MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

e

5a. IF MaRRiED,
HUSBAND
(or) WIFE or

Wipowen, or Divorcep
OF

Exact statement of OCCUP

. =
- .
6. DATE OF BIRTH (MONTH, DAY AND Tm%ﬂ‘—‘ 22 ___-g.
7. AGE Years | - Mowrws | Dars It LESS than

| N
| 5. OCCUPATION OF DECEASED
(=) Trade, preteasion, or

G INK-..THIS 1S A PEJMANENT RECORD

i (b) General pature of indastry, T

| business, or establiskment in %

i whith employed. {or employer)......... 0 A5 €, 05 o
|

{c) Name of employer

8.
1. P
g E LACE OF D _ o ]7 3
%’ g County..... 7 e O T f.. Regiatratlon District No.. Y T
g.g Township, g P EALIEL  Primary Begistration District No...... 15’1—-\37
T - - °
@ § City. ol 2 OO
§,g 2. FULL NA
s ULL NAMER Ty g ¥ ¥, . b P WA 2 v I
= :
71} {a) euce. AN ol = e Sty Ward,
oy (Usuai pMce of abode) . ¢
E < Length of residence in cify or town whers death occmrred Y o, ¢, ds, How long in 1.8, if of foreign birth? FEB. mos. dn.
. PERSONAL AND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH
3. sEX I COLORORRACE | 3. Stncie, Marmen, WIDOMED O | 15, DATE OF DEATH (MONTH. DAY AND YEAR) }701) Y4 1 Bép
17 oo : . - 7

| HEREBY CERTIFY, That Laitendsd:d d i

2+ 13r A O, to.

that 1 last saw ll.ﬁfMllre an.. L
death ocrurred, on the date atnicd above, af

' % iranay — T ; e -

: u e COws: .

’V. Tix CAUSE o:y::m * whyns fouioms N

.......... ﬁ E s A e < A g ot b ‘ W >
I I .

conTrIsyTOR
(seco

18. WHERE WAS DISEASE 0 RACTED

9. BIRTHPLACE (CITY QR T
{STATE OR COUNTRY,

10. NAME OF Famyz‘ é % o

11. BIRTHPLACE OF !

A

PARENTS

FATHE OR TOWN) . D s snnriiserssisnssssnssssserancrbonens
(STATE oR cwm% & %O
12. MAIDEN NAME OF MDTERMM g

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

CAUSE OF DEATH in plain termas, ro that it may be properly classifiad,

IF NOT AT PLACE OF DEATHI........ et s etr s sttt e m et e ent s tmante s s e

7

g
}( DID AN OPERATION PRECEDE DEATHI...,........s

LA VS THERE AN AUTOPSTLorvvneoeereonreesseosessemssonsseessosssesssaen womeesesssesessssomseemessnses
WHAT. TEST CONFIRMED DILpGNOSIS?,

, (Sidned). £ e S/
218 & (Address)

*Btate the Diszass Cavaira Drita, or 1.{ da& from Viouzxe Caumes, state
(1) Mrixs axp Nitoas or Imsoer, and (2) whether Acomoeean, Suicman, or
Horteioat,  {See reverss side for additional space )




Revised United States Standard
Cerﬁficat_e of Death

(Approved by U, 8, Censiis and’ Amerlcan Public Health
Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various-pursuitsean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
-ete. But in many cases, eapecially in industrial em-~
ployments, it is necessary to know (g) 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) Colton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Aufomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Taborer,” "“Foreman,’” *Manager,” *‘Dealer,” ote.,
without more precise specifieation, as Day. laborer,
Farm laborer, Laborer— Coal mine, etec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who- receive a
definite salary), may be entered as Housewife,
Housework or At home, and childran, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of:
persons engaged in domestie service for:wages, as
Servant, Cook, Housemaid, ete. If the ceoupation
has besn changed or given up on aceount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.)) For persons who have no oecupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with

respeot to time and causation), using always the. .

same scoepted term for the same disease. Examples:.
Cerebroapinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis’'); Diphikeria
(avoid use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of- —(name ori-
gin; “Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29.ds.; Bronckopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” “Anemis" (merely symptomatie),
“Atrophy,” *‘Collapse,” “Coma,” *“Convulsions,”
“Debility” ("' Congenital,” *Senile,” eto.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘*Hemorrhage,” *'In-
anition,” ‘“Marasmus,” “Old age,” ““Shock,"” *'Ure-
mia,’’ “Weakness,' ete., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL periioniiia,”’
ete. State oause for whioh surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, or a8 probebly such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—preb-
gbly suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, fefanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Norp.—Individual offices may add to above list of undesir-
able termas and refuse to accept certiflcates containing them,
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelos, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus,'
But general adoption of the minimum Ifst suggested will work
vast Improvement, and Ita scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



