] MISSOURI STATE BOARD-OF HEALTH
’ BUREAU OF VITAL STATISTICS

-

gﬁ CERTIFICATE OF DEATH ' =
gg 1. PLACE OF DEATH 7f/_, ‘7‘1 2/}‘3"‘
% 2 o ; Regisiration District Na [T Fila No.. 7 ‘
25 : Primary Registration District No. -3ﬂ‘?5 frrvemess T, Beistered No. ............ f ....................
CR .
W E Si Werd)
3= Aasas.
= . W A SN Sy 2 B LW A A o O
g
wo (8) Besidence. Now......ooccrsmmnsssssmisnsssnisrsrsemeonssemmes by intisvionnennen BBy e
= (le.?ml place of abode) ' (If nonresident give city or town and State)
3}
QE Length of rmdmemutywhnvhuudulhmwred ya. mos. ds, How long ia U.S., I of foreidn hirfh? 5. mos. ds.
MY PERSONAL AND STATISTICAL PARTICULARS (,(/ MEDICAL CERTIFICATE OF DEATH
H4 =
g‘a 4- COLOR OR RACE | 5. Sgr‘mmm”fg,,@;h‘ﬂ;'g::,? °% || 16. DATE OF DEATH (MowTH. DAY AND ¥EAR) 2? Lan ’7»719 Tz,
-
d . . 17
:‘a" ! —— IMEREBY c;n'rl That I a dmumz ....................
e o 5a. I¥ MarRIED, WiDowED, R DIVORCED ’ f‘l):w j 193 =
£% HUSBAND o SR o VL <0 SR A [ W {~ <
g8 (on) wmzurP f ) f that 1 Last sow bdetor.. nhmon. ......... ; .{.S' m\ft?\uuha
.2 I - 1 L . death occorred, on the date stated above, aof........... ; M
3 ,E 6. DATE OF BIRTH (MoNTH, DAY AND YEAR) %ﬂe CAUSE OF DEATI® tvas As FoLLOwsS:
e 7. AGE YEARS Dars
.ﬂ []
] 'g dﬂ. O R g = o 4 ..9 Bt copufinrst. S ot
3% 57 = s
28 )2/ © 1 /f =" fO et rentesasseesesrareans
' '3 8, QCCUPATION OF DECEASED
L {8} Trade, profession, or !
5 § A h %
g8 (b) General nature of induxtry, GCONTRIBUTORY...#..... [{
: © business, or estnblishment in {SECONDARY)
| ‘: which employed (er employer) s
R (c)} Nemeo of employer v
§ A 18. WHERE WAS$ DiSEASE CONTRACTED
o
] - 8, BIRTHPLACE (CITY oa TOWN) ,..... » IF MOT AT PLACE OF DEATHY.
.,,3 {STATE OR COUNTRY) }?'!4 " Ig mla
= " [ND AN OPERATION PRECEDE DEATHT........ce.o« DATE oF.
g% 10. NAME OF FATHER ? Af R
_ﬁ o M_M WWAS THERE AN AUTOPSY...cemssrerassmrrevessensacnessnens
a
8 E 'u_; 11. BIRTHPLACE OF FATHER (ctrY om TOOUN) oy WHAT TEST CONFIRMED DIAGNOSIST.
g g z (SvATZ OR CoUNTRY) L dannn., (Signed)
o 4
i S | 12 maroEN NaME oF moHEr [ 10
‘5';:4 13. BIRTHPLACE OF MCTHER (ciry oz Tow) 4,...) —r A *State the Drxwusn Cavarng Dears, or in desths from Vierese Cavars, siats
i - couRTRY) \ + (1) Meaxs axp Narone or Dnsomy, and (2) whether Accromvran, Boicanar, or
-‘gﬁ (Brare o Hourcrpat.  (See reverse eide for additional space.) .
fodal 1 -
gg Inrormant .24 LR A, MM ........... 19. PLACE OF BURIAL, CREW‘T“’"- OR REMOVAL | DATE OF BURIAL
| 5 (Addresa) /- 3032
A > T aes ‘“‘m RESS
T P 4 195353 Q(E\ £E @ nsm' - :
W damisa M




Revised United States Standar&
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many cases, espeecially in industrial em-
ployments, it is necessary to know (a} the kind of
worl 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
noeded. Ag examples: (a) Spinner, (k) Cotion mill,
(&) Salesman, (b} Grocery, {a) Foreman, (b) Aulo-
mobile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in tho duties of the house-
bold only (not paid Housekeepers who receive a
definite salary), may bo entered as Housewife,
Hougework or At home, and childron, not gainfully
employed, as At school or Al homs. Care should
be taken to report speecifically the occupations of
persons engaged in domaostio service for wages, ns
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indionted thus: Farmer (retired, 6
yrs.). For persons whp have no ocoupation what-
oever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samo accopted torm for the same disease, Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, ete., of (name ori-
gin; **Cancer” is loss definite; avoid uso of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
tercurront) affoction need not be stated unless im-
portant. Example: Measles {dizease causing death),
20 ds.; Broncho-pneumonia (socondary), 10ds. Never
raport mere symptoms or terminal conditions, such
as “Asthenin,” **Anemia’” (merely symptomatisc),
“Atrophy,” *Collapss,” “Coma,” ‘Convulsions,”
“Debility” (**Congenital,” "*Senile,” eta.), ‘‘Dropsy,”
‘“Exhaustion,” ‘“Hears failure,” "Hemorrhage,” *In-
anition,” “Marasmus,’” “0ld age,” ‘*Shock,” “Ure-
mia,” *Weakness,'" eto., whon a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “*PUERPERAL perilonitis,”’
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
iviury and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 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 Nomenolature of the
American Medical Association.}

Nors.—Indlvidual officos may add to above list of unde-
girable terms and refuse to accept certificatea containing thom,
Thus the form In use In New York Qity states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemla, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its gcope can be extended at a later
date.

ADDITIONAL BPACR FOR FOURTHER ATATHEMENTS
BY PHYSICIAN.




