MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Comnty........cocviminiainan, Begistrati

NI

(8) Besidence, pﬁuof:b‘;{f/ ......... /? .....................
ya.

mos.

District No.......

(If nonresident give city of town and State)
Hew Yong in U.S., if of foreign birth? yre. mos.

ds.

ds.

Length of residence in city or town where death occurred
PERSONAL AND STATISTICAL PARTICULARS

s WEDICAL CERTIFICATE OF DEATH

zf 4, COLOR OR RACE
‘
v

AN

5. SINGI.E. MarriED, WIDOWED OR
Sa. h;.[ Emmm Wicowep, or DivoRcED

E {erite ¢ eword)
{or} WIFE or

5. DATE OF BIRTH (MONTH, DAY AND mn)M 26 /{( ?4

7. AGE MowTHs Dars’ Tt LESS thad

3 % S U p—_

16. DATE OF DEATH (MOMTH, DAY AND YEAR) Mﬁ/ 19/(

8. OCCUPATION ,{F DECEASED
(n} Trade, prolession, or ‘/

17

(b) Gemeral natere of indastry,
business, or estahlishment in
which expleyed (0F emMBIOFER)......ccooicirre ittt s s
{c) Name ol employer

P . .
[]
9. BIRTHPLACE {CITY oR TOWN) ﬁ/ e

(STATE OR COUNTRY)

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

10. NAME OF FATHER % @ VCM-{’/

11. BIRTHPLACE OF %’HER (7Y o

(STATE oR cwn'mp
) M

PARENTS

™
: WAS THERE AN AUTOPSYY, /)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.....cceomre o ninmtisies

“% DID AN OPERATION PRECEDE DEATHY......invea. + DAIE or.

12. MAIDEN
13. BIRTHPLACE OF MOTHER (ciTy or

(1) Mmuxa axp Nircas or Imsumy, and (2) whether Accowryas, Buremaz, or
Hoxrcroal.  (See reverse side for additional space.)

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

%NDERT 5

15. PLACE OF BURIAL. CREMATION, OR REMOVAL

It Y-l

DATE OF BURIAL

LEc2dn P

ADDRESS

24




Umted States Standard
Certlflcate of Death '

s

[Approved by U. 8. Census and American Public Health
o Associa.tion 1- '
«! : (R '

1

:¢

Statement of Occupation.-—Precise 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, 1rrespec-

, tive of age. : For many occupations a single word or

.

term on the first line will be sufficient, e. g., Farmer or

. Planter, Physician, Compostior, Archkitect, Ldcomo-

tive engmeer, Civil engineer, Sta!wnary fireman, ote.

But in many cases, especlally in ifdustrial employ-"
" ments, it i3 necessary to know {(a) the kind of work ™

and also (b) the nature of thé business or mdustry,

) a.nd therefore an additional line is provided for the

latter statement; it should be used only when needed.
As examples:

-t

(a) Spmner, (5) Cotton mill; (a) Sales- .,

man, (8) Grocery,” (a); Foreman, (b) Automchile fac- *

tory. The material worked on may form part of the

second statement. Never return "La,borer," “Tore-

man,” “Manager,” ‘‘Dealer,” ete., without: more

‘premse specification, as Day laborér, Farm- labgrer, .
:Laborer— Coal mine, 6tc. Women at homie,. who are -

ongaged in the duties of the household only (not pmd

‘Housekeepers who receive a definite salary), may.be

entered a3 Housewife, Housework or Al kome, and

- chlldrgn,gnot gainfully employed, as At school or-At

o=

P

home,.- Care should be ta,ken to report specifically
the occupations of persons engaged in domestlo

service for. wages, as Servant, Cook,’ Housematd, ete.

If the oceupa.tlon has been ehanged or. given up on
accountof the DIBEASE CAUSING DEATE, state’ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be mdlcated thus: Farmer (re-
tired, 6 yrs.) -For persons who have no occupation .
whatever, write None. - T

Statement of cause of- death. —Name, first, ;
the p1amAsE cavsiNe peaTH (the prlm&ry affection :
with respect to time and causation), using always the
same accopted tarm for the same disease, Exa.mples ;
Cerebrospinal fever (the only definite synonym is
“Epidemio : carobrospinal meningitis’’}; "Diphtherig
{avoid use of “Croup"); “Typhmd Sfever {never report

1 P

.t

o

" Cercinoma, Sarcoma, ote., of

i
“Typhoid pnevmenia”)i:Lobarp ne’umo'nm, Breneho-
‘preumonia (*Pneumonia,” unqualified, is mdeﬂmto) ;
Tuberculosis of lungs, menmges, periloneum, oto.,
bt (name
‘origin; *“Cancer” is less deﬁmte avoid use of “Tamor”
for malignant neop]asms) Measles: Whooping cotgh;

- Chronde valvular' Keart disease; Chronic mterstmal

. whieh eurgical operation was undertaken..

nephmtzs, otc. The contributory : (secondary lor in-
tercurrent) aﬁoctmn need not be stated unless im-
portant. XExample: Measles (disease causing death),
29 ds.; Bronehopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condltlons,

- such as “Asthenia,” “Anomia’ (merely symptom-

atic), “Atrophy,” “Collapse 7 “Coma,” “Convul-

" " sious,”. “Debility”” (“Congenital,” *‘Senils, " ete.),
“Dropsy,”, “Exhaustion,” “Heart failure . “Hem-

- orthage,” “Inanition,” “Marasmus,” *Qld! age,”
“Shock,” [Uremia,” *“Weakness,” ete., when a

dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from'’ child-

- i
birth or miscarriage, as “PUERPERAL seplicemia,”

“PUERPERAL State csuse for
“For
VIOLENT DEATHS §tate MEANS oF INJURY and qualify
837 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such if"impossible to determlne definitely.
Exa,mples -Aceidental drownmg, struck by rail-
way- tratn—accident; Revolver ' wound “of ~head—
homicide; Poisoned by carbolic aczd——-—probabl_/ suicide.

peritonitis,” ete.

The nature of the injury, as fracture of slull, ‘and -

consequences (e. g., sepsis, lelanus) ma,y be stated
under the head ‘of “Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Commitiee on Nomenclature of - the Anferican
Medieal Association.} - ot k

No'ms —Indiv idual offices may add to above l.tst of u.ndeslr-
able terms and refuse t¢ accept certificites containing them,
Thus the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanntlon ag the solé cause

. of death: Abortion, cellulitis, childbirth, convulsions hemor-
.rhage. gangreno,, gastritis, erysipelas, menjng'ltls miscarriage,

"date.

inecrosis,: peritonitis, phlebitis, pyomia, septicomia, tetanus.'
But gengral adoption of the minimum list. suggested will-work
cvast improvement and its scope can be extended at a lnter
,- ' 1
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