MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH P /j@_} i R O q 5
Wt . .
......................................... District Ne.. FRIE Hie No..pi./n,eg(?

2. FULL NAME..

() Residenber” No....Z. bofz ,,,,,,, o Shy e Tt WEL | s s sp s seeraperas g esne e et szestiess
. {Usual place of a R . - (If nonresident give city or town and State)
Length of residznce in cily or town where death occureed . mos. m;. How loag in U.S.,"il of foreign hirth? 8. =08, ds.
PERSONAL AND STATISTICAL PARTICULARS “ MEDICAL CERTIFICATE OF DEATH

AGE should bo stated EXACTLY. PHYSICIANS should state

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

N. B.—Every ltem of information should be carefully supplied.

3. SEX

4. COLOR OR RACE

16. DATE OF DEATH (KONTH, DAY AND &f‘ﬂ. 7 w /G

5. SiNGLE, MARRIED, WIDOWED OR
DivorcED, (torile the )]

17. ,&6’
‘ 1 HEREBY CERTIFY, Tht dmmedlmmﬁ.{ ...... ?’7
F Mxrrten, Wioowen, oR Duﬂam::n__ .
I Mammen, W T | VO A BIYA7ARY % 7 1L
(or) WIFE oF ‘ : . that T last saw u..n/ alive on...... 57 .19.{?
death d, on the daie siated ehve.

6. DATE OF BIRTH (MONTH. DAY AND YEAK)} % /3 ——— /7':}/
7. AGE YEARS MoNTHS l " Dars ll'ui'slsdnl

poa e

ﬁ‘muss OF DEATH® wAs AS, / -
>/

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
(b) General nature of industry,
buxiness, or establishment in
(c) Nama of employer

YWHERE 'AS DBISEASE CONTRACTED

9. BIRTHPLACE (CITY or TOWN) . W W A“"" ----------- - IF HOT AT PLACE OF DEATHE...vuvr orvvveoeeeresseromsssmeessssnenesseessresentsasesesmmmssssssmnsanes

{STATE OR couu'mv)

. = = "Did AN OPERATION PRECEDE DEJ\THT...M D‘TE L ¢

10. NAME OF~ FATHER '_ i WAS THERE AN AUTOPSYT.. ..-::1-(1-. . AL ELE A neidbbbrere neamran

11. BIRTHPLACE OF FATH y WhAT TEST com.%/?’:{oslsr ..... ' 2 e M
{STATE OR COUNTRY) (s: dned)... : 4 ol B

rd
12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MO WHY 2.y e *Sate the Dumies Curmno Dasts, of in destls from Viours Carazs, tate
W/ i ' (1) Mzars axo Natces or Dmyumy, and (2} whether Accmzwrir, Buromas, or
(STATE 0® COUNTRY) Homrcrmal. (See reverss gida for additional spase )

H " IRPORMANT . %
(Address) Z

15. Lot L +

= e (o
i Yy T Ay VA

PARENTS

19. LE

REMATION, OR REMOVAL DATE OF BURIAL
’ , )




Revised Ur;ited States S_tand#rd
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.|

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Slationary Jireman, ote.
But in many cases, especially in industrial employ-
mente, it is necessary to know (@) 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) Automobile fac-

tery, The material worked on may form part of the .

gocond statement. Never roturn.**Laborer,” “Fore-
man,” “Manager,” .“Dealor,” ete., without more
‘precise specifieation, as Day laberer, Farm laborer,
Laborer-—Coal mine, ete. Womon at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewzfe, Housework or At home, and’

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocelupations of persons engeged in domestie
servieo for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.} TFor persons who have no occupation
whatever, write Nene.

Statement of cause of death.—Name, first,
the DIsEABE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtkeria
{avoid use of ‘““Croup’); Typhoid fever (never report

PO H,

“Typhoid pneumonia); Lobar pneumonia; Broncho-
prneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of . weteerrversnreseen. (DAMB
origin; *'Cancer" is less deﬂmte a.vmduse of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstilial
nephritis, ete. The confributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease ca.usmg dea.th),
28 ds.; Bronchopreumonia (seconda.ry), 10 ds.
Never report mere symptoms or terminal condltlons,
such as “Asthenia,” ““Anomia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’” *‘Convul-
sions,” “Debility” (““Congenifal,” “Senile,”’ etec.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “‘Hem-
orrhage,” “Inanition,” “‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” *‘‘Weakness,”” ete., when a
definite disease can be ascertained as the -cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as "PUERPERAL septicemia,”
“PUERPERAL peritonilis,’” ete. State ocause for
whieh surgical operation was undertaken,” TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, AUICIDAL, OR HOMICIDAL, OF a8
probably suoh, if impossible to determine daﬁmte]y .
Examples:  Accidental drowning; struck b J rail~
way irein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committes on Nomeneclature of the American
Moedieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty statea: “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, hemop-

-rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum List suggested will work
vast improvement, and ita scope can be extended at o later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
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