MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. éi 7 - CERTIFICATE OF DEATH . ,;?%m : - 5838

1. PLACE OF DEATH

Registration District Now....vvrirereenen i, File Nooiiiiiiceec e crnnrsramarnssssisans

57 ;0 n.a?.m %-m ;’44{ Bedistered sn:- “,,,,)

is
i
28
A
me
3
a s ,
£ 5 = 2, FULL RAME ... «ct/ N C NN Nt - .
8 &g () Besidesce, Now............seon S’Oc( N
ol ] a (Usual place of abode) «~ (If nonresident give city or tow
o E E I Lengih af resldencs in city or iown where death occureed How long in U.S, if of foreign birih? 8.
= 2
Z 8 PERSONAL AND STATISTICAL PARTICULARS ¢, MEDICAL CERTIFICATE OF DEATH
W s - -
z 5. 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIiDOWED CR
g ﬁ -} IWORCED (eorite the word)
g
£ Me
Ial. b E 5a. [F Marmiep, WIDOWED, or DivorceD .
£y HUSBAND cF
g HE {or) WIFE or
w 2%
- o
w 34 6. DATE OF BIRTH (vowrs oar o vea) W Q. @ () G &
T _a‘u_ 7. AGE YEARS MonTHs AYS
= 6
Togd 15 & /2
£ <3
E K} 8. OCCUPATION OF DECEASED
o 'g -E (a) Trade, prolession, or
z 3 §, particular kind of work ..........}
a g‘ ES {b) Genernl natare of indusiry,
L L2 businesy, or establishment in
|-zl- g ': ,  which cxployed {or employer)
5 %8 @ Nome o s 5 Y WW/
|:_: 2 ':'; 9. BIRTHPLACE (CITY OR TQWN) .. N
E - (STATE OR COUNTRY} .
3
- o= 10. NAME OF FATHER m
> @ ,E; .\AA. x L WAS THERE AN AUTOPSY e
]
E g E I'f 11. BIRTHPLACE OF FATHER [{ OR TOWN)... A At et S| WHAT TEST CONFIRMED DIAGNOSISY... ...
S a% Zs (STATE OR COUNTRY) B (S:tned) g )
a. s ol | - ST SRR ' S A 4 W
Ls —-EE' o X [-12. MAIDEN NAME OF MOTH H—~ 2D / y.\ddrm) ;4/ 29./
.’ -y
T ; E _ BIRTHPLACE OF MO (CITY OR TOWN)..... 0 o *Eital‘.e the Dx;{usn CAU!II\G Dum.d o:(;;x deaths fm!z‘n Vioresr Csm'm state
zax¥s axD Nartoas.or Ixsuar, an whether Acrmzwmat, Sultmar, or
3 sx (STaTE OR COUNTRY) Howcroat.  (Seo reverse sido for sdditional space.)
[=1
gh | 1. 19, PLACE OF BURIALCRE 10N, OR REMOVAL DATE OF BURIAL
me i ‘ '
(= "
ol 15. . ADDRESS
%3 ~ & R Donagn] 5 BaeP




T Ty .

Revised United States Standard
" Certificate of Death

{Approved by U. 8. Census and American Public Health
Agsociation.]

Statement of Occupation.—Precise statement of

oceppaiton: ds. very importagt, so. fhat tho relative |

healthfuluess of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote,
But in many cases, especially in industrial employ-
ments, it i3 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 neaded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
mae#n, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborggr,” *“Fore-
man,” “Manager,” ‘‘Dealer,” eto., without -more
Precise specification, as Day laborer, Egrm laborer,
Laborer— Coal mine, ote. Women at home, who ars,
engaged in the duties of the household only (not paid‘
Housekeepers who receive s definite salary), may be*?
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or AT
home. Caré&sheuld be taken to report specificallys
the oceupations of persons engaged in glomestior
serviee for wages, as Servant, Cook, Howseniaid, ote. .
if the occupation has been ehanged or given up on
account of the nISEASE cavsing DEATE, stite occt-
pation at beginning of illness. If retiredefrom busi--
ness, that fact may be indicated thus: “Fawmer (re-
tired, 6 yrs.) For persons who have no occupationr
whatever, write Ndne. . )
Statement of cause of death.—Name, first, *
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same aceopted term for the same disease. Exzamples:
Cerebraspinal fever (the only definite syrénym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of ““Croup"); Typhoid fever (m6ver report
e
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“Typhoid pneumonia’}; Lobar pneumonta; Broncho-"

Preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of ........ bsareena—aaay (name
origin; “Cancer’ is less definite; avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
bortant. Exammle: Measles (discade causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *“Asthenia,” *“Anemis” (merely symptom-
atio), “Atrophy, “Collapse,” *Coma,” “Convul-
sions,” *‘Debility” (“Congerital,” “Senile,” sta.),
“Dropsy,” **Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” *‘Uremia,” “Weakness,” ote.,, when &
definite disease can bo aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL perilonifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stafe MEANS oF INJURY and qualify
08 ACCIDENTAL, STICIDAL, OR HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
homicide; Paisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
copsequences (e. g., sepsis, lelanus) may he statoed
under the head of “Contribl_{tory.” (Recommenda-
tigns. onh statement of catite of death app oved by
Committee on Nomenecfatute of the American
Medical Association.)

P

Nora.—Iadividual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form In use in New Ydrk City states: “Certificates
will be returned for additional information which give am
the following diseages, withoug: gxplanation, ns the sols cauge
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, wiscarriago,

- necrodls, peritonitls, phlebitis, premia, septicemia, tgtanus.'

But general adoption of the minimum Hst guggested will work

: vast improvement, and its scope can be extended at o later

date,
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