L R L

Do pot ose this space,

MISSOURI STATE BOARD OF HEALTH ]
. BUREAU OF VITAL STATISTICS g iy
CERTIFICATE OF DEATH ‘ & Vo
‘g [ District No g " File No.. EXE T 4
'g g ! Begistered N oo ad o
ﬁ — , L
» E | Sl e Verd)
9=
B
L) (a) Besideace. No., Mo Sty e Warde
E; . (Usual place of abode} , (iF nonresident gwu c:ty or town and Stnte)
Q‘E i Lengih of residence in city or town where death ovcurred b N oo, da, How long fn U.S., if of foreign birth? TR, moes. ds.
; b;g ' PERSONAL AND STATISTICAL PARTICULARS ?’ - MEDICAL CERTIFICATE OF DEATH
] [ (=) — ) -
i Y 3 SEX 4. COLOR OB RACE | 5. %;“Mmm"?mmfm? % 1 16. DATE OF DEATH (MoNTh, pAY AND YeAR) CQO# /2 P2y
E a g : AZ»W/ 1
g1 1 - £ E YCERTIFY That I at decepoed
oo 5A. 1F MarpiED, Wibowep, or Divorcen 4
it | HUSBAND “ RREREL - ™ < g ST TETRTPTRTE PPPL PRIV PRSP R NWF - P {1 R T
88 (or) WIFE of —_ £ . 0%
2%
3‘5 6. DATE OF BIRTH (MONTH, DAY AND YEAR) )1:,,.0 Y~ fD 4
s . 7. AGE Yeans MonTHs DBars If LESS thao 1
(-] g / / d.’s ---»-—-h"
8% /2| &~ S
% 8. OCCUPATION OF DECEASED /
i (s) Trade, sofession, ox ) '
a& perticular kind of work ... 5 Sl e e nreen
-4 (b) Gencral nature of industry, CONTRIBUTORY... 7 5 Tty LAl
: © businasy, or establishment in (sEcoNDARY)
=1 ': which employed (or employes).......covcvrvnrinreerrisnnaans S |
b a {c) Nama of employer
E 1. WHERE WAS DISEASE CONTRACTED
b e 9. BIRTHPLACE (crry oR ToWN) .... IF NOT AT PLACE OF DEATH . ceovmvvnenenroneenrseeseseessassssssmsesensssemsns
- é (STATE OR COUNTRY) . )
3 3 DI AN OPERATION PRECEDE DEATHL............ DATE OF.c.ovrvvnisesiesecssmstececenessarens
o 10. NAME CF FATHER { /
Ca /‘fl’!-( 1 WAS THERE AN AUTOPSYY...ovveoeecorevoroeeesses oo
a8
g 1 { 11 DIRTHPLACE OF FATHER (c: SR L) RIS —— (171§ TR N R A £ N
E-j & (STATE 0R counTRr) % ................. LMD
o T
3':‘ & | 12. MAIDEN NAME OF MOTHER % g W K, 1 J-j‘f\um) _9’,4 5(. % ,
L '
S ; PLACE OF MOTHER oR TouN).... e *State the Dmpasn Cavmwo Trazm, or in deatis frofpAovowr Catazs, state
Hi 13. BIRTH (1) Mpars arp Naromn or IwTar, and (2) whetber Aocormrma, Bricmarn, or
£5 | (State ok cousTRT) = Touscmar. (See reverte cids for sdditiont ppace )
- g -
i
b " 19. PLAGE OF BURIAL, CREMATICN, OR REMOVAL | DATE OF BURIAL
50 , - | - d . oy ﬂ ;
|2 : Y et 14,24
28 15, > "20. UNDERTA
12 )t 2020 (200t -
=o ’W REGISTRAR 24 m 1




Revised United States Standard
Certificate of Death

(Appruved by U. 8. Qensus and American Public Health
Assodation )

Statement of Qccupation.— Procise statement of
occupation is very important, zo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every pereon, irrespac-
tive of ago. - For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Pireman, eto.
But in many cases, 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
latter atatomeant; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a} Foreman, {(b) Automobile fac-~
tory. The material worked on may form part of the
second statement. Never return *'Laborer,” “Fore-
man,” “Manager,” *Dealer,”” eto., without more
precise specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, ote, Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
shildren, not gainfully employed, &s Al zchool or.At
home. Carc should be taken to report specifieally

the ocoupationa of persons engaged in domestie

service for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocount of the PIBEARE CAUSBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have oo ouuupa.tlon
whatever, write None,

Statement of Cause of Death, —Name. first,
the premase causiNG pEATH (the primary affection
with respeot to time and eausation), using always the
game sagepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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‘*Typhoid pnoumonia’); Lobar pnaumon:ia; Broncho~

prevmonia (“Preumonia,” unqualified, is indefigite);
Tuberculosis of lungs, meninges, perifoneum, eota.,
Carcinoma, Sarcoma, ato., of..........(name ori-
gin; “Cancer” is less dufinite; avoid use of *Tumor”
for malignant neoplasma); Meaales, Whoopinb cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing desth),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenin,’” '"Anemia” {merely symptom-
atie), "“Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” *'Debility” (“*Congenital,” *“'Senile,” eto.),
“Dropsy,” * Exhaustion,” *‘Hoart tailure,” *Hem-
orrhage,” *Inanition,”
“Shock,” *“Uremina,” ‘**Weakness,” ete., when a
definite diseasc ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misoarriage, a8 “PUERPEnAL scpticemia,’”
“PUOERPERAL perilonilis,” eto. State ocause for
which surgioa]l operation was undertaken. For
VIOLENT DEATHS slate MEANS OF tNJURTY and qualily
08 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; 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, letanus), may bo stnted
under the head of *Contributory.” (Recommenda-

tions on statement of esuse of death approved by“
Committee on Nomenolature of the American _

Medical Association.)

Nortp.~-Individual offices may add to above st of undesir.
able terms and refuse to accept certificatos containing them.
Thus the form in use In New York City states: **Ceortifleate,.
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritia, erysipelas, meningitts, miscarrago.
necrosis, peritonitis, phlebitis, pyemia. senticemin, totanus.”
But general adoption of the minimum Lst suggested will work
vast fmprovement, and {ts ecope can be extended at a Iater
date.

ADDITIONAL BPACR FOR FURTHBE STATREMENTE
BY PHYBICIAN

“Marasmus,” “0Old age,”
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