MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ] > Rar i =4
1. PLACE o:-za-ru : 3 4 et 7 <)
< o, N Begistration District No., SoF Fil No.
Primary Regisiraiion Dadn:! Nn-.gég'd Begisiered No. ..

PHYSICIANS should state

o that it may be properly classified. Exact stutcment'f OCCUPATION is very important.

1

(a) Hesid No.... 8
{Usual place of abode) {If noaresident give city or town and State)
Length of residence in city or town where death occmrred e mos, ds, How long in U.S., i of foreign birth? yr. mos. ds
PERSONAL AND STATISTICAL PARTICULARS - y MEDICAL CERTIFICATE OF DEATH

3, sEX

nale

4. COLOR OR RACE

YA ZE

5. SINGAE, MaRRIED. Winows” O |l 16. DATE OF DEATH (wonth, DAY Ao YEAS) Q)
W’ o(_ ﬂ"é—é&‘

(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHY... . A2, DaTE or.
10. NAME OF FATHER ﬁ : %
WAS THERE AN AUTOPSYY. reiisen
WHAT TEST CONFIRMED D1A 1. PR .

11. BIRTHPLACE OF FATHER (cn}/m TOWN)...ooeereeenttemerane s enssamrraanaaenrasans
........................ Ko Pralbnen.

(STATE OR COUNTRY) _/4 (Sidoed). '
12. MAIDEN NAME OF MOTHER M m;_u(ua:m) \
13. BIRTHPLACE OF MOTHER ( TOWN) ‘Shfe the Dmspuss Cavsing Dratr, or in deaths from Vionsny Cauvszs, stata

{1} Muuns inp Nareem or Iwsvmy, and (2) whether Acomawrar, Burcmar or
Howrmar.  (Ses reverse rids for additionsl apase }

‘19. PLACE OF BURIAL. CREMATION. CR REMO\ML 1 ‘DATE OF BURIAL

1 25{
za. uum-:n'mxm annnsss

i ma«w}gy—-

> _.——

b
E
-]
- | HEREBY CERTIFY.mIdemm .....
s SA, l%llfsnan:ﬁ% gxm&éﬂ: or DIVORCED 1044 1__', 18 a. q_
..... e Sl e T SRE TR L
% Wit Prowslesic (Ruvfinn— Aot that T last saw b...wivavm alive o...... \'\Qum.. a:.’!) ................. .19..3...4“5&.:
o
A death occrrred, on ihe date sinted nbove, at - o
'-E 6. DATE OF BIRTH (MONTH, DAY AN YEAR) M‘ 2_9 —'/f’\?‘é THE CAUSE OF DEATI® was AS FOLLOWS:
] 7. AGE YEARS MonTHS 4 Dars If LESS than 1
] P T N I'- TR S .
g XX ‘a . Xo— min. .
2 | Yy
8. OCCUPATION OF DECEASED Y IR AL b
3 {2) Trade, profession, or W f 22 7.1
5 culer kind of work........... e ok 2 Tl A o SRR ;
g {b) General naturs of industry, CONTRIBUTORY........... = A AT M ArA
:‘ bminess, or extablishmeni in {sECoNDART)
] which employed (o employes) e s senemenssemsssmsseessenen e
b (c) Name of employer
g ——————— 18. WHERE WAS DISEASE CONTRACTED -
2 9. BIRTHPLACE (CITY OR TOWN) ..o oppienriimcmraiossiossmmisssssmsssanssasssnssanessmssassssmees | = IF NOT AT PLACE OF DEATHTueuvvencoeisrsosesessssoneses
)
3

PARENTS

N. B.—Every item of Information
CAUSE OF DEATH in plain terms,




Revised United States Standard
' Certifica_te of Death

{Approved by U. 8. Oonsus and American Public Hoalth
Association,)

Statement of Occupation.——Precise statement of
oecupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or

. ‘Planter, Physician, Compositor, Architect, Locomo-
‘tive Engineer, Civil Engineer, Stationary Fireman, ete.

But in many cases, especially in industrial employ-
ments, it is necessary to know {z) tho kind of work
and also (b} the nature of the business or industry,

- and therefore an additional line is provided for the

tatter statement; it should be used only when needed.

As examples: () Spinner, (b) Colion mill; (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the

- second statement. Never return ‘'Laborer,” "“Fore-

man,”” ‘‘Manpager,” “Dealer,” ete., without more
precise specification, ag Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged 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

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestia
serviee for wagos, as Servant, Cook, Hougemaid, ato,
It the occupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) Por persons who have no occupation
whatever, write None.

Statement of Cause of Death. —Na.me, first,
the pDISEABE CAUSING DEATH (the primary affection
with respect to time and eausation}, using always the
same aceopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym ia
‘‘Epidemic cercbrospinal meningitis'’); Diphiheria
(avoid use of *Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broneho-
preumonia {*Pneumonia,” unqualified, is indefipito);
Tuberculogis of Ilungs, meninges, perilpneym, ota.,
Carcinoms, Sarcoma, eto., of..... .....(upme ori-
gin; “Caneer’”’ is loss dofinita; avoid use of “Tumor”
for malignant nepplasma); Measles, Whooping cough;
Chronic valvular heari dissase; Chronic intergtitial
nephritis, ete. The contributory (sesondary or ip-

.tereurrent) affection need not be stated upless im-

portant, Example: Measles (disesse causing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Neover repo?t mere aymptoms or terminal condifions,

gsuch as ‘‘Asthenia,” “Anemia” (merely symp om- -

at.w), “Atrophy,” ‘“Collapse,” “Coma,” “Convul—

gions,” “Debility’” (“Congenital,”” *‘Senils,” ate. )

“Dropsy,” “Exhaustion,” ‘‘Heart failyre,” ‘“Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old pge,”
*Shoek,” ‘“Uremia,” ‘‘Weakness,” etc., when &
definite disease can be ascertained ag the aause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as ‘“‘PUERPERAL scpliceinia,”
“PUERPERAL perilonilis,”’ ete. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A8
probably sueh, if impossible to determﬁb diafinitely.
Examples: Acctdental drowning; struck by rgil-
way irain—accideni; Revolver wound of hegd—
homicide; Poisoned by earbolic ecid—probably suicide.
The nature of the injury, as fractnre ef gkull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomepnclature of the Amerjcan
Medical Association.)

Nore—Individual officos mey add to above list of undosir-'

ablo terms and refuse to accept certificates contajning them.
Thus the form in use in New York City states: * Certificates
will be roturned for additional information which glve any of
the following discases, without explanation, as the sole ¢auso
of death: Abortion, cellulitls, childbirth, convulsigns, hgmor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pycmia, septicemia, tetangus,**
But genorsl adoption of the minimum list syggesped will prork .
vast improvement, and ity scopo can be oxtended at & ﬂa&er ,

date,

ADDITIONAL BPACH FOR FURTHER STATEMENTS
EY PHYBICIAN.




