MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . Q .
CERTIFICATE OF DEATH ‘ 4 vbﬂ 9
K

1. PLACE OF DEATH

(l) Residence. No.. /
{Usual p!a:e “af nbode)

Length of ‘residence in cily er town \ghue death cocarred ds.

PERSONAL AND STATISTICAL PARTICULARS . e MEDICAL CERTIFICA\TE OF DEATH

SEX 4 COLOR OR RACE | 5. Siale, MARRIED, WIboWED O | 1o ATE OF DEATH (nowrw, paY anD vea) /6—1._( ﬂd.... Wi

I M the word)
1.

HER CERTIFY That 1 attended 2 4
Sa. I;ggg:ﬁ% WIOQWED, OR DIVORCED | ;-? tr"c,c,
g i A - S N | N AU 9 9574 T4 A Ay AU 1 L7 S T ot P e ry 19,
(o) WIFE oF %—M % sy 10, L& and that

& 2 duﬂt occorred, on lha date mlcd above, al.............. S90S A,
6. DATE OF BIRTH (MonTH, oAt anD veAR) (O] /56 o Tug CAUSE OF BEATHS Was A5 roLLows.
7. AGE MotTas Dars W LESS than 1 _ .
[ -, — kes.
L ape— min,

8. OCCUPATION OF DECEASED
{a) Trade, prolexsion, or
particular kind of wark . s P b A i e
{b) Genernl poture of industry,
besiness, or estehlishment in

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

which employed (ar empIOFer) ... ocre et e
{c) Name of emplayer . .
. . |
9. BIRTHPLACE (crry or TowN) /f&u—ﬂgbu I¥ NOT AT PLACE OF nurm‘f % |
(STATE OR COUNTRY) ag .
- DID AN OPERATION PRECEDE DEATHY....\Ar B
10. NAME OF FATHER W N
'u: 11. BIRTHPLACE OF FATHER (CITY OR TOWM).....o. et eaeiana
z +_ (STATE om counTaT) ¢ PP R — - nd O S . <N S JM.D
=
. & | 12 MAIDEN NAME OF MOTHERW 22 - 2,1 /((Add:u-)
- A ¢
. BIRTHPLACE OF MOTHER (CITY OR TOWN....ruvcrmsocrmsceseccsescarmessarassans *State tbe Drmuan Caomxo Drats, or in deaths from Vieaawe Cavsus, sidh
" . ‘Z ¢ ¢ :C . I (1) Meixs awp Mavomn or hwsoer, and (2) whether Accmestut, Smopal, or
(STATE OR COUNTRY) Homicmal.  {See roverss nide for additiona) space.) ¢
-

% 19. PACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
"@. ;M Aéc/t,z wl ?

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

Tt a2 dEh % ™ GERTRE: s
il Kl 77t R onfiers.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoctation.)

Statement of Occupation.—Pre;cise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will he sufficient, o. g., Farmer or
Planter, Physician, 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 industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (8) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Fgreman, (b) Automobile fac-
tory. 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 laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
entered as Housewife, Heousework or Al hdme, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domustic
service for wages, as Servant, Cook, Housemaid, ete.
If the vecupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state oecu-
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 Nene.

Statement of cause of death.~Name, first,
the DISEASE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtherie
(avoid uso of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’}); Lebar pneumonia; Broncho-
preumonia ("‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ete., of .. . {name
origin; *“Cancer’’ isless deﬁmte avmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (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,” ecte.),
“Dropsy,”” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *‘Uremia,” *‘Weakness,” ete.,, when n
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL septicemia,”
“PUERPERAL pertiontiis,”’ ete. Stato ecause for
which surgical operation was undertakepn. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck Yy rail-
waey iratn—accidenl; 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, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statemont of ecause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Norte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contsining them,
Thus the form in use in New York City states: “‘Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, ns the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarria.gc,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'”
But general adoption of the minimum list suggcstod will work
vast Improvement, and its scope can be oxtended at o later
date.
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