MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . N
Comtty.....s ST Lol 2 oo Nowrn 0499
Twn:hp..H‘a:‘b’l.c..‘t. { ZJ‘-‘). ............. BRegisiered No. .. /O
Gity........ . . ereretressereaepgsseneresessseseseases o ssstessesesssseeserssessseele© sresssssasesssesssenees Ward)

NS xY 2
2. FULL NAME............ VIR Y -4 A Y AR ML _;/vg:t-—- R
{n) Residence. Now....(J ... reeraererernantase
{Usual place of abode) . (Lf nonresident give city or town and State)
Length of residence in city or town where death occurred ”s. nos. da, How long in 1.8, if of foreifn birih? 8. mes. ds.
1 .
PERSONAL AND STATISTICAL PARTICULARS 9.4 MEDICAL CERTIFICATE OF DEATH

.b 3.SEX . |* /c:‘z}on\ A | 8 S D woondy || 16. DATE OF DEATH (wanTs, naY AWD YEAR) \_'7, ,/} 2] v

/j . 17 - ~ 7
WIQ;ZZ w/[ A;/Z; ,:,64//’7 ~ | HEREBY CERTIFY, Thil.m.ddwmm....-.?/.da..

S5a. Ir ARRIED, IDOWED, OR DIVORCED A . ) .

HUSBAND or / AN | P .......................:..................,Mﬂ... | I .z//..,.z./. ................... . MX..

(or) WIFE or that I last saw Brvem.. alive o0 197...., and that

_ dexth accorred, on the date stated above al.‘flz Ea Lt W W APEE P
O i3
5 DATE OF BIRTH (uorrw. onr o vew) & e 7 /&, /P2 D) THe CAUSE OF DEATHuas 43 rousoms:
7. AGE Yenrs Bars I LESS than 1 . - :
day,
@ f 4\3/\ L pe—

8. OCCUPATION OF DECEASED -
(a} Trade, prolession, or

@ WARWN RESERVED FOR BINDIg §
WRITE PLAINLY, WITH UNFADING INK--=-THIS IS A PERMANENT RECORD
N. B.—~Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bo properly classified, Exact statement of OCCUPATION is very important.

particalar kind of woek .., TS RTINS ‘
(b) Geaeral natere of ndmiry, / CONTRIBUTORY..... »="h%"
business, or establishment in . {SECONDARY) .
S | I SR
¢} Name of emplo
© o et - 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) .. 4 ' IF NOT AT PLACE OF DEATHL..oouvevvveenesvorseeeessessvesessmmssssssssssemmsssssessesnescesressos
(STaTE or counTRY) A M ! . % " DiD AN GPERATION PRECEDE DEATHY DATE oF.
10. NAME oF FATHER, /%L&A-Tf \%d? (’/f’//,/;—nj WAS THERE AN AUTOPSY1...,
E 11. BIRTHPLACE OF(FATHER (cITY oR 'run) WHAT TEST CONFIRNED DIAGROSIST....coococresemmerans -
z (s or e X 7 4 g0 !"Z’ (Signed)... T, W _ .
u )
€| 12 MAIDEN NAME OF MOTHER%? ' A _/k‘),”{/d 2 2. {Address)
13. BIRTHPLACE OF MOTHER {CITY or Town)... ( o . *State the Duszasa Cavsing Drare, ©f in deaths from Viorewr Cavszs, state
. / ﬂ/ (1) Mzurs axp Nitoes or Ixivar, sod (2) whether Accmmvrsr, Buicmar, ar
_ (STATE OR COUNTRY) Ve 2 1?/1’4 Hosmrcmak,  (See reverse gide for additional spacs.)
M o Dt s I L 5. FLACE OF BURIAL, CREWATION, O REMOVAL | DATE OF BURI

Aidress) (- T galrmi e )t ; /u/\m,u—-,ﬂl&'ﬂ&zszt/ g‘,&{/-?” 10/5
Fm%:gg\m_l.i. Y A A T |awnes

- REsisTRAR || . 4 . PO . —
4 g ,‘1{@(3 g {,( sz m//;(@ﬁffr/ =4 ﬂ’l/-(/"?a[-/(

v

vi§. Nd. 2.




- As examples:

Revnsed United States Standard
Certificate of Death

lAppmved by U. 8. Census and American Public Health
Asggociation.j-

]
1

Statement of Occupation.—Precise statement of
oooupation is very’ 1mpoi-tn.nt so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, lrrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficlent, . g., Farmer or

Planter, Physician, Composilor, Architect, Locomfg-“_

tive engmeer. Civil engineer, Statwnary 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 statement; it should be used only when needed.
{a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a)} Foreman, (b) ‘Aulomobile j'ac- '

tory. The material worked on may form part of the.

second statement. Never return *‘Laborer,” “Fore-
man,” “Manager,” *“‘Dealer,” ete., without more
p'reolse specification, as Day laborer, Farm laborer,
‘Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid

Hausekeepers who receive a definite salary), ln:m,y be .

entered as “Housewife, Housewerk or Af home, and

children, not gainfully employed, as At school or-Al .

kome. Care should be taken to report specifically

the ocoupations of persons engaged in domestio -

service for wages, as Servani, Cook, Housemaid, eto. T
If the ocoupation has been changed or. given up.on -

account of the DISEABE CAUSING DEATH, state ocou-

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 o occupatnon :

whatever, write Ncne. L
Statement of .cause of death —Na,me. first,

the msx:Aslja. CAUBING DEATH (the primary affection, . :

with respeet to time and causation), using always the .

sams aceopted term for the same disease. Examples:

Cerebrospingl fever (the only definite synonym is -
“Epidemio ‘eerebrospinal meningitis'); Diphtheria -
{avoid use of “Croup”); Typhoid fever (never report :

“Typhoid pneumonia'); Lobar pnc‘&monia;-Brbnchq-
pneumonia (‘'Pneumonis,” unqualifled, is indefinite};
Tuberculosiz of lungs, meninges, periloneum, eta.,
Carcinonia, Sarcoma, et0., of ..c.cocvveervereernnnn, (nameo
origin; *Cancer' is less definite; avoid use of **Tumor"
for malignant neoplasms); Measles; Whooping cough;
Ckhronic velvular hear! disease; Chronic inlersiilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase enusing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
n.tio). “Atrophy," “Co].lapse." ucom'a.n “CODVU]"
siong,’ *‘Debility” (‘'Congenital,’”’ ‘‘Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,’”” “*Hem-
orrhage,’” “Inanition,” *‘Marasmus,” “Old]ag'e;'“
“Shock,”” “Uremia,” ‘‘Weakness,” eote., when :a
definite disease ean be ascertained as the 'oause.
“Always qualify all diseaszes resulting from luhlld-
birth or misearringe, a8 “PUERPERAL seplicémiq,”

“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken.: For

VIOLENT DEATHS state MEANS OF.INJURY and qun.lify‘”

83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or‘as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way * train—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably evicide.
The naturg of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature ol' pithe Ameno&n
Medical Association.) :

NoTn. -—-Ind.lvidunl offices may. add Lo sbove llsf. of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in'use In New York Clty etates: ''Certificates

" will ‘be returned for additlonal information which give any of

the following diseases, without explanation, as the sole cause
of death: Abortion, celulitis, childbirth, convulsions, hemor-

rhage, gangrene, gostritis, ‘erysipelas, meningitis, miscarriage,-

necrosis, peritonitis, phlebitis, pyemia, septicemta, tetanus.”
But general adoption of the ninimum list suggested will work
vaat improvement nnd its scope can be extended at a latar
date. ; . . B
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