/

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

i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Residence.
(-) U:;I place of .IZ?{

I ncmrcsid_cpt give city or town and State)

‘ Length of residence in cily or town where death odcirred % m y dn  How loag in 0.8, if of loreign I}i_rth? : e nios. ds.
- ) " :
PERSONAL AND STATISTICAL PARTICULARS l // MEDICAL CERTIFICATE OF DEATH
- -
3fJsEx 4. COLOR,OR RACE | 5. %f‘,‘:‘kc'm”'}m?;h‘f%‘)’” 16. DATE OF DEATH (uowtw, pay awo vesm) (2247 20 19/ J’
; . A,
Vewr ~ - . 7 ) @;EHEEY CERTIFY, That I gieaded deceased trom ........ocorn..r..
A, IF ARRLED, IDDWED, OR DIVORCED - N
(/5h. 1z Masmen, W . (. 4. . 10l .. (Bt 2% . 1)8
{oR) WIFE or that 1 lest saw 58 _ aliva on....... e T B m}{ , wnd (hat
- deaih occurred, on the date stated above, .i/‘—"é,.q B
6. DATE OF BIRTH (xonmy, Ay am vefay 0 > P e imn
7. AGE YEARS MonTHs Dars If LESS (han 1
: day, e Brne
%_ 0T e min,

B. OCCUPATION OF DECEASED
{a) Trade, profession, or
periicutar kind of work.....\.. /. J7

(b} Genersl natore of indosiry,
business, or establishment in .
which employed {of employer). i (duratian)............ B errenrenn meee......... ds

{c) Name of employer
Fi ot 4 18. WHERE WAS DISEASY CONYRACTED

9. BIRTHPLACE (CITY OR TOWN) .. 9 ....... 7 -

(STATE OR COUNTRY)

W " ,;:'Dm AN OPERATION PRECEDE DEATHY......eereun o DATE OF.coiiiiiiee i
10, NAME OF FATHM MM o
L o~ WAS THERE AN AUTOPSYL..oreceecriaerererecerl Bt gheeires e sty s st e e nraes

IF NOT AT PLACE OF DEATH . tsuttincnncminttiestnsttsnmrensrosns sasnotsnsrmerinrrzansmsesssssmnssonns

.uz 11. BIRTHPLACE OF FATH {CIpM OR TOWN).., WHAT TEST CONFIRMED DIAGNOSISY. Mumemrrngfigllccscnesrenmsneons fflareravertrersasios tonmmenens
z (STATE OR couerRy) . y; (SHBEA) . eoeeoyp e rereeen e rerzerenns f LMD
-4
& | 12 MAIDEN NAME OF Momfe—}lp(cb M 1 / Gt
*Siate the Dimusn Cavting Dzaym, or é deaths from hau:n Cum-A state
(1) Mmixa axp Nartvnm or Inmomy, sad (2) whether Aoctomarar, Burctar, or
Hosicmal (Ses reverse side for additional space.)
e 19. PLACE RIAL, CREMATION, OR REMOVAL DATE OF BURIAL
1w &
15. ADDRESS

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very important.

EGISTRAR

fof/ﬁét_gq

e,




gv

Revised United States Standard
- Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.] ~

Statement of Occupation.—Praciso statement of
occupation is' vory impértant, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. ¥For many oceupations a single word or
term on the first line will be sufficient, e, g., Farnter or
Planter, Physician, Composilor, Architeet, Locomo-
live enginecr, Civil engineer, Stationary Jfireman, ote,
But in many cases, especially in industrial employ-

ments, it is necessary to'know (g) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (e) Spinner, (b) Cotton mill; (a) Sales-
Jman, (&) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of tho
second statement. Never return “*Laborer,”, *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Hq‘useke’epers who receive a definite ealary), may be
enteréd as Housewife, Housework or Al home, and
chil,ﬂ‘l%’r?,‘ not gainfully omployed, as At school or At
home. Caro should be taken to report specifically
the oeccupations of persons engaged in domestie
sorviee for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been ehanged or given up on
account of the pDISEABE causiNg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieatod thus: . Farmer (re-

tired, 8 yrs.) For persons who have no ogeupation

whatever, write Ndne. - . e ot
Statement of cause of death—Name; first,
the DISEASE CAUSING DEATH. (the primary affection
with respect to time and causation), using always the
same accepiod term for the same disease. Examples:
Cerebrospinal fever (the only definite Eynonym is
“Fpidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indofinito);
Tuberculosis of lungs, meninges, ‘peritoneum, oto.,
Carcinoma, Sarcoma, 0t8., Of wevevvvveoreveenn, (name
origin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
such as ‘'Asthenia,” “‘Anemia” (merely symptom-

* atic), “Atrophy,” **Collapse,” “Coma,” “Convul-
.sions,” “Debility” (“Congenital,” “Senile,” ete.),

“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
orrbage,” “Inanition,” ‘‘Marasmus,” “Old age,”

" “Shoek,” “Uremia,” *“Weakness,” etec., whon a

definite disease can be sscertained as tho ecause,
Always qualify all! diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL peritonitis,” ete. Stafe cause for
which surgical operation was undortaken. For
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF ad
probably sueh, if impossible to détermine definitely.
Exzamples:  Accidenial drowning; strick by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may bo stated
under the head of “Contributory,” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonelature of the American
Medical Assoeiation.)

Nore,—Individual offices may add to above lst of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: “"Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, ne the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miacarriage,
necrosis, peritonitis, phlebitia, byoemia, septicemia, tetanus."”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later

date. '
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