MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH {6 <

ey
5
4
E
§
B
i

N
b ¥
::?\

Registration District No.

Primary Registration District No.... o 3‘-’1‘4 Befistered No. ............. le (f ............

Township.., ... S

et
-
:
35
w Py City..
@ 8
E ‘ma 2. FULL NAME..
o SE {a) Besidence. No.. A
Q = (Usual place of abode)
E E : Lengih of residente in cify or iown wbere death oceurred 13, mos. ds. °  How long in U.S., if of foreidn birth? e, mos .ds.
o —
'i >i§ _ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF D}ATH
W f=) ' - 7 —_
5 53' b 3. S 4. COLORDRRACE| 5 %,:“\fl' M?;%,Ehflngﬁ? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) }"’ é 19 Lé
-5 s ? - le o/~
L He HEREBY CERTIFY, Thaf it et A
W i 5A. IF MARRIED, WiDOWED, OR DIVIEED X - 5.2. é % E o ).fu
a 2 % HUSBAND oF | e 19, to e 19...
S8 (or) WIFE o (hat T bast mmw b 4OWE,.. alive on... it {8 o1 ?15. oed that
g B8 . P e >
w o% - . — desth occurred, on the date stated nhve. al......fé" fpene
= 2 & 6. DATE OF BIRTH {MONTH, DAY AND m)w Lo~ ThE CAUSE'OF DEATH® was s s
m FOLLO H
I E 7. AGE Years MonTks Davs U LESS than 1 [N L
£ d h‘. esennaguarsnngs S LT T ECET Y PR EL R
E 23 e U e
: gﬁ 4 /7 < ormin N
' 0
0
§ "‘% 8. OCCUPATION OF DECEASED |l
- ok {a) Trade, profession, o )
g % i particuler kind of work s A
Z B (b) Gepsral rature of lndustry, : CONTRIBUTORY...... hi
2 2 E‘ business, or establishment tn ~ \ (s ) /
5 g3 which employed {or cmploer)........or..o. Za - RSN | WO, Sy - (dezation)....ccoo b oo o rsrosdn
£ I {! (¢) Nams of cmployer .
] § E| 18. WHERE WAS DISCASE CONTRA
E o :'-: 3. BIRTHPLACE (CITY OR TOWHN) ... ’ IF HOT AT PLACE OF DEATHT comrcsscisiririnnores snssinssniansasisasninnssessasnasssmsnsanssssanarass
= == {STATE OR COUNTRY) R
2 % ] Dip AN OPERATION PRECEDE DEATHY..ivverene o DATE OFcnnciicinmisicssisinncesareens
. 28 10. NAME OF FATHER M U
a4 °= ) .
=z § g }2 . BIRTHPLACE OF FATHER (crry ORTD‘I'H) A A WHAT TEST wnra@ga
! ST COUNTRY
) H | e s .
=]
w B < | 12. MAIDEN NAME OF MOTHER %AM 191,{/( Address) / / é,éc.///)' M_M__.
E B |15 sirTHPLACE OF MOTHER ccmr or Town).. et LA . # +Suata the Dunies Cavsing Drurm, or in deaths from VioLzrr Cavacs, state
B (STaTe R y (1) Meaws arp Navoen or Invmy, and (2) whether AocmEwtir, Svremar, or
2 - & Homternar.  (See reverts cide for additional gpace.)
14
E‘: INFORMANT werTromre W- e v A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
I3
%o e Yot i %- AT e o /
7 2 /9 13&
L <] 15.
g5 M, é G 20. UNDERTAKER ApDRESS
%3 - ' > 77, Lo >
| ErGre b




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. ., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a)} Spinner, (b) Colion mill,
(a) Seclesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaped in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, 88 Al school 6r Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no coocupation what-
over, Wwrite None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same diseaze. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup”); Typhoid fever (nover report

+

“Typhoid pneumonia’’); Lobar paeumonie; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lunga, meninges, periloneum, otc.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; **Cancer” is less definite; avoid uee of “"Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic ovalvular hear! disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disensa causing death),
29 ds., Bronchopneumonia (secondsary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” *““Coma,” *‘Convulsions,”
“Debility’ (‘' Congenital,” **Senile,” ete.), “*Dropsy,”’
“Exhaustion," *“Hears failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,’” “Shock,” “Ure-
mina,” ‘“‘Weakness,” eto., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
"PUERPERAL seplicemia,’” “PURRPERAL perilonilis,’
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
inJury and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or &8 probably such, if impossible to de-
termine dofinitely. Examples: Aesidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ahly suicide. The nature of the injury, as frasture
of skull, and consequences {e. g., sepsis, letanus),
Mmay be stated under the hend of “Contributory.”
(Recommendations on statement of cause of death
approved by Comamittee on Nomenclature of the
American Medical Association.)

Nore.—Individual offtces may add to above list of undo-
sirable terms and refuse to accept cortificates containing them.
Thus the form in use In New York Cliy states: "Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extonded at a later
date.

ADDITIONAL SPACE FOR FPURTHER STATEMENTS
DY PHTSICIAN.




