOMICIDAL, Or a3 probably such, it impossible to de<i
termine definitely. Examples: Accidéntal drown-
ing; struck by railway train---accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the hesd of **Contributory."”
(Recommendations on statoment of cause of death
approved by Committee on Nomeng¢lature of the
American Medical Association.) :

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: '*Certificates
will be returzed for addittonal information which give any of
the followlng discases, without explanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, homor-
rhage, gangrene, gastritls, erysipclas, meningitis, miscarriago,
necrosis, peritonitls, phiebitls, pyomin, septicemia, tetnnus,'
But general adoption of the mintmum list suggested will work
vast improvement, and its scope can be oxtended at o later
date.
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