MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH e .- . 2 8 9 17

1. PLACE OF DEATH
Begistration District No...............

Distriet No.,...t
»

2. FULL NAME... .Y

8.
24
m
@i
38
B m
-]
®g
%=
2k .
no (n} Residence, No...  Ward.
P p (Usual place of abuode) (I! ‘Bonresident give city or town and Snle)
EE Length of reaidence in cliy or town where death eccorred yT8. mos. ds. How longd in U.S8., if of foreidn birth? yrs. mos. ds.
P:S PERSONAL AND STATISTICAL PARTICULARS “2 MEDICAL CERTIFICATE OF DEATH
Ho - , .
Sg 3. SEX 4. COLOR OR RACE | 5. SixaLe, MARRIED. WIDOWED OR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) N @& 3 ) e
E H \V S 17. N
ol T - = | HEREBY CERTIFY, That I att d a .
- £ g A 17 Maraien, Winowen, or Divorcen b - < S— RN K20 1029
s0 (or) WIFE 0' L— that I last saw b A tfwm., nlive on,. By, 19:1.-3. and that
2% —Hdeath ocomrred, on the date stated abore, st L. 4D pm,
= M 6. DATE OF BIRTH (MONTH, DAY mnvEm)G Al I —lc‘ Y
:g . 7. AGE YEARS MoNTHS DAYS% 1 LESS than 1
] 'g day, e DB
] % \ ‘ , or..
eE
% 8. OCCUPATION OF DECEASED
‘ﬁ % {a) Trade, prolession, or .
5 4 particalar Kind Of WOrk ........ccveussenerrssrenrrssossachssssessomsessessessesasssmonsenenercsseomas |00 10 &
£ {b) General mature of industry, CONTRIBUTORY... &C“I;.- 0%% L P Sy e R
B Business, of eatabliskment ja (sEconDART}
%'-9 which employed {or employer)....ooooire T e | eeeeeeeeer e es e s seens (AETEEONY v
- E {c}) Name of employer
a i 18. WHERE WAS DISEASE CONTRACTED ‘__Q\_
ph
= - 9. BIRTHPLACE (cITY OR TOWN) ... W X M Rl M et IF NOT AT PLACE OF DEATHZ. recemrrerer e e e eressmasabiasa e
- é (STATE OR COUNTRY)
3 2 - O DID AN OPERATION PRECEDE DEATHY...Y SV, DATE OF.c.oiiontvireenirrceecniennssesrreneres
o 10. NAME OF FATHER - -
2 i . \AMM_MM PRI o : -
afl
|y f# | 11. BIRTHPLACE OF FATHER (crrr on T W SRS — WHAT TEST CONFIRMED DIAGNOSIST.........cocnren. ’ SN L
- g
E% & (STaTE OR counTRY) 1% (Sigoed).roroerereee,
O [+ 4
i | 12. MAIDEN NAME OF MOTHER W W19 (Address) o
-
°m 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....cooconreraflanens *State the Drarasw Csvsive Drats, or iu deaths from Vieuewr Caupys, state
B . (1) Mgaxs awp Nizomm or Iruvny, and (2) whother Accmewesr, Bmiddoai, or
£ :‘l (STATE OR COUNTRY) & Homcmsn.  (Bee reverse side for additional epace.)
t.n ™ . :
‘Eg lmmuurr\f“\Q)' O__ K.y bt FEMOVAL ’ DATE OF BURIAL
Am 3 . B ALL &£ tsg)
M p ror ._j gns é RDERTAKER Anonss
] “FitED... R R AAL (D X Wv
Z-e8.320 7.
h (74




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American I‘ubuc Hoealth
Association.}

Statement of Occupation.-——Precise statement of
occupation is very important, so that the relative

healthtulness of various pursuits ean be known. The .
question applies to each and every person, irrespec-

tive of age. For many occupations o single word or
torm on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-

ments, it is necessary to know (a} the kind of work .

and also (4) the nature of the business or industry,

and therefore an additional line is previded for the

‘latter statoment; it should be used only when neoded.
As oxamples: {a) Spinner, (b} Cotlon 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,” ‘“Foro-

man,” “Manager,” “Dealor,” otg., without more.
precise specification, as Day laborer, Farm laborer,

Laborer—Coal mine, etc. J¥Vomen at home, who are
engaged in the duties of tWf household only (not paid
Housekeepers who receive a definite salary), may bo
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At

. heme. Care should be taken to report specifically -

the occupations of persons engaged in domestic
service for wages, a3 Scrvant, Cook, Housemaid, ote.
It the ocoupaiion has been changed or given up on
account of the pISEASE CAUSING DEATE, state occu-
pation at beginning of illuess, If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupatlon
whatever, write None.
Statement of Cause of Death.—Name, first,
the pISEASE CATUSBING DEATH (the primary affection
" ‘with respect to time and ¢ausation), using always the
. ssme accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite symonym is
“‘Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of *Croup'); Typhoid fever (never report

“Typhoid poneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough; .
Chronic valvular heart disease; Chronic t{ntersfitial
nephritis, ote. The contributory (secondary or in-
tereurrent} affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
28 ds.; Bronchopneumenia (sccondary), 10 ds.
Naver roport mere symptoms or terminal conditions,
such as *‘Asthenia,’” ‘*Anemins” (merely symptom-
atic), ‘‘Atrophy,” “Collapso,” *Coma,” *'Convul-
sions,” ‘‘Deobility’’ (‘‘Congenital,” “'Senile,” etec.),
“Dropsy,’”’ ‘‘Exhaustion,” “Heart failure,” "“Hem-
orrhage,” “‘Inanition,” *Marasmus,"” “0ld age,”
“Shock,” *"Uremia,” ‘“‘“Weakness,”” ote., when a
definite disense ean be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,”” etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DPEATHS staté MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, oF# HomIcipaL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by. rail-
way train-—accident; Revelver wound of head—
homicide; Potsoned bJ carbolic acid—proebably suicide.
The naturo of the injury, as fracture of skull, and-
consequences (o. g., sepsis, felanus), may be stated -
under the head of ““Contributory.” (Recommenda~
tions on statement of ecauso of death approved by
Committee on Nomeneclature of the Amencn.n
Medical Association.)

Norn.—Individual oMces may add to above list of undesir-
able terms and refuso to accept cortificates contnimng them.
Thus the form in usc in New York City states: ‘' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the s0l6,cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of the minimum list suggoested will work
vast Improvemont, and {43 scope can bo oxtended at a later
date. .
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