MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS o Bell 8]
CERTIFICATE OF DEATH 6 ? 0 ()

1. PLACE OF DEATH

Refistration District No

2, FULL NAME...... o
{a) Residence. No.. AR on o
(Usual pla:e of nbode)
Lengih of residence in city or town where death cccirred .2 f s s, da. How long in U.S., if of foreign birih? yra. s ds.
74y
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH

CCUPATION is very important,

Y —
‘7’%-3"‘ b LR O RACE | 5 S eamicn (oneyine worey °% || 16. DATE OF DEATH (wowmw, owr oo vean) —Hogfe 3.0 ", w3l
)/m«//l WM . Pnaried, 7.
T ™ D | HERESBY CERTIFY,,M?@J
A. [F MARRIED, IDOWED, OR DivVORCED
HUSBAND oF oo o ey e, o e B Aﬁ.?;(’ i

(or) WIFE of %%3! ‘E , that 1 lnst gaw 86257, alive on.. Q.._Z ............ %.
death necmed, ont the date stated phove, at................../~.

6. DATE OF BIRTH (WONTH, DAY AND YEAR) r < ao ZZ THE, CAUSE OF DEATH®* Wa$ s FOLLOWS: -
7. AGE YEARS MoNTHS DAra It LESS than ¥
2 f day, oo s

AGE should bs stated 'EXACTLY. PHYSICIANS should state

-

8. OCCUPATION OF DECEASED 17\ SN o ot S 2
(a) Trade, profession, or } 4
perticalar kind of work........... M
(b) General nature of ind:ut':.
business, or establishment in
which employed (or loyer)
{c) Name of employer

&
& ) gk

CONTRIBUTORY.. Ny e B B Bl cee oo eoes
{SECOMDARY) \

terms, go that it may be properly classifled. Exact statement of O

llon should be carefully supplied.

$. BIRTHPLACE (CITY OR TOWN} ... 00 2. @t L 5" ..
{STATE OR COUNTRY) ’
DID AN OPERATION PRECEDE DEATH!
10. NAME OF FATHER KW 7:3 2
p i1. BIRTHPLACE OF %ER grv OR TOWM) ..o rverenirrmtsrrasranstemacsneevenns WHAT TEST com'rmn otacgosrtf,,
z (STATE 0R COUNTTTY) W u%e—*éa.
Lt
E’g g M]J / Address
:3-3 & | 12 MAIDEN RAME OF MOTHER leted ( )
%2 13. BIRTHPLACE OF MOTHER f% on rm)@f‘f:{ bl *State the Dumousn Cavarng Drarm, of in deaths torxxz Carers, state
1] M__ (1) Mzira arp Natoun or Insumy, and (2) whether Abcomrras, Bvicmar, or
gy (STATE OB counTRY) Houicmas.  (See roverso side for additional space.)
= 1 %
! E': IKFORMANT . f 19. P E OF BURIAL, cm-:m-rrou. OR REMOVAL | DATE OF BURIAL
| 3 15. N Db
. 20. URD ADBRESS
a5 fz& l RETC 4 777&4 é JCD/ M/r /’/’gﬂ
%3 b /72




-

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation 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 occupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman,
oto. But in many cases, especially in industrial em-
ployments, 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
tor the latter statoment; 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 statement. Never return
“Laborer,” *“Foreman,” “Manager,” *Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mina, eto. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite saalary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engsged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the cocupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Faermer (retired, 6
yrs.). For persons who have no oscoupation what-
ever, writo None. -

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and ecausation), using always the
same acocepted term for the samao disease, Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis’'); Diphtheria
{avoid use of ““Croup’’); Typhoid fever (nover report

“Typhoid pnenmonia”); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tubereulosie of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumaor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaso; Chronic inlerstitial
nephritis, ete., The contributery (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonta (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” ‘‘Anemia”’ (merely symptomatio),
“Atrophy,” *“Collapse,” *“Coms,” ‘‘Convulsions,”
“Debility’” (**Congenital,’” “*Senile,” ets.}, “‘Dropsy,”
“Exhaustion,” *“Heart {ailure,”” “Hemorrhage,” "‘In-
anftion,” “*Marasmus,” “0Old age,” *‘Shoek,” "Ure-
mia,” ‘**Weakness,” ete., whon & deflnite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PuUBrPERAL peritonilis,”
oto. State cause for which surgicsal operation was
undertaken. For VIOLENT DEATHS s{ate MBANS OF
iviory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by railway train—accident; R4volvor wound
of head—homicide; Poisoned by carbolic\zcid—prob-
ably suicide. The nature of the injury,‘as fraoture
ot skull, and consequences (e. g., sepsis, lclanus),
may be stated under the head of *“Contributory.”
(Recommaendations on statement of cause of death
approved by Conimittee on Nomenclature of the
Amerieasn Medical Assooiation.)

Nots.—Individual offices may add to above liat of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: “Ocrtiicatos
will boe returned for additional information which glve any of
the following diseases, without oxplanation, aa the sole cause
of death: Abortlon, celiulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitla, pyemin, gepticemia, tetanus.”
But general adoptlon of the minimurn Hst suggested will work
vast improvement, and ita scope can be extended at & later
date.
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