MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[ .
LY 1. PLACE OF DEATH 7@E
7] oV
% ng .............................................................. Redistration District No. 0 s ;
2. ] Towmship. s Primary Registration jujfmu.. l ok t -
£ e
o5 A Mou.. Rt sS.. . a..-\gf—n e LBt Sb i Ward)
b c
a g_g ’ APPPOPI /Y
€ 2. FULL NAME ... A w5 . £ NC Mk Pl e ety e e
8 @so {a) Besidenca, No..d@r oo, add... sl At S, 7“’-:1! ..............
ul b ; Usual place of abode) (If aonresident give city or town and State)
x H E Length of residencn in ity or town where death orc 5. mos. ds.  How lond in U.S., if of forcign birth? o mos. ds.
'z- =3 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Wl - =)
< N N
z2 5g 3. sEX 4 COLOR OR RACE | & I MARRIED. WIDOWE? 9% || 16, DATE OF DEATH (wonTs. oAY ann vEAR) Qe s 124
S Ne o, - ‘
g 5 g e 17,
H e 5a. IF MaRrRIED, Winowsn, or-Biverees 4
5 RUSBAND oF 0"" . B s AN
.< g w (or) WIFE “% M Inxt saw hﬂéj‘.ﬁ:ﬁu on. P & . 19;(. and that
v 2 § h/ death d, un the date stated dbGve, at....... /‘& ...... e . o
T 8. DATE OF BIRTH (wowt, oy s vessC3y - F e 7 0 334
T 2. 7. AGE Years MonTs DM U LESS than 1
p: ; E -1 U R
i g .E \j—/ g / / or......min.
o
z © 8. OCCUPATION OF DECEASED *
o 'g 'E' () Trade, profession, or i
Z & §. particular kind of work ... N ¥t Rl ARG Lt nnmar s
b B& (b) Generel nature of industry,
< : P buosiresy, or esiahlishmest in .
lza- 5 ‘: which employed (01 SRIPIOPEL).....rvsssearersssmsissssssnspesrssssrarssmsrsrsanssssasicssssss sesnss
=) k7 a {c) Name of emplayer ;
E 18. WHERE WAS DISEASE CONTRACTED
fed
E a2 g 9. BIRTHPLACE {c1r on Yown) W ........................... 1P NOT AT PLACE OF DEATI? o=
= {STATE oR COUNTRY) 3 ———
2 3 ; . ‘J-/f _~DID AN OPERATION PRECEDE numt.m.. SatE or...
- 28 10. NAME QF FATHER /&, ;6: Q'Lﬂ
- -3 E_ ) " WS THERE AN AUTOPST LuiacsiassertoratmasraPlernes iermsennssmnns samesssss socesomes vars vossass samon oo .
o
ﬁ j} '03 11. BIRTHPLACE OF FATHER {CITY OR TOWH)....cocvemmrenirsnmssmsnnessresstomaienmnene WHAT TEST CONFIXMED DIAGNOSISI..i.....
gg E (StaTe ok counTaY) 2zt y " (Sidoed).., et et S e S * 1
!
s < | 12. MAIDEN NAME OF MOTH 'y M /// (18280t (3 }
-~ — -
S 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...oovmvuemrenreeeesonsesseensssecs e *Btale the Dimatn Catarg Dmrs, or in desths from Vierewy Cavars, stats
g: (STATE 0& COUNTRY) (1) Mxams axp Natven or Imiuver, ond (2) wheiher Accromwyar, Bmemat, or
ag | A Homommat.  (See reveres side for additional space.)
& 1.
6 ,W%/,, PN 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
25 WA 2 VAR A k...
| = (Addros) 2, 2, o’ 1234
., o — -
ol L4 | B 20. WNDERTAKER ADDRESS
BS ‘e J1% L LL Gt A & L . @ .
. . o A




B D

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irreapec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecer, Slationary Fireman,
etc. But in many cases, especially in industrial em-
ploymenta, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of tho second satatoment. Never return
“Laborer,” *Foreman,” *Manager,” **Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer:-,——Coal mine, oto. Women at
home, who aroe engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite snlary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
omployed, as A¢ school or Al home. Care should
be taken to report specifically the oceupations of
persons ongaged in domestis service for wages, as
Servant, Cook, Hougemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicatod thus: Farmer (retired, 6
yrs.). TFor persons who havo no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATEH (the primary affeetion with
respeat to time and causation), using always the
sama accopted term for tho same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “*Croup”’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {'Pneumonia,’ unqualified, is indefinite);
Tuberculosta of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eote., 0f ————— (namo ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hcart disease; Chronie inferstitial
nephrétis, ete. The contributory (secondary or in-
tercurrent) affoction noed not be stated unloss im-
portant. Example: Measles (diseass eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia” {(merely symptomatio),
“Atrophy,” “Collapse,” **Coma,” *Convulsions,”
“Debility’” (*‘Congenital,” “Senile,” oto.), *“Dropsy,”’
“*Exhaustion,” “Heart failure,” ““Homorrhage,” “In-
anition,” “Marasmus,” *Old age,” ‘'Shock,” “Ure-
mia,” “Weakness,” eto., when a definito disease ¢an
be ascertained as the esuse. Always qualify all
diseases resulting from childbirth or misearriage, ns
"PUERPERAL seplicemia,” “PyUgrrgral perilonilis,”
ato. State cause for whieh surgical oporation was
undertaken. For VIOLENT DEATNS state MEANS oF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or
OOMICIDAL, Or a8 probably 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—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomonelature of the
American Medical Association.) '

Nore,—Individual ofices may add to above list of undo-
sirable terms and refuse to accopt certificates contalning them.
Thus the form {n use in New York City states: '‘Certiflcates
will bo returned for additional information which glve any of
the following dlzeases, without explanation, as tha soio cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelna, menlngitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemia, septlcemia, totantrs,'
But general adoption of the minimum list suggested will work
vast improvement, and its seopo can be oxtended at o later
date.

ADDITIONAL BPACH FOR FUBTHOR BTATHMENTA
BY PHTYBICIAN.



