o TR TR e el e

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

+. PLACE OF DEATH CERTIFICATE OF DEATH 79?1 1 ]? 9 U 3
s N>y 1 ¥

{Usual piau- of abode) * (If nonresident mve cusr "of town
Length of residence ic city or lown where desth occmred I3, mos. ds. How long in 1.5, i of foreign birth? .
PERSONAL AND STATISTICAL PARTICULARS }‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Since Murmie, WIDOWED GR || 1o PoTe OF DEATH (WoNr, oAY AND TEAR) Q/ / A5 24
%V Ot > 1.
| HEREBY CERTIFY, Thot ] attended decensed brow ....................

5a. lF Mmmm WInowzu, or DivorceD

AGE should be stated EKACTLY. PHYSICIANS should state

go that it may be properly classified. Exect statement of OCCUPATION Is very important.

(cut) WIFE nr
- 7
6. DATE OF BIRTH (MONTH. DAY AKD YEAR) W%’WV’
7. AGE YEARS MonTHs Davs | I LESS than1
PR * %
Yot &5 | i
8. OCCUPATION OF DECEASED ‘ ,';44’;.- >
(&) rades Fraession, or C ,Vu,oéf rores
particolar kind of work ... £ ARDRII | e
(b} Genesal pature of i 2
baslness. of caixblishaiat &

g A
(c) Namo of employer

9. BIRTHPLACE {CIrY or T B ,
(STATE OR COUNTRY)
10. NAME OF FAT“(%/ i W{_

11. BIRTHPLACE OF FATHER (CITY OR TOMMN)...pp coneeremimnnnrecasesinsonscnscsronne
{STATE OR COUNTRY)

MR

PARENTS

12. MAIDEN NAME OF MOTHER + Z/ Y a sl
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..o dtevaeeareevirsssrecsvsisrincn s ‘Sz:e the Dmzass Cavmrza Dratefor in desths from Viotmwr Cavsrs, state
(S"TE or counmn) (l) Mzixs axp Nirvumn or Looee, (2) whether Accorxzan, Bricmat, or
i /\ Houteroal.  (Bes reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%M 4 ts)’f
ADDHESS 7/&17’ 4

um) @f ,35
* Fiens ... 1 71;:2? ma’f’é&m ,

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publle Health
Agsoclation.)

Statement of Occupation.—Precise statemont of
oceupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. But in many cases, espdeially 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
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, {b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroman,” Manager,” “Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifically the occupations of
persons ongaged in domestie servico for wages, as
Servant, Cook, Housemaid, eto. I the ocoupation
has been changed or given up on account of the
DISEASH CAUSING DEATH, state oceupation at be-
ginning of illness. I retired from business, that
foot may be indieated thus: Farmer (relired, 6
yrs.). For persons who have mo occupation what-
over, writo None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respoct to time and causation), using always the
gamo aceepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"}; Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia"); Lobar pnecumenia; Broncho-
pneumonia {''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, seta.,
Carcinoma, Sarcoma, eto., of —————— (name ori-
gin; “Canceor” is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart discase; Chronte finlerstilial
nephritis, ots. The contributory (secondary or in-
tercurrent) affoction noed not be stated unloss im-
portant. Example: Measles (diseaso causing death),
29 ds,; Broncho-preumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, sueh
as *“Asthenia,’” ‘‘Apnemia"” (merely symptomatie),
‘“Atrophy,” *“*Collapse,” *‘Coma,” “Convulsions,”
“Debility” (*'Congenital,” **Senile,” ete.), "' Dropsy,"’
“Exhaustion,” ""Heart failure,” *“Homorrhage,” *In-
snition,” “Marasmus,” “Old age,” '‘Shock,” “Ure-
mia,” “Weakness,” ete., when o definite diseass can
be aseertained as the eause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL peplicemia,” “PUERPERAL perilonitis,”
ete., State cause for which spurgioal operation was
undertaken, For VIOLENT DEATHS state MEANS oF
txivrY and quality as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 08 probably such, if impossible to deo-
termine definitely. Examples: Aeccidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably sufeide. 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 cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Note.—Individual offlces may ndd to above list of unde-
sirable torms and rofuse to accept certificates containing thom.
Thus the form in use In New York Clty states: “Certificates
wiil o returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitls, childbirth, convulsions, bemor-
rhago, gnngrene, gastritls, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemla, totanus.’
But general adoption ef tho minimum Mlist suggested will work
vast Improvement, and its scope can be extended at o later
date,
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