-

ut.

YLl O gl

MISSOURI STATE BOARD. OF HEALTH

: " BUREAU OF VITAL STATISTICS

o)

_CERTIFICATE OF DEATH

Reﬁstrulbn District No...: y,/
Primary Registration District No...‘..... & ........

e BOSBA

4
/ /f Begisiered No. «f_;ﬁ ......................

(a) B
(Usual p]acc of abode)
Length of residence in tily or town 'lrhe!e death occmred

(If noaresident give city or tows and State)}

How long in U.S., i of {ereign birth? B mos.

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SinGLE, MARRIED, WIDOWED OR
DIVORCED (roritr the word)

5a. IF M.um:m Winowep, o DivorceD

kil S A

-16. DATE OF DEATH (MONTH, DAY AND YEAR)

that [ Last saw b,%/ alive on..

death d, on ibe doie xinted

Q:‘{t’f }Z’/ J’v'---ﬂm@o. o

fon) WILE or
6. DATE OF BIRTH (MONTH, DAY AND vm)ﬁ_b&, 2.9 ./Y%X

y sopplied. AGE should bs stated EXACTLY. PHYSICIANS should state

7. AGE YeArs MoNTHS Davs Tt LESS then 1
dayy o brs,
S & | S0 | am
A

& I [
8. OCCUPATION OF DECEASED

(e} Trade, profession, or
particalar kind of werk
{b) General pature of industry,
business, or esiabliskment in .
which employed (nremphm)
{c) Name of employer

7/

Tue CAUSE OF DEATH™ was
L2 Ceat aed Pns .

CONTRIBUTORY....f......
{SECONDARY)

18. WHERE WAS DISEASE mm\‘:ﬁ

4. BIRTHPLACE (crmy or TOWN)
(STATE OR COUNTRY)

Lzl !

CAUSE OF DEATH in plain torms, so that it may be properly classified. Exact statement of OCCUPATION ig very importa

N. B.—Every item of information should be carefull

IF NOT AT FLACE OF DEATHI

"/ DID AN OPERATION PRECEDE DEATHI...vvvcce  DATE OF.coorrrorrreemereseoeeeoer
10: NAME OF FATHER %WM .
426').,_ WAS THERE AN AUTOPSY?
lu_: 1t. BIRTHPLACE OF FATHER (CITY OR TOWN).....ccooreemrearsscirsemmmcrnensanee e WHAT TEST CONF| DIAGNOSIST
HTRY D P e . f%
Z (STATE OR COUNTRY) -~ (Signed W LA -
@
< | 12. MAIDEN NAME OF MOTHER %MW% L8 (Addresy) ,&72' WJ ﬂa.
13. BIRTHPLACE OF MOTHER (CITY OR TOWM...ovoemsstiecrevereesremseveneesermirens *State tho Dismass Caveiv Daamm, or jo deaths from Viovur Cavses, siate
. CounTRY) (1) Meaxs amp Naruem or Imjumy, and (2) whether Acctoxeas, Buicmat, or
(STATE OR \ Homscoat.  (Bee reverse side for additional space. )
" Ty puc:—: OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
%
Q fn 6.,1,“,4.,_1, opzrs Wi
15 20, UNDERTAKER ADDRESS

T 2

A LKt




Revised United States ,_,S!tandard
Certificate of Death

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

Statement of Occupation.—Preocise statement of
occupation i3 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ata.
But in many cases, sspecially in industrial employ-
ments, it is necessary to know (a) the kind of ‘work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,”” “‘Fore-
map,” “Manager,” “Dealer,” efe., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutiés of the honsehold ouly (not paid
Housekeepers who rkeeive a definite salary), may he
entered as Housewsfe, Housework or Ai home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically
the oceupations of persons engaged in domestie
gorvice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the PISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:; Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write ne,

Statement of Cause of Death;—Name, first,
the p1sEAsE cavusiNg DEATH (the primary aff'pétion
with respeect to time and causation), using always the
same nceepled term for the same diseasp,, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis’’); Diphiheria
(avoid use of “Croup’); Typhoid fevér (never report
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“Typhoid pnoumonia’); Lobar pneumontia; Broncho-
pneumonia (‘Pneumonia,’” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, pcriloneum, eoto.,
Carcinomea, Sarcoma, ete.,of . . . . . .. (namo ori-
gin; “Cancer’ is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchepneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such a8 ‘““Astheniz,” “Anemia” (meroly symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Debility’’ (*Congenital,”” *‘Sepile,” etec.),
“Dropsy,” ‘“‘Exhaustion,” **Heart failure,” “Hem-
orrhags,” ‘“‘Inanition,” *“Marasmns,” “Old ago,”
“Shock,” ‘‘Uremia,”’ ‘Woakness,”" ete., wheo &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL sepiicemia,’
“PUERPERAL periloniis,” eta. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, &UICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tolanus), may bo stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelature -of the American
Mediocal Association.)

NoTe.—Individual offices may add to abovo list of undoesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ‘‘Certiflcatos
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitie, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus,’”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extendod at a later
date,
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