. MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
' ’ CERTIFICATE OF DEATH

“ 4. PLACE OF DEATH Zo

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..

(STATE OR COUNTRY) .
é_\‘ Dip AN OPERATION PRECEDE DEATHY.
0. NAME OF FATHER (M //“ é WAS THERE AN Amorsn.........?k‘?

11. BIRTHPLACE OF FATHER (1Y on 7OWN).., - WHAT TEST CONFIR 1
(STATE OR COUNTRY) (Sigoed)...

12. MAIDEN NAME OF MOTHER7%‘7 m /[,, .7/ (hidr) At,j‘ < ==‘

13, BIRTHPLACE OF MOTHER (crry o fown)... . 'Sutu the Dormagy Cataeng Dmamm, or m daths fmﬁ 1oLEN? CAvaRS, state
W ’J/ (1) Muars g NAﬂml or, Im‘zr. and (2) 'h7p AoCroXFTAL, SUictoar, or
. -

(STATE OR COUNIRY)

JF NOT AT PLACE OF DEATHT...

P
H
g ‘E Registration District Noe......cocorerverrrnsmrrrnres “Lf;ﬁ?’
-]
38 : AV~ il
in .|| e Al AL G L Z-
Mo
3
a E_E 2. FULL NAME.....[ Mk B e
& o (a) Besidenwe. Now...,oalor et Kol Sty Werd, i,
8 ) (Usual place of abode) {If nooresident give city or town and State)
[ E'(:: Leagth of residence in ¢ily or town where death occrrred /5 s, mos. ds. How long in 1. 5., if of foreign hirth? e mos. ds.
£ p=
= 5 PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
L MO - :
:_ gg 3. SEX 4. COLOR OR RACE | 5. Sngk, M.u(nm_m;hw:w:?) 9 || 15. DATE OF DEATH (MoNTH. DAY AND YEAR) \_? _ g’ 19 3/
(-]
;}‘ 5‘ é;/ !éi E::ﬁ/ﬂz 17,
E EE’ - 1 REBY CERTIEY, Thatl eceased leom ....ooinvine.
W o B Sa. 'ﬁﬂﬂ'ﬁ% Wimowep, or DIvORCED [ ZF L? / t 19 ?/
W g oF P | Ao, gt
. § E {or) WIFE or ibnt 1 lagt saw W"' diu oo.. 6 g’
° : A death occrred, on (be dete ainted nbove. [ OIS v
[
: f € DATE OF BIRTH (woxTH, DAY AND YEAR) MW THE CAUSE OF DEATH?* was as FoLLOwWs:
= al 7. AG Ys.uts MonThs Dars If LESS thap 1
‘g . —— day, ... krs,
- '8 - L - i,
ok —
<g 8. OCCUPATION OF DECEASED erverenn F - :
: {a) Trade, profession, ar . - /g/A
:E ] particular kind of work.......
'§ §' (b) General peivee of indesiry, CONTRIBUTORY...J...........7
)R- busipess, ar establishmect in (sECONDARY)
,,'g which employed (o eRPIOYr).oeeoo et e e s
by
-]
=]
-
o
=
-
o
w

PARENTS

CAUSE OF DEATH in plain terms
=
%
E

i -zt

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




Rev.ised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnoss of various pursuite can be known. The
question applies to eack and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, e. g., Farnter or
Planter, Physician, Composifor, Archkilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i3 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 statement; it should be used only whon
naeded. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” cte.,
without more preecise specification, ss Day laborer,
Farm laborer, Loborer—Coal mine, eto. Women at
home, who are engaged in the duties of tho house-
hold only (not paid'jﬁousckcepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A{ school or Al home, Care should
be taken to report specifieally the occcupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
bas been changed or given up on account of the
DISEABE CAUSBING DBATH, gtate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABB CAUBING pEATH (the primary affection with
respect to timo and oausation), using always the
same accopted term for the same discase. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemic ecerobrospinal meningitis"}; Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indeflnite};
Tubereulosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ate., of (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplaam); Measles, W hooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not bo stated unless im-
portant. Example: Mecasles (diseaso eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” ‘“Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *""Coma,” **Convulsions,”
“Dability” (“Congenital,” “Senile,” eto.), “Dropsy,”
“Exhaustion,” "“Heart failure,”” *“Hemorrhage,”” “*In-
anition,” “Marasmus,” “0ld age,” “‘Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertnined as the cause, Always qualify all
disenses resulting from childbirth or miscarriago, as
“PUERPERAL geplicemia,” “PUERPERAL perilonilis,”
ate. Stato cause for whish surgical operation was
undortakon, For VIOLENT DEATHS state MEANS OF
ivoRY and qualify as ACCIDENTAL, BUICIDAL, Or
LOMICIDAL, or as prebably such, if impossible to do-
termine definitely. Examples: Accidenial drown-
tng; struck by ratlway train—accident; Revolver vound
of head—homicide; Poisoned by carbolic acid—prob~
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (clanue),
may be statod under the head of *Contributory.”
{Recommendations on statement of csuse of death
approved by Committee on Nomenclature of the
American Mediecal Association.) -

Nore.—Individual offices may add to above lst of unde-
sirable terma and refuse to accept certificates contalning them.
Thus the form in uso in New York City states: ‘‘Certificates
will be returned for additional information which give any of
the following dizeases, without explanation, as the sole cause
of death: Abortion, eellulitls, childbirth, conviisions, hemor-
rhago, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, premia, sopticemin, tetanus.”
But genera! adoption of the minfmum list suggestod will work
vast improverment, and its scope can be extended at s Inter
date.

ADDITIONAL BPACE POR YURTHER BTATEMENTS
BY FPHYBICIAN.




