MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF DEATH

raeN. g LG: 35

2. FULL NAME..

(n) Besidence., No.ol. Mrll e A ot El i Y Sl e Wade
(Usual place of a - (If nonresident give city or town and Sta:e) i
Lengih of residence in city or towd where death occurred . mes. ds. How long in U.S., it of foreidn birth? e mas. ds.
PERSONAL AND STATISTICAL PARTICULARS ! . MEDICAL CERTI!FICATE OF DEATH .
; }R OR RACE &P;mmm w ED or 16. DATE OF DEATH (MONTH, DAY AND YEAR) w j@ 19 /f
M | HEREBY CERTIFY, That [ sitended deceased from ....................

J

¥
:
7
-3
§
{
.\i“@
k1
i
E

6. DATE o IRTH (xowr, DAY AND YEAR) 22077 \5_ - AT 7 Twe CAUSE OF DEATH® was A5 FoLLows:

If LESS than 1 |}
dlf, R hrs. @........J.._..

7. AGE 3_-&:5
8. OCCUPATION OF DECEASED

{a) Trade, prolession, or

particular kind of work

(b} Geners] nature of industry,
buxiness, or establishment in

which empleyed (oF emPlOYEr) ..o et e e s
(c) Name of employer

i Dars

AGE should bo stated EXACTLY. PHYSICIANS should atata

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

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE [CITY OR TOWN) s IF NOT AT PLACE OF DEATHRLcuccrerenmnrtinsrnersrensssnessgpoe i

?Dm AN OFERATION PRECEDE DEATHY

WAS THERE AN AUTOPSY?..

HPLACE OF FATHER (CITY OR TOWN)..  Ger€e Tl o0 e WHAT TEST CONFIEM]

1. B .
%g‘"‘ o ‘””“’“”,-—n , (Siged).......ptle e P T
iy £ : 19/ (ﬂua:m)/g‘%}

*Stato the Dmmiss Caveixa Dnrl or in deaths from Viovexy CaCnzn, state
(1) Mazurxn arvp Nituem or Insumy, and (2) whether Aocmxszan, Bricmai, or
Hg:m:-nul. {See reverso aids for additionat zpace.)

1WWRML CR ION, OR REMOVAL | DATE OF BURIAL
@ ’ WS

,

R

WRITE PLAINLY, WITH UNFADING INK«--THIS IS5 A PERNMAN

14,

Iumlmm'r
{Address)

N. B.—Every item of information should be carefully supplied.

*

i L i mggm%m s e-q}{ e e %




-

Revised United States Standard
Cert:f:cate of Death

nu
[Approve«; by U 8. Census and Amserican Puh!lc Healtl:

Association.}

. ¥

’

. . ,r- : ." v o~
Statement of Occupatlon —Precme statoment of »~

occupation w,.very important, so tlmt the relative /

healthfulness'et”’ varmus pursuits can be known The
question applxes to' each and every person, ifrespeoc-
tive of a.ge. " For. many oceupations a single word or
term on the first liie will be suﬂictent.:s g Farmnier or

tive engineer, Clvil gngineer, S.!anonary Jir tan, ete.” .
But in many cases, especially in industrial employ-
ments, it is neces}a.rgr to know (a) the’kmd of work
and also {(b) the nature of the busmess or mdustry,
and therefore’a-a.n{‘;ddltmna.l line is Provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotlton mill; {a) Sales-
man, {(b) Grocery: (a) Foreman, (b) Auiemcbile fac-
tory. The material worked on may form part of the
socond statement. Never roturn “Laborer,” “Fore-
man,” “Manager,” *‘‘Doaler,”” ete., without more
pracise specification, as Day labsrer, Farm laborer,
Laborer— Coal mine, etc. Women at home, wko are
engagod in the duties of the household only (not paid
'Housekeepjrs who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servige for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has beeon changed or given up on
account of tho DISEASE CAUSRING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupatzon
whatever, write None, -

Statement of cause of death. —Na.me, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and cansation), using always the
same ac Eg@_ term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemiec cerebrospinal meningitis'); Diphtheria
{avoid use of 'Croup™); Typhoid fever (nover report
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‘“Typhoid pneumoma,") Lobar preumonia; Broncho-
preumonia (“Pneumoma, unqua.llﬂad is indefinito};
Tuberculosia of lungs, memnges, perilgneum, ete.,
Carcinoma, Sarcoma, ete., of . ..{name
origin; “Cancer”’ is less deﬁmte a.voxd use of “Tu mor"'
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heéart disease; C’hromc interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
~ portant. Example: Measles (dlsease causing death),
B8 ds.; Bronchapneumoma [secondary), (10 ds.
+' Never report mere symptoms or. termma.l conditions,
‘such as ‘‘Asthenia,” “Anemia’ (merely .symptom-
atie), “Atrophy,” “Collapse,”” “Coma," H#Convul-
sions,” *‘Debility"” ,(“Congemtal ' “Senile,’’ ete.),

““Diropsy,” “‘Exhaustion,” “Heart failure,” “Hem-

orrhage,’ “Ina?nition,” “Ma.r{g.smus PHOld age,”
“Bhoek, ' “Uremia,” “Weakness, ete,, when a
definite disease 'cau be ascortained a.s-'the eauso.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘““PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ ete. State cause for
whial surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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., sepsts, lefanus) may he stated
under the head of “'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Association.)

Note.—Individual offices may add to above list-of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: "Ceoriificates
will b returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, ¢ellulitls, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, perltonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adopticn of the minimum list suggested will work
vaat {mprovement, and ita ecope can be extended at a later
date. -

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.



