MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e N T 2. st vt DK mene 34651
___, Primey Begistrativn District No... a,ﬂ‘zg/ B:ﬁ.uued No. /74

No.
{Usual place of zbode)} (If nonresident give city or town and State)
Leagth of residence in city or town where denth occurred yra. mea. ds. How long in U.S., if of foreifn birth? s mos. da.
= = r
PERSONAL AND STATISTICAL PARTICULARS (2//” MEDICAL CERTI!FICATE OF DEATH
. X . .
v -y ‘gfj,ACEll 3. SINGLE, MARRIED. WIDOWED OR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) @ e 2o 19§
7472°@ 4 y [

HEREBY CERTIFY, Thatl nded deceased from .......

5a. I MAnmED. Wrnoltm, ©or DIvORCED

T IR ) ¢

HUSBA B T L10.0 X, to.
(oR) WlFE 0!‘ that 1 Inst sew bpdA3g) alive on....
- : death oocorred, en the datn siaied nbove, at
§. DATE OF BIRTH (MONTH, DAY AND YEAR) M"‘-f Q,o \/fFJ = THe CAUSH OF THY wa
7. AGE Yeans Months Dnﬁ' If LESS thag 1 ZD ‘/é‘
F3| s L

8. OCCUPATION OF DECEASED ,.

(a) Tracle, prefemion, or — . '
kind of work ... eranrrrnreEatets s aneatems e srppp et eer s entesetanas : ‘- 4
() Geseral usters of industry, | contriBuTORY. LA L2t AL X N
besiness, or establishment in ME— / . (sECONDARY)
which employed (or emnhm)... + ) ho— (drration)
(e} Namo of employer
I N 18. WHERE WAS DISEASE COMTRACTED

9. BIRTHPLACE (crry or Tow
(STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK.--THIS 1S A PERMANENT RECORD

W ﬁmn AN OPERATION PRECEDE DEATHY..coroluvre DATE OFervevronesnsnscasossonseesmeneesone
10. NAME OF FATHER (IZ-W W, .
—~WAS THERE AN AUTOPSYL.., :

11. BIRTHPLACE OF EA// THER (CITY OR TOWN)....7 . eercrnreseeren et
(STATE OR COUNTRY)

L1
N ~
12. MAIDEN NAME OF MOTHER m M/\M

13. BIRTHPLACE OF MOTHER (crrr on Town). dl&a‘?m{— e§ *State the Dispasn C.ummu Du‘m. or in deaths from Vicwmre Cmna. state
(STATE oR ) s (1) Meiws awn Hatomm or Dovnr, and {3) whether Accomtan, Bvicmat, or

Hoviorour.  {Bea reverse side for additional space.)

PARENTS

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

21/,

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAHS' should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION {s very important.

|_ADDRESS
.

V> Y




Revised United States Standard
Certificate of LCeath

|Approved by U. 8. Census and American DPublic Health
Association.]

Statement of Occupation.——Precfse statomont of
occupation is very important, so ﬁmt the relative
healthfulness of various pursuits cam be known. The
question applies to each and every person, irrespec-
tive of nze. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil engincer, Stationary fireman, ete.
But in many eases, especially in industrial omploy-
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 statoment; it should be used only whon reeded.
As examploes: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. 'The material worked on may form part of the
sacond statement. Nover return ‘‘Laborer,” *Fore-
man,’” ‘“Managor,” “Dealer,” ete., without more
preciso specifieation, as Day laborer, Farm labcrer,
Laborer— Coal mine, ote. Women at home, who are
engazed in the duties of the household only {not paid
Housekeepers who receive a definito salary), may be
ontorod as Housewife, Housework or AL home, and
children, not gainfully employed, as Al school or Al
heme. Care should be taken to report specifically
tho occupations of persons engagod in, domustic
service for wages, as Servant, Cook, Housemaid, ote:
If the occupation has been changed or givon up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at boeginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.) For persons whe have no occupaltion
whatever, write None.

Statement of cause of death.—Name, ﬁrst
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always tho
same necepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definile synonym is
“Fpidemiec cerebrospinal .meningitis’'}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never refort
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“Typhoid pneumonia’); Lobur preumonia,; Broncho-
pncumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, ete., of .., (name
origin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart disease; Chronic inlerstitial
nephritis, ete. Tho contributory {(secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Mecsles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as “Asthenia,” **Anomia” (meroly symptom-
atie), “‘Atrophy,” ‘Collapse,” “Coma,” *‘Convul-
sions,” “Deobility’’ (*Congenital,” “Sonile,” ete.),
“Dropsy,” “lixhaustion,” “Heart failure,”” *Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old ago,”
“Shock,” “Uremia,” *“Weakness,” ete., when n
definite diseare can he ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “Pournreran sepiicémia,’
“PyERPERAL peritonitis,” ecte.  State caflse for
which surgical operation was_ undertalkoen. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
a% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck )y rail-
way (rein—aceiden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suictde.
he nature of the injury, as fracture of skull, and
conseruences {0, ., sepsis, lelanus) may be stated
under the head of “Cpatributory.” (Recommenda~
tions on statement eause of death approved by
Committeo on Nomenclature of the American
Medical Acrsociation.}

Norr.—Individual offlces may add to abova list of undesir-
able terms and refuse to accopt certificates containing thom.
Thus the form in use in New York City states: "Certiflicates
will be returncd for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTH
BY PHYSICIAN.




