MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME..g. 0

2
i
D&
28
T
o
o B:
c o - X7 ...
z .
. 8 wno (a) Hesidence. No... o By, /?ﬁ
F 1 E z {Usual place of a ode) (If nonrendent give city or town and Stn:e)
@ A -t Leugth of residence in city or iown whera death occurred R mos. ds. How long in U.S., if of forcign birth? T8 o8, ds.
Lk B =
. Z =3 PERSONAL AND STATISTICAL PARTICULARS &~ MEDICAL CERTIFICATE OF DEATH
w o -
A 3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED., WIDOWED OR .
' < S s N t . DIVORCED {writ the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) // 7 '9/f
= E | -%M_ M ‘—'[ 8 " -& 17. ’ " s
E ‘a | HEREBY CERTIFY, That | attended d d from -
o ] SA. IF Marriep, Winowep, or Divorcen v
| F -1 HUSBAND O e ,18 [ 1.t
g LY ‘g‘ﬁ (oR) WIFEQF that 1 last saw h............ AliVE OB.ecvrerrrererenasvans é ....... . and that
g ¥ 3"3 death occurred, oo the date siated above, ot...: ? /é\
Z 0 3 & 6. DATE OF BIRTH W""’"W / f o 9‘ THE CAUSE OF D * WAS AS FOLLOWS: ’
2 T 5. 7. AGE Yeans Mons Davs U LESS than 1 020 —Tea_
l- w dny. _______ | T Xa o U, - o oot e O PP - ST
5k 23 &t 34 el
1, &8 f—
Q ¥ _3 j
z 8, OCCUPATION OF DECEASED
¢ 3% (o) Trade, pestessioo, or AR
> =8 pariicater kind of wozk.......... L S trras sl -t A, RO
c & B (b) General natare of u:dm \ CONTRIBUTORY.
< « : Py bustness, or establishnient in (SECONDARY)
o L Za which emyloyed. (oc camplayer). 67 514/7 ............................................................
4 g b E‘ {c) Name of employer
= a 18, WHERE WAS DISEASE GONTRACTED
E =23 S. BIRTHPLACE (v oz Town) IF T KT PLACE OF BEATHE. v
E - é {STATE OR COUNTRY) . o~
3 3 ADID AN OPERATION PRECEDE DEATHR..oruensrvar s DATE OF e vcvnsrcsrvnsnn st ssseanenes
-~ & 10. NAME OF FATHEEQ - 4 o
: e T f y hant~ s, ¥ et “\WAS THERE AN AUTOPSYLvonrscsneosness
g H
E ,g E E 11. BIRTHPLACE OF FATHER (cry ok e " WHAT TEST CONFIRMED DLAGNCSISY. 7. Lo
E g g zZ (SvaTe o® counrr) - -, (Snined) e
g g AIDEN NAME OF M D / 18 / (Address)
' E E o g 12. MAI M ’
-— el il -
> °m RTHPLACE OF MOTHER {(cITY og ToWN).......S . H *State tha Dmnn Caustng Duart, or in deaths from Viowserr Cavsrs, pinte
g b 1. B N (1) Mraxs awp Navoen or Imonr, end {2) whether Accomryar, Butcmar, or
.*:' ;3 (STATE or counEY) Hourrmat.  (Bes reverss side for additional apace.)
5': " DATE OF BURJAL
B
s =
“ Ta Jeew [ iz
: dB i - (/| oo
“i EG A Fsz ? 4
>
|




Revised United States S-tandal;d'

Certificate of Death

IApproved b7 U. 8. Census and American Publ.!c Health
. Assoclat.ion]

- PO

Statement of Occupation.—Precise statement of
oceupation is very 1mportant 50 that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irréspec-
tive of age. For many oceupations a single word or

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

Planter, Physician, Compo.n‘tor, Architect, Locomo-
tive engineer, Civil engineer, Statwnary Jfireman, oto.
But in many ecases, especla.l]y 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 statemant it should be used only when needed.

' As examniples: (a) Spinner, (b) Cotton'mill; (a) Sales-

man, (b) Grocery; (a) Fdreman, (b) Aulomebile fac-

tery. The material worked on may form part of the
sgcond statoment. Never return “Laborer,” “Fore-
) man ,'' “Manager,” *‘Dealer,” eto., without more
preexse spec:{icatmn. as Day laborer, Farm laborer,
~Laborer— Coal. mine, eto. Women at home, who are
xongaged in the duties of the household only (not pa.ld

Housekeepera who receive a definite salary), may be '

‘enteredas Housewife, Housework or. At kome, and
«children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocaupatmns of persons engaged in domustio
service for wages, ag Servant, Cook, Housemaid, ate..
If the occupation has been changed or given up on
account of the DIREASE cavusING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatover, wnte None.

Statement of cause of death.—Name, first,
the DISEABE cAUSING pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the sama disease. Examples:
Cerebrospinal Jever (the only definite synonym is'
“Epidemic cerebrospinal meningitis"}; Diphtheria
(avoid'use of “Croup”); Typhoid fever (uever report

*Typhoid pneumeonia’); Lobar pneumoma, Broncho-
prneumontia (“Pneumonia,” unquallﬂad is indefinite);
Tuberculosia of lungs, meninges, peritoneum, etoa.,
Carmnoma, Sarcoma, 6to., of ..ocovrvvivrerrirannn ! {name
origin; “Cancer’ is loss definite; avoid uise of “Tumor”
for malignant nooplasms); Meaales W hooping cough;
Chronic valvular heari discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not. be stated unless im-

- portant. Example: Measles (dlsease causing death),

.

25 ds.;

Brouchopneumama (secondary), 10 ds.

- Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” ‘“Anemia’ (meroly symptom-~

. atie), “Atrophy,” ‘“Collapse,” *“Coma,” “Convul-

sions,”” “Debility” (*Congenital,” *“‘Senile,” ete.),
“Dropsy,” “Exhaustlon," “Heart failure,” ‘Hem-
orrhage,” “Inanition,” “Marasmus,"” “0ld age,”
‘*Shock,” “Uremia," “"Weakness,” otd,, when n
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PURRPERAL seplicemia,”
“PUBRPERAL perilonilis,”” ote. State cause for

. which surgical operation was undertaken. TFor

VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 48
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck y rail-
way lirain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of glull,. and
consequences (e. g., sepsis, telanus) may be statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclatura of the American
Medical Assocla,tlon ) '

Nore. -—Indhldual offices may add to ahove list of undesir-
able terms and refuse to accept certificates containlng them.
Thus the form in use in Now York City states: " Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarrlage,
necrosls, peritonitis, phlebitis, pyemia, septicemis, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date. -
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