MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - KR, 8
CERTIFICATE OF DEATH ? (R

Do not ase this space,

1. PLACE OF DEATH
COUBLY.....ocvvectmeirervsrsssmeorarrsreessnvesnassssarsansananss Begivtration District No......covieeinns ot NS S File Noo.ovvineens

T T e D o H263...
2. FULL NAME .. ? ’ (f a;tri—- ............................... eeeetaeetreeceeeeee s se TS e s set S ees 12 Eu1 eee s et et eeE e et e oo

(o) Besideme. N.;-...?EJ' -f' ‘-,/ C:D AP ALAA............ st., 7W-rd ...............................................................................
Usual place of abode) Y (If nonresident give city or town and State)
Length of resdencc in city or town where death cocurred yra. mos. da. How long in U.S., i of loreign birth? FT8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. SE
3. SEX 4. CDLO OR RA 5. %?\f;:c MA(":ERE'ED: m‘fi‘,’g,‘,’ﬁ’ or 16. DATE OF DEATH (MONTH, DAY AND YEAR), i. ' .‘ ‘ IS?.Y
| HEREBY CERTIFY, That I atiended duea,-cdfrum 1 Zf

5A. IF MarmIED, WiDOWED, or DiIvorceED L8, Lv .

(OL;;S 'bclfi'DE?;F d&:’;v’-\;? s C. Cm__. ﬂml ] last aaw b, g #vw olive on....... s.‘.“p‘*.‘. il

dezth occorred, on the dete siated above, &t ................
6. DATE OF BIRTH (wont, oav ano vean) Sl5erif = | 8 &£ > THE CAUSE OF DEATH* WAS AS FOLLOWS:

i dad

1. AGE YEARS MonTHS Days If LESS than 1

¥/

AGE should bo stated EXACTLY. PHYSICIANS should state

- - [ 1 — %
? I 2—5 E_...........mi’n.
L 4
8, OCCUPATION OF DECEASED

{a} Trade, prufession, or /
parlicular kind of work .. b ot .
(b) Gepesal matare of :n:lmfrr U CONTRIBUTORY.
business, or esiahlishment in {SECONDARY)
which employed (or employer)
(c} Name of employer

9. BIRTHPLACE (¢iTY oR TOWN)
{STATE OR COUNTRY)

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

“‘A/- 7 DID AN OPERATION. PRECEDE DEATHY.
10. NAME OF FATHER
w L WAS THERE AN AUTOPSY?
48 (’;‘“ﬁ;— WHAT TEST CONF]

(Signed})...,

11. BIRTHPLACE OF FATHER (¢| & TOWN)..
{STATE OR COUNTRY) V A;!A.

12. MAIDEN NAME OF MOTHER

PARENTS

*State the Dum- Caverve Drat, or in desths from Viorx:dh.-Ulavses, state

11, BIRTHPLACE OF MOTHER
(1) Mrsxs arp Natonm or Inoer, and (2) whether Accromwrsl. Sulcmoal, or

(STATE OR COUNTRY)}

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

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

Homrcroar.  (See reverse side for additional space.) Ty
14,
3 INFORMANT . @J 19. E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

W 3 [ Fyz 4— 9_

15 QR 9 Tt A [

' a stad 7 feil? my 20, UND AKER ADDRESS

[ 11 - F— "ML oot A 3L 2’

O e (ﬂ‘i

\




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 pursuits can be known. The
question applies to each and every person, irrespee-

tive of age. For many ocoupations a single word or .

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. Butin mapy cases, especially in industrial em-
ployments, it iz necessary to know {a) the kind of
work and also (b) the nature of the business of in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {g) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Automo-
bile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foremsan,” “Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paiqd, Housekeepers who receive a
definite salary), may be entered as IHHousewife,
Housework or At home, and ehildren, not guinfully
employed, as At school or Al heme. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, ns
Servant, Ceook, Housemaid, ete., It the ocoupation
has been changed or givenm up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, G
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, flrst, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ¢erebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,' unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of—————— (name ori-

. gin; “Caneer” is loss definite; avoid use of “*Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonta (secondary), 10 ds. Never
repory mere symptoms or terminal conditions, such
as "Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,’ “Convulsions,”
*Debility’’ (" Congenital,” “Senile,” ete.), " Dropsy,”
“Exhaustion,” “‘Heart failure,” ‘‘Hemorrhage,” *“In-
anjtion,” “Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,” “*Woakness,"” ete., whon a definite discnso can
be ascertainod as the cause. Always qualify ail
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonilis,”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATEB state MEANS OF
INJGRY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; siruck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under tho head ot “*Contributory."
(Recommendations on statement of cause of death
approved by Committee on Nomonelature of the
American Medical Associntion.)

Noere,—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containtog them,
Thus the form {n uso in New York City states: *'Cortiflcates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sclo cause
of death: Abortion, cellwlitis, childbirth, convulsions, hemap-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, sopticomin, totnnus.’
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at o later
date,
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