MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Township, .

/ . _— s:/ VYV Morde oo oo seeeene
{If nonresident give city or town and Stare)
2

Lengih of residence in city or town where denth AT, e mos. [ [ How long in U.S., if of lureiga birib? yra. omos, ds.

2. FULL NAME........

(2} BResidence.
. {Usu,

PERSONAL AND STATISTICAL PARTICULARS ' 4 ‘.__,} . MEDICAL CERTIFICATE OF DEATH

5. Gote. Mammito. Wipows? 9% || 15. DATE OF DEATH (uoum - /7 v/ f

5 . é 22 - 17.
_% W | HMEREBY CERTIFY, That | gticnded dea:ued from .. ﬁ%,
5A. IF MaARRIED, WiDOWED, OR DivorcED 1915 18.£,

3. SEX 4. COLOR OR RACE

AGE should bs stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION la very important.

PP 7T e | [SSSSSROo OO |1 & S S~ K 4 st OV AN——— | 1. 4
(om) WIFE o ) . that 1 last saw ht£ae alive on.. } ......... .lsff. aud that
- ‘( - death occmrred, on the date siated nlmve. al., /
6. DATE OF BIRTH (MoNTH, DAY AND YE“W%& LT AT The CAUSE 'OF DEATH® was As FoLLows:
7. AGE YEARS MoNTHS Dylfs It LESS than 1 .
) day, .. h" '
SFZ b | e
» \

8. OCCUPATION OF DECEASED } || N, o5
setcste ki of otk /f/m Lcpierm 13

(b) Generel patore of indosiry,

WRITE PLAINLY, WITH UNFRADING INK---THIS IS A PERMANENT RECORD ; e

o

2

B

g

: buxiness, or establishment in

:E which employed {or employer). ... e

s (c} Name of employer ] ,

‘é 18. WHERE WAS DISEASE CONTRACTED N

J3 9. BIRTHPLACE JCITY OR TOWN) oot iemsszen st sissiniazis s s st vasansanesaras s e IF HOT AT PLACE OF DEATH uuenvnvemssoesssvesstossesssrssssorsssseeomassssssosssessesstmessseseses
< (STATE OR COUNTHY) P

3 - DID AN GPERATION PRECEDE DEA

8 10. NAME OF FATHER p é 4 %§ ' . !

@ A WAS THERE AN AUTOPSY?,

=]

2 n 11. BIRTHPLACE ATHER {cITY or ToOWN) WHAT TESY CONFIR s

a E (STATE OR COUNTRY} d?ﬂ Eé! E

-

(=} T4

g < | 12 MAIDEN NAME OF MOTHERZZ 20, DP7.re .,?zt,% /). rf (Address) b . W M
s 13. BIRTHPLACE OF MOTHER (aITY oR / ................................. N *State the Dmmn Cavmng Drars, nr'{n denths {rom Vierzwz Cmaatntz
g . (1) Mzixa axp Nairomo or Trwrvmr. snd {2} whether Accrmostir, Svrcmar, or
.-3 (STATE OR COUNTRY) Howmacioas  (Seo reverse side for additional space.)

E‘ 14 |NPORMANT oo - 19. PLACE OF BURJAL, CREMATION, OR REMOVAL . | DATE OF BURIAL

& NFORKANT .

I. e I 2~7 /7
& ADDRESS o
| 4

15. = !’"Tl

242'2 gz.z;g, P




pr 0 i gl FA}'_. ‘
2vY

Revised United States St.andatllld
Certificate of Death

[Approved by . 8. Census and Amerfcan Public Health *
Aasoctation, ],

-

- ; .

Statement of Occupation.—Precise statement, of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies toreach and every person, irrespoc-
. tive of age. For many occupations a single word.or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ste.
But in many ocases, 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 sdditional line is provided for the
Iatter statement; it should be used only when needed.
-As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery: (a) Foreman, (b) Automebile fac-
fory. The materidl worked on may form part of the

second statemént. Never return *‘Laborer,” *Fore-.

man,"” ‘‘Manager,” ‘“Deaaler,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
. Laborer— Codl mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housgekeepers who receive a definite salary), may be
entered ss [Hpusewife, Housework or At kome, and

ochildren, not gainfully employed, as At school or Af
home. Care‘should bo taken to report specxﬂcal]y
the ocoupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tion
whatever, write None.

Statement of cause of death. —Name, firat,
the DISEASE CAUBING DEATH (the primary affeetion
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidemio cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup"); Typhoid fever (nover report
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“Typhoid pneumonia’'}; Lebar pneumonia; Broncho-
preumonia (“'Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ...ocnrivvvrirvrnenen. {name
orlgin; “Cancer” is less definite; avoid use of “Tumor"

for malignant neoplasms); Measles; Whoopzng cough;
Chronfc valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) aflection need not be statedfunlesa im-
portant. Example: Measles (disease causing:death),
-89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,” “Anemia’” {merely symptom-
‘atie), "*Atrophy,”. “Collapse,” *“Coma,” “Convul-
sions,” *Debility"” {*‘Congenital,” “Senile,” ete.),

““Dropsy,” “Exhaustion,” "“Heart failure,” “Hem-

orthage,” “‘Inanition,” “Marasmus,” “‘Old age,”
tShock,” ‘‘Uremia,” *“Weakness,” etec., when a
definite disease can be ascertained as the cause.
"Always qualify all diseases resulting from ohild-
birth or miscarriage, as '"PUERRPERAL sepiicemia,”
“PUERPERAL perilonilis,”” ete. _State cause for
which surgieal operation was undertaken. For
VIOLENT DEATEHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIPAL, OR HOMICIDAL, OF 08
probably such, if impossible to determine deﬂmt,ely
Examples:  Aeccidental drowning; siruck by rail-
way train—accident; Revolver wound , of head—
homicide; Potsoned by carbelic ac{d——-;urobably smclde
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsts, tetamzs) may be stated
under the head of “Contributéry.” (Redommenda-
tions on statement of cause of' death approved by
Committee on Nomenoclature. of- the American

Maedical Association.)

Nore.—Individual officea may add to above list of undealr-

- able terms and refuse to accept certificates contalning them.

Thus the form in uge in New York City states: “Certificates
will be returned for addittonal Information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will-work
vast Improvement, and 1ts ucopa can be extended at n later
date. )

._ADDITIONAL BFACE FOR FURTHER BTATEMENTB
BY PHYBICIAN! '



