%

: MISSOURI STATE BOARD OF HEALTH
3 BUREAU OF VITAL STATISTICS

N s g
vy CERTIFICATE OF DEATH 4 J 3 ‘) 9
3 1. PLACE OF DEATH . : Cj’:‘? *

1"~ E

:me Nom‘@@gﬁu ...... .

3 I Bl e Werd)
3
b 2, UL A e e e e ettt e bbbt e e memams sbemt se s s ms eapbesasssas s renerens et st samet s spmmmen
(n) Desid : et paneeresreatenat bbbt sdmn e
(Unaal pl (If nonresident give city or town and State)
l Length of residenca in city ar town where dealh occurred . mos. - ds. How tond ia U.S., if of forei¢n birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . /y ' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR'RACE | 5. %fv%fésg{?f,n,.'?,;h :,',’gﬁ? or 16. DATE OF DEATH (MONTH. DAT AND YEAR) %ﬂp——' 7’%/?:
e 17, = I

T = M“"' {4 o H?jﬁ ERTIF 'l"h-tl.nu@djdzmgd‘lm w4
A. [F MARRIED, IDOWED, OR 'VORCED o ] . ;
HUSBAND or ; ¢Mr\"‘. . P =Sl [ V2 - LI TR AN S

(or) WIFE or thet I Lest saw b @ y... Alito 00 f L AU .

death occurred, on (he date stated sbove, At.......... KO
6. DATE OF BIRTH (worern. oat o vy i Aecy 2.8 —[£G /' 1 ca T
7. AGE YEars Mowtus Davs? U LESS than 1 ? g
d”. ________ hu. - R .80 Y e
}7 T4 ’ PR .
y e mseecereeensgffomngien

AGE should be stated EXACTLY. PHYSICIANS ghould stats

(6) Geoeral natere of industry, co{m'mau'r?m ....... % et

basiness, or esiablishorent in SECONDARY
which employed (or employer).......ooovivciiiiniiins drenreers s g saae o B .

{c) Neme of employer

9. BIRTHPLACE (CITY OR TOWN) ... ’
(STATE OR COUNTRT)} .y . . . .
” /4 / Dib AN OPERATION FRECEDE DEATHT.
10. NAME OF FATHER 774 M W _ "
- WAS THERE AN AUTOPSYT..ormeercerrerrnernssnnen Gt e ber e s e eeesere e eneer e e s n e
11. BIRTHPLACE OF FATHER {ciTr or pown)
(STATE OR COUNTRY) 'M. D

1
12. MAIDEN NAME OF MOTHER ceds e,

PARENTS

13. BIRTHPLACE OF MOTHER (crty on TowNY< 2 8. ......... *State the Dimuan Cavming Drate, of jn deatbs from Viorewr Caoszy, state
(1) Mzixs axp Narven or Lusomy, snd (2) whother Accmmwear, Bocmar, or
ﬁomcmu. (Sen reverse gide for additional apace.)

" INFORMANT ._...ooprfe d ............................. eovvern)| 19- PLACE OF BURIAL, CREN\!H.E.N' OR REMOVAL DATE OF BURIAL
[ (Mddremy & 2——71 o 21 / ——— ﬂW—@uﬂ\J—% FaRT /y
15. ' 1
- . 7] % 20. unnam’axty ADDRESS
S I B IR oot S 253 i,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD%

(STATE OR COUNTRY) ﬂ A

CAUSE OF DEATH in plain terms, so that {t may be properly classified. Exact statement of QCCUPATION i3 very important
Ld
_ 8
s}
%V %
{2
e
£ 2
& [=)
=2 9
H g 2
-
-
2
h o -
. B : .
) ;
e

K. B.—Every item of information ghould ba carefully supplied.

o/




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statomont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive engineer, Civil engineer, Staiionary fireman, ote.

But in many cases, especially in industrial employ- -

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 statemsnt; it should be used only when necded.
As examples: (a) Spinner, (b} Cotion mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement., Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ate., without more
preciso spocification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housgwork or At home, and
children, not gainfully employed, as At school or Al
home; Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, etc.
If the occupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state oceu-’

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For porsons who have no ococupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the pisEasE ¢aUsiNG DEATH (the primary affection
with respeet to time and causation), using always tho
same accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho+
pneuwmonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcema, ete., of .......cccverivreene. {DAMO
origin; *'Cancer" is less deﬁmte avmd useo of "Tumor

for malignant neoplasms); Mecasles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, ote. ‘The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia’’ (merely symptom-
atie), “Atrophy,"” ‘“Collapse,” “Coma,” ‘Convul-
gions,” *“Debility’” (“Congenital,” ‘‘Senile,” etec.),
“Dropsy,’”’ “Exhaustion,”” “Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘“Weakness,” ete., whon a
definite disease can be ascertained ss the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,’”’
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to dotermine definitely.
Examples:  Accidental drownting; struck by rail-
way (rain—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., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medieal Association.)

Nore.~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: ''Certiftcates
will be returned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a Iater
date.

ADDITIONAL #PACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




