MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 15
CERTIFICATE OF DEATH 65 () J

e
:éa 1. PLACE O / 3
% Su Connty.; File No.. v
2 8 Towsship.. X Bogistered No. ooueeecrmsnrssresieeerenesssns e
oy ity TRl Rl T I ... (Nuwoopyrovvvveeemssesssesssssst avosssessssssetoesasesesssess o7 4re 47 Fers eers esares s eses esss st s TS, Werd)
[ '
5-9 2. FULL NAMM.. / et sssens e enrarans
=28 ‘ )
=] {a) Residence, Now.oooooooiciiiianr Bl e WL et e e e e
E ; {Usual place of abode) (ii nonresident give city or town and State)
P E Lengih of residence in city o town where death ocourred e, mos. ds. How long in U.8., if of foreign birth? ™. mos, ds.
b':g PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
Ho
g-a 3. SEX 4. COLOR OR RACE | 5. f;;;‘,%gcg““'“,,;h‘f;'g;? R || 15. DATE OF DEATH (NONTH. DAY AKD YEAR) \\\_D& \ 19\ hY
-
: A YAV S/ /;Lm_/vto(.) . Yok
f H “s(“ﬁ” ™ 4 L7 | REBY CERTIFY, Thu ! attended T, 5y
a. Ir MARRIED, WIDOWED, OR DIVORCED ~
g2 " Mamaien, W BT . 5 & N SPRRRTRUOIPS i R0 T SO ottt 8 L 10.%.8
8% (oR) WIFE w%fd .% ikat I last saw b.sRf., aliva on.,,.. 5
.g g d m death d, on tha date staied above, at
%H 6. DATE OF BIRTH (MoNTH, mfmtm) g g - ! Eﬁé T CAUSE OF DEATH® was AS FOLLO! ] .
s 7. AGE YEaRs MoNTHS Dars 1 LESS than 1 p :
-] day, oo hirn, FROPRRORNRNG (A v o ey & 2 ol AN o Do 1
uE 7 X/ 1,{ 7 o6 vl : _ :
9% =
% 8. OCCUPATION QF DECEASED .
‘g -4:-" (a) Trade, profession, or W
38 particntar kind of work . S A A 2 AR LA
g a (b) General patore of indoatry, V
- . or establishment Ia
%"" which employed {or employer)
b E (c) Nome of employer
E 18, WHERE WAS DISEASE CONYRACTED
b -
H - 9. BIRTHPLACE (cITY OR TOWN) .. IF NOT AT PLACE OF DEATHZ..0rvvveerone rereetatatemrrereantars et T s TR R R e sentate
| (STATE OR COUNTRY) !
b1 2 7 /" DID AN OPERATION PRECEDE DEATHE............ e DATE OF..coceeeeeccceerc v sn e "
s 10. NAME OF FATHER Jg 4 )/%
4 E- m a}lﬂ WAS THERE AN AUTOPST?
o
58 4 11. BIRTHPLACE OF FATHER (CITY oR TOWN).........o i WHAT TEST cONFIR W? . . {
E g b (StaTz oR couNTHT) A (Sigued).... . /
k=] 4 - M
| '2' 1 12 MAIDEN NAME OF MOTHER ééz/?}ut AMJ"[j;L ,19
=1 ¥
-] *State the Yfiazazn Cavamo Drare, or in deaths from Viorwe Civazs, state
RTH F MOTHER (i TOWMY .coverrarerseeegffenennnerererarsnsannarsneal
EE 13. Bl PLACE 0 /?Z::‘/ .l (1) Mmarxs axp Narvmn or Imsomy, and (2) whether Aocmmeesr, Buoretnar, or
& g (STaTE o CouNTRY) Howreman  {See reverss sids for additional space.)
E: 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(=] . _—
ﬁi m »8 MM. % 72 4/4 g 124
.
1] 2 20. UNDERTAKER AD. .
gd (0 03 @




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statoment of
ocoupation i8 very important, so that the relative
healthfulness of various purauits can 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 sufiieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineur, Stalionary Fireman, eto.
But ip many oases, especially in industrial employ-
ments, it is neoessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {g) Spinner, (b) Cotlton mill; (a) Sales-
man, (b) Grocory; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never returp ‘‘Laborer,”” “Fore-
map,” “Munager,” *“Dealor,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeopers who reccive 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 oocupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DIBEASBE CAUSING DBATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thua: Fermer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piBEASE CcAUBING DEATH (the primary affection
with respect to time and causation), using always the
samse acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosie of lunga, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . .. (name ori-
gin; *‘Cancer"” is loss definite; avoid nse of “Tumor”’
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.: Bronchopneumoenia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenis,’”” “*Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Coanvul-
sions,” *‘Debility” (*Copgenital,” *Senile,” eto.},
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremis,” *Weakness,”” ete., when a
definite disease can be ascertained as the oause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL peritonitis,” eto. State oause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine definitely,
Examples: Accidenial drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequenoces {o. g., sepsis, tslanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eauso of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—Individual ofMces may add to above lst of undesir-
ahle terms and refuss to accept certificntes containing them.
Thus the form in use In New York Qity states: “Certificates
will be returned for additional information which give any of
the following discases, without explanation, a3 the sole cause
of death: Abortion, cellulitls, childbirth, convulaions, hemor-
rhage, gangrone, gnstritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.*’
But general adoptivn of the minimum st suggested will work
vast improvemens, aad itd scope cao be extended at a later
date.

ADDITIORAL EPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




