MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH
58 1. PLACE OF DEATH
° - g 27.. 105
=g County.......ooods Registration District Now............ . File Now...raersrnnn. —.!Q-}‘O‘
[l
E.E Township........T Primary Registration District No... 6 4" 0 , Registered No, ......... L £ TR
g Clty...ocrroeot Sl iniisere Ward)
P b
g': 2. FULL NAME ../l VU B AT (R . A LAl TB Ll ssssssssimssssssssssssrs s ssssisss sttt
o) (a) Residence. No.... . -Ward..
B ; {Usual place of nbode) - {If nonresident give city or town and State)
. E g Lergth of residenca in cily or town where death occmrred yT8. mos. da. How long in U.S., if of foreign hirth? i mes. ds.
. D =
e 8 PERSONAL AND STATISTICAL PARTICULARS Jn\: MEDICAL CERTIFICATE OF DEATH
) -
'g‘g 3. SEX b LR R A 5. e s the words. " || 16. DATE OF DEATH (wowrw, oav ann veat 4 @ /2 wl ¥
g ’;LM &JML ' y { 2 :
:‘IE WZ’L i HEREBY CERTIFY, That I attended deceased lrom ..oeeenee
o © 5a. I¥ MarriED, Winowep, or DivorceD - d . 19...
5 g HUSBAND oF o . - raresraneraneney R .
R {oR) WIFE oF ~ ﬁmt l last saw l: .. alive on.. o
s
a8 rl ' death occurred, on (ke date sinted nbore. at...
% e 6. DATE QF BIRTH (MONTH. DAY AMD YEAR) @M / 0//, 7 - Tue CAUSE OF DEA
& 7. AGE YEaRs Months | Davs , - LISS than 1 . .
] P hrs. g LR R
= g l oF ..........MMil. "’3
P

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
parficular kind of work ;
(b) General nature of indostry, CONTRI{BUTORY....
business; or estebiishment in - .« (sEcoNDARY) i
which employed (or employer).....c..oeeeuiciemrieie et

(c) Name of employer

9. BIRTHPLACE (tiTY OR TOWN) ..
{STATE OR COUNTRY) A}w

(_\ Dip AN OPERATION PRECEDE DEATHT.....crere..s
10. NAME QF FATHER a /
WAS THERE AN AUTOPSYT...ovveunns m R LA d dr s sk mamnon hm oA maa e n oA rEaL s

rd
*State the Dispssr Cavsiva Dratm, or ﬁdmﬂn from Vicvexr Cavexs, stote
(1) Mzaxs axp Natoen or Inmuey, and (2) whether Accoopwrar, Smcmaz, or
Howncoar,  (Ses reverse side for sdditicnal space)

| "
. IHFORMANT M{L " A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

........... N

Z o BIRTHPLACE OF FATHER (CITY OB TOWN)oorsvovreoveermsemmesoseroreserereceeeseoon WHAT TEST CORFIRMED DIAGNOSISY....... f @l Lot
; z (STATE 0% CounTRY) W ‘ S0 S
[+ 4
4 < { 12. MAIDEN NAME OF MOTHER V19 (Address)
¥
=

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)... . .crmmeirmramenimcnnnne s,
{STATE 0% COUNTRY) W

(Address)

FiLED. L@c/ﬂ 19/?

20. UND=RTAKER 1 ADDRESS

N. B.—Xvery itam of information should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may be propetly classified.




Revised United States Standard
Certificate of Death. .

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

N -

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursults can be known. The
question applies to each and every persom, irrespec-
tive of age. For many occupations a eingle word or
term on the first line will be sufficient, o. g., Farmer-or

Planter, Physician, Composilor, Archilect, Locomo- -

tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it Is necessary to know (s} 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, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
gecond statement. Never return *Laborer,” ‘Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
preoise specification, as Day laborer, Farm ldborer,
Laborer— Coal mine, etc. Women at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who recsive n definite salary), may be

antered as Housewife, Housework or Al home, and.

children, not gainfully employed, as At school or At
home. Care should be taken to report specificaliy
the ocoupations of persons engaged in domestic

gervice for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on.

account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indlcated thus: Farmer (re--

tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, firsf,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and caunsation), using always the

same accopted term for the same disease. Examples:.

Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘‘Pneumeonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ... {(name
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronde valvular heart disease; Chronie inferstitial
nephritis, ete. The contributory (socondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
sueh as “Asthenia,” “*Anemla’” (merely .symptom-
atie), “Atrophy,” “Collapse,” .*“Comas,"- *'Convul-
sions,” “Debility” (*Congenital,”” *Senile,”" ete.}),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failurg’," “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘Weakness,” ete., whén a
definite disease can be ascertained as the ecause.

Alwaye qualify all disesses resulting from ohild-

birth or miscarriage, as ‘“PUERPERAL septicemis,”
“PyERPERAL perilonitis,’”” eto.  State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-

‘way train—accident; Revolver wound of head—

Romicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nors.—Individual oficea may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in New York Clty states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the aole causo
of death: Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,
nocrosis, peritonitls, phlebitis, pyemia, septicemisa, tetanus.'
But general adoption of the minimum llst suggestod will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL SPACE FOB FURTHER BTATEMANTA
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