MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do ool s this space.

s ..5

7/5‘

2. FULL NAME............H.
(a) Hesid

Ne..
(Usual place of abode)

(I nonresident give city or town and Smr.e)

Leugth of residence in city or fown whera death oocurred 70;!; & mes. O Bow long in U.S., if of foreifn bir(h? T8, mos. ds.
PERSONAL AND STATISTICAL PAATICULARS ¢ tjg ‘ MEDICAL CERTIFICATE OF DEATH
5. ﬂmgmm‘;"m? °% 1l 16. DATE OF DEATH (wowmu. oar o vese) 2 eer s /& 1S/

3. SEX COLOR O RJ\CE
i

Ba. l;l Hum Wmcllrr:n.

o 2l las

6. DATE OF BIRTH (MoNTH, DAY AND YPAR) o4 (X
7. AGE YeEArs Mosirus Dars ¥ It LESS than 1
— [ — §
7 7 /0 z é . J—

17,

1 HEREBY CERTIFY, That 1 at

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particalar kiod of work

{c) Nana of employer

9. BIRTHPLACE {C1TY O% TOWN) . oy oo

{STATE OR COUNTRY) @: é ¢ §f= édg

10. NAME OF FATHER 7C ! g

11. BIRTHPLACE OF FATH

WHAT TEST €O

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

s

13, BIRTHPLACE OF MOTH
{STATE OR COUNTRY)

{crry oz ToWN).

(Ar!drm) P

‘ .
2. UNDERTAKER . ?

, 19 Ud ¢ (Address)

#Siate the Drazasn Carsuw Drurn, or iz deaths from Vievsrrr Cacoxs, state
(1) Mzurss axp Narxums or Inuzy, and (2) whether Acemmwrai, Boicmas, or
(Sen roverse gida for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

AL

DATE OF BURIAL

JEN2 ¢

————




Revised United ;States;' Standard
Certificate of Death

tApproved by 11 8. Census and American Public Health
Assoclatfon.)

Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to cach and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
tive Engineer, Civil Engineér, Slotionary Fireman, ote,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore au additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill, (a) Sales-
man, () Grocery. {(a) Foréman, (b) Automobile fac-
tery. The material worked on may form part of the
gogond statement. Never return “Laborer,” *'Fore-
map,” “Manager,”” “‘Dealer,” eote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Hounewifs, Housework or At home, and
children, not gainfully employod, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestie
gorvice for wages, as Servant, Cook, Houzemaid, eto.
If the ocoupation has been changed or given up on
aceount of the pDISEASE CAUBING DEATH, state ocou-
pation at beginning of illness, If retired trom busi-
ness. that faot may be indieated thus: Farmer (re-
tired, & yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEABE CAUBING DEATH {the primary affection
with respeot to time and eausation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemlo ocerebrospinal meningitis'); Diphtheria
{avold use of *Croup'"); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (* Poeumonia,” uoqualified, is indefinite);
Tuberculosis of lurgs, meninges, periloneum, eto.,
Caretnoma, Sarcoma, ato.,, of . ......... {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disecse; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
280 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthernia,’” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘“Collapss,” *“Coma,” *'Convul.
gions,” “Debility” (‘*‘Congenital,’”” *‘Seanile,” ete.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,”” *Inanition,” *‘Marasmus,” “Old age,”
“Shock,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
““PuErPBRAL peritonitis,'’ eto. Btate cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quslity
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O 88
probably such, if imposeible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way (rain—aceident; Revoleer wound of head—
haomicide, Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fraocture of ekull, and
consequences (e. g., aepsis, lelanus), may be stated
under the head of *“Contributory."” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medisal Association.)

Nore—Individual ofilces may add to abovo Ust of endeslr-
ablo terms and refuso to accept certificates contalning them,
Thus the form In use in Now York City states: * Certificates
will be returned for additional information which give any of
the tollowing diseases, without explanation, as the sale cause
of death: Abortion, collulitia, childbirth, convulalons, hemor-
rhage, gangrens, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement. and its scope can be extended at a later
date,
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