MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

b

] 1. PLACE QF DEATH '

@ . é 7

% Comnly........e70 .00 s Distrbet Noveors oo o .6-\7 P .

2 Towashiperss .. pmge ol gl e ion District Ne{ 2. £ O, I

; ﬁly..g. pYSrett SO ¥ £ dnibubusiuih - 4 T e

5 o - .

g 2. FULL Nnmzjﬁ’ O L L 1 A T I b 2 e e O SO

@ (0) Reaid No. . T T Word,  ceecsnnnenonrs e rssegsnssensscessearermene

[ {Usual place of abode) ) - {If nonresident give ¢ity or town and State) .

E Length of residente in city or town where death occerred yea. . Dies. ds. How long in U.S., if of (pmijn birth? . s, ds.
= .

™ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

-l A

) SEX 4. COLOR OR RACE | 5. e S Winowen OR | 16. DATE OF DEATH (xoNTH. AT AD YEAR) FZpz/ 238 —--19/5/

E . : {l 17 .

o |L.HEREBY:CERTIEY, Thatl at

© 5a. Ir MaRrRIED, WIDOWED, OR DIVORCED L (=)

L CARRIED, W _ 1 = SO |

& {om) WIFE o : : [t Vst ao b .41 Al 08 '}ww/

2 . P T 5 7‘J {ldeatts accmrred, on the date stated abave, at... FE..

= 6. DATE OF BIRTH {MONTH, DAY AND YEAR) W ﬂ =~ y 3 Tug CAUSE OF DEATH® was s .

8 7. AGE Yeans Mantis foars | 1iLESS et ]

L3 ' [V — - N

Eg / L pu—— N

L

8. OCCUPATION OF DECEASED
{a) Trade, profession, or \_—f\
particolar l:im'l of wk

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

]

2

a " R " .

g (1.) General nature of i.ndnsl.ry, : . _ . - CONTRIBUTORY ... S et e

: § ar extablishment in \'*"""—-E\D' {SECONDARY)

£ “which employed (or employer)........comiicicmu resm s e e ettt e s ar s e e e

v (c) Name of emplayer - :

§ ¢ ———_y e 18. WHERE WAS DISEASE CONTRACTED .

o 9, BIRTHPLACE (CITY OR TOWN) cocoooeoen T s e " IF NOT AT FLACE OF DEATHI...

2 IRTHPLAGE (CITY OR TOWNY woocooveree £ cstsnitststespsnipestinsnsimsstsssssisnsnsist |7 IR BOT AT PLAGE OF BEATH.ivoroovcv.. s vecrasesseecoreens s ons asrass st sssaan e e sssonss

o {STATE OR CQUNTRY) : A - }(.a

3 A - ID AN OPERATION PRECEDE DEATHL../ .« DATEOF.....

3 10. NAME OF FATHER R .

C] t WAS THERE AN AUTOPSYTY,

a .

.:‘3 g 11. BIRTHPLACE OF FATHER (crr'r OR TOWN), WHAT TEST CONFIRMED D}

a z (STATE OR COUNTRY)

I+ u (Signed).

o 3

) o < | 12 MAIDEN NAME OF MOTHER /W JQLW ()Mu. 23 w/{(m.a)

) 2] 13. BIRTHPLACE OF MOTHER (crry . W - *Sinte ﬂl Dmoass Cacsinog Dum, or in deaths from Viouxmr Cauvscs, state

Es Srat ) % (1) Mrirs axp Natoam or Iyony, and  (2) whether Accomwmal, Sticmar, or

g5 {Srate oR CouNTRY M | Howcmar.  (See reverso side for additions! spaca.)

mE, .

E h“ ! IS.hPLACE OF BURIAL, CREMATION, OR R OVAL DATE OF BURIAL

o WA, e

| ' ‘ auq/a« ¢ wl¥

] 3 20. UNDERTAKER D ¢

=© M Wﬁ» Rt
N




Revised United States Standard
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 ean be known. The
question applies to each and every persen, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indistry,
and therefore an additional lineé is provided for the
latter statemont; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotton,mill; (a), Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tery. The material worked on may form part of the
second statement. Never return ‘“Laborer,” ‘‘Fore-~
man,” *“‘Manager,” “Dealer,” ete., without more
precise specification, as Day Iaborer, 'F';zrm laborer,
Laborer— Coal mine, otc. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At! home, and:
children, not gainfully employed, as At school or At
home. Care should be taken to report speeifically;
the occupations of persons engaged in domestic
service for wages, ns Servent, Cook, Heusemaid, otol
If the oeccupation has been ehanged or given up on

account of the DISEABE CAUSING 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 occupation
whatever, write Ncne.

Statement of cause of death.—Name, first,
the DISEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report.

“Typhoid pneumonia’’}; Lobar preumonia; Broncho-
pneumonia (“Preumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ...........................(name

‘origin; “Cancor” is less definite; avoid use of “Tumor”
“for malignant neoplasms); Measles; Whooping cough;

‘Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
torgiirrent) affection need not be stated unless im-
pottant, Example: Measles {disease causing death),
29 ds.; Bronchepneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '“Asthenia,”” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,”” “'Coma,” “Convul-
sions,”” “Debility’’ (*Congenital,”’ “Senile,” eta.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hom-
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 child-
birth o miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perildnilis,”” ete. State cause for
which surgical operation was undertalken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of ‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individimal offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which give any of
the following discases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childhirth, convuleions, homor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggoested will work
vast improvement, and its scope’can be extended at a later
date.
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