MISSOURI STATE BOARD OF HEALTH

Do potf o this space.

BUREAU OF VITAL STATISTICS 9]-'() 5

CERTIFICATE OF DEATH

Registration District No... 57 g L} File Nowoonrivivneninisenens ‘!//,./
Primary Befistration District Ne... /é 3 J-é Registered No. f

{a} Besidence. No..
{UJaual pl:ce ‘of abode)

Length of zesidence in city or lown where death occurred . mes.

(li-;.c;nr:ddeﬁ-f give city or town and State)
ds. How long in U.S., if of foreign hirth? . mog. da.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX

b e

4. COLOR OR RACE

_eturtX

5. SINGLE, MARRIED, WIDOWED OR

Sa. I¢ MARRIED, WIDOWED, OR
HU

Dlm (onite the word)
ey

SBAND of
{on) WIFE or

Exact statement of OCCUPATION is very important.

be properly classified.

7. AG YEARS Davs I! LESS than 1
_____ bra.
g / / L pe— win.
8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or
(b} Geoers] nature of industry,
business, or establishment in

{c} Name of employer

A ’ﬂ .
6. DATE OF BIRTH (mowTh, m!mvm)JM 19 E/?‘{?/

hould be carefully supplied. AGE should be stated EKACTLY. PHYSICIANS should state

N, B.—Every item of information a
CAUSE OF DEATH in plain terms, 8o that It may

16. DATE OF DEATH (MONTH. DAY AND YEAR) %?M/éﬂ?-—- 19 %

thai I last aaw b, Mlm: on.. L v
death occarred, on the daie sinted nlnve, al.. 3 -3 °
THE CAUSE OF DEATH?® was As FOLLOWS: .

13

CONTRIBUTORY...........
(SECOMDARY)

. BIRTHPLACE (CITY OR TOWND ..convocoieresasasysgtiarsasssssnsecoracss % IF NOT AT
(STATE OR COUNTRY) C@ -
l DID AN OPERATION PRECEDE DEATHIL............. DATE OF....... e terine e ras e nnannen
10. NAME OF FATHERWZ: ol M )7
V- 7 WAS THERE AN AUTOPSYL...cossursvssiansmssnsnarsrarsisnns P
ﬂ 11, BIRTHPLACE OF FAT?: WHAT TEST CONFIRMED OV,
E (STATE OR COUNTRY) //)z (Sigmed)........... 0 b e T .
F ' traa b, 372,
< | 12. MAIDEN NAME OF MOTW //V‘z%ﬂo_m., W18 (Address) —_—
13. BIRTHPLACE OF MOTHER (crry oR : )V~ *Siste the Dwmnsen Cavmixe DmitH, of in desths from Viermwy Cavazs, state
' W‘_’f'?‘? /&) [ (1) Mrams axp Nirovms or Iwuer, and (2) whether Accomwrat, Surcmil, of
{STATE OR Hemrerpal  {See reverre cide for additions! space.)
. mm /m /{;&7 e O ) 1. PLACE OF EURIAL, cm—:m'non OR REMOVAL l DATE OF BURIAL:
Zf g g e
(Address) o / ,O-A-vux—"‘ 4 ____: Mﬂ, e :",‘-h - 19 -
5. Zé m — 20, URDERTAKER ADDRESS
Fu.an/% AL o fork S PR s U o
RECISTRAR L Lt e e - s -

Fas Iy —




Revised United States Standard
Certificate of Death

{Approved by U. 8. Ceosus and- American Public Health
Asgociation. )

Statement of Occupatmn—Preclse statement of
occupation is very important, so that the reln._t.gve
healthfulness of various pursuits can be known, The
question applies to cach and every person, irrespee-
tive of age. For many ocoupations a single word|ar
term on the first ling will be sufficient, &, g., Farpur or
FPlanter, Physician, Compesitor, Archilect, Locamo-
five Engineer, Civil Engineer, Stationgry Firemen,
ete. But in many cases, especially in induatrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature.of the business or in-
dustry, and thereforo an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(), Salesman, (b) Grocery, (a) Foreman (b) Aulomo-
bile faclory., The material worked on may form
part of- the gecond statement: Neaver return
*Leborer,” "Foreman,” ‘“Manager,” ‘' Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Hougekeepera who recaive a
definite salary), may be enterad as Housewife,
Housework or At home, and children, not gainfully
employed, as Af school or At hgme. Care ghould
be taken to report specifically. the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
bas been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illnesa. It retired from business, that
fact may be indicated thus: Farmer, (retired, 6

yrs.) For persons who bave ne.occupation what- -

ever, write None.

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH (the.primary affeotion with
rospect to time and causation), using always the
same accepted term for the sane disease. Examples:
Cerchrospinal fever (tho only definite synonym is
“Epidemio ocerebrospinal meningitis''}; Diphtheric
(avoid use of “Croup’); Typkoid fever (nover report

-

0

*“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,’’ unqualified; is mde_ﬁmte).
Tuberculosis. of lungs, meninges, periloneum, eto.,

Carecinonma, Sarcoma, efo., of: (name ori-
gin; “Cancer” is less de.ﬁmte avoid uqe of “Tumor"
for mn.hgnant neoplasm); Measles, Whooping, cough,
Chronic valvular heart digease; Chronmic mteratthal
nephritis, eto. The contrihutory (sgeondnry, or in~
terourrent) affection need not be stated unless im-
portant. Example: Measles (d:sease causing death).
29.ds.; Bronchopneumonia (seeondary), 10 .ds, Never
report mere symptoms or terminal conditions, such
as ‘‘Apthenia,” “Anemia’ (mersly symptomatic),
“Atrophy,” *'Collapee,” *‘Coma,” *Convulsions,”
“Drebility” {*Congenital,” *Senile,” ste.), ** Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” **Hemerrhage,” “In-
anition,” ‘‘Marasmus,” “0ld age,” *“*Shook,” “Ure-
mia,” *“Waakness,” ete., when a definjte disease can
be ascortained as the cause. Always quality all
diseases resulting from childbirth or miscarripge, a8
“PUERPERAL septicemia,” “PURRPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For VIpDLENT DEATHS state MEANS OF
1mJury and qualify &8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such. if impossible to de-
termine definitely. Examples: Aeccidenial drown-
ing; slruck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of ekull, and- consequences. (e. g.. eepsis, lelanus),
may be stpted under the head of **Contributory.”
{Recommendations. qn statoment, of capse of death
approved by Committee on Nomenclature of the
Ameriecan Mediacal Association,)

Korg.—Individuna] offices may add to above ligt of undesir-
able terms and rafusa to accept certificatea containing them.
Thus the form in use in New York City states: “Certificatos
wilt be returned for additional Information which give any of
the following diseases, without explanation, as the soto cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrens, gagtritis, erysipelas, meningitfs, rn.iscnrrlnga
necrosis, peritonitis, pblobitis, pyemia, septlcamla, totanus.”
But genqral adoption of the minimum list suggqut.od will work
vast Improvement, and {ts scope can bo extendod ot o later
date,

ADDITIONAL BPACB FOR FURTHER ATATEMENTS
BY PHYBICIAN.




