MISSQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?@1 _ 1 1 6 5 2

‘negm'mm N e Nt File Nouwurror oo Do A
AR

1. PLACE OF DEATH

AGE should bo stated EXACTLY. PHYSICIANS should state

Tow; - Bedistered No.-...
2. FULL NAME. %ﬁ ) % ot LM TRl et e cene e s st et st san s sbenn s

(@ Residenen. No33. 050 7P¢¢C/¢c ....... @r.. Ao et, o S

{Lisual place of abode} ) B (If ponresident give city or town and Sutc)
Length of residence in city or town where death occored . ys. mioa. ds. How long in 1.8, if of farcign birth? 8. o8, ds.
. PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3, SEX é | 4 %CE i};’%&g?ﬂmhﬂﬁﬁ? % || 16. DATE OF DEATH (monms. pAY AxD YEAR) %&/} / Cow/ q
17.
' EREBRY CERTIFY, That Layended deceasegfrom.......verrvunnnsye.
Sa. IP MARR!ED. WipoweD, ar DIVORCED SZ£ Z 7 N
USBAND oF -_.“——'_'-__' L e A, - 2 SO 18 . P 4 .15
(°"1 WIFE or e—— that [ last sow b, [ alive on...... 4. ... €' m/;/ and that
y .. § F deaih d, on lhe date siated abote. Y R4 5‘0 W
§. DATE OF BIRTH (MONTH, DAY AX M —‘/ X7L' THE CAUSE OF DEATH* wAS AS FOLLOWS:
7. AGE * YEARS Moums DAYs I LESS than 1 .
ﬁ’ é day, .........hrs. s g e
[ — min. ) .
— ..‘..}.n?.éy._.é..._l. " 4

8. GCCUPATION OF DECEASED / B A

(a) Trade, mofession, / ’

paricuinr Lind of worh o7/ 4 mﬂ"f{ééé(,{

o

(b Geperal natare of industry, /

business, or eatghlishment in (J Z:
which employed {or cmpbya')/: & (: h’“{

CONTRIBUTORY........ ... 4.....
(SECONDARY)

... (duzation)........... 3¢5 ........... 008 ...........ds.

18. WHERE WAS DISEASE CONTRACTED

() Name ef employer @%A—n-& /)
L———

$. BIRTHPLACE (CITY oR TOWN) ..
(STATE OR COUNTRY)

P

7 Z,- .
} ------ IF NOT AT PLACE CF DEATHLA.......,.
= a 0 DID AN OPERATION PRECEDE DEATH].... .

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

N, B.—Every liem of information should he carefully supplied.

A o
10. NAME OF FATHER g o X /
—7 V22429 ./:L Are__, WAS THERE AN AUTOPSTL.cocnrrnnn e

E 11. BIRTHPLACE OF/FATHER {crry ouk& WHAT TEST CONFIRMED DIA .
z (StaTE or couliTRY) 5 (Sigoed).vonnsrecnsineirn N
o =
om0 vl of Hhaded | un Foioim ng;A,
13. BIRTHPLACE OF MOTHER (eiTy om’rZ-r 4 /‘(/ *State the Drsmusn Cavmva Deata, o in deaths from Viozow Ca
(STATE, O COUNTRY) T W (l) Ziss 4D Natumn or Imivmy, and (2) whether Accromerar, Bmcm.u.. or

AL (Seemmudefnraddihnml}@.)

" IWHW,;LWM 4 ........................ Va2  oF aunm.. CREMATION, O REMOVAL DAT{ OF BERIAL
(Ad d.,,(), \{dd‘d_ (,d,g»( [~/ ( /deIi?

T ey YT i et




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Asgociation.]

Statement of Occupation.—Precise statement of
occupation i3 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 oceupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, espacially in industrial employ-
monts, 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 usod only when needed.
As examples: (e) Spinner, (8) Colton mill; (a) Sales-
man, (b) Grocery; (a) Fdreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemont. Never return “Laborer,” “Fore-
man,” “Manager,” ‘““Dealer,” etc., without more
precise specification, as, Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recdive a definite salary), may be
entered as Housewife, Housework or “Ai{ home, and
children, not gainfully employed, as Al school or Al
home. o Care should be taken to report specifieally
the oecupa.txons of persons engagod in domstie
service for wagos, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, stale 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 oecupation
whatever, write Nene.

Statement of cause of death. —Name, first,
the DISBARE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-

-pnewmonia (“Pneumonia,’” unqualifted, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of .......ocoeevvrnieenns {name
origin; *‘Cancer’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasmas); Measles Whooping cough;
Chronic valvular heart disease; C’hromc inlerstiiial
nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ““Asthenia,” ‘*“Anemia” (merely symptom-
atic}, “Atrophy,” ‘‘Collapse,” ‘Coma,’’ **Convul-
sions,” “Debility” (““Congenital,” *“Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” **Heart failure,” “Hem-
orrhage,”” ‘‘Inanition,” “Marasmus,” “0Old age,”
“Shoek,” ‘“Uremia,” ‘‘Weakness,” otc., when a
definite disease can be ascertained ns tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemin,”
“PUBRPERAYL perilonilis,” ete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUIGIDAL, "OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitoly.
Examples:  Accidental drowning; struck 'y rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsts, telanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclaturo of the American
Medical Asfociation.)

Note.—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Qertificatos
will be returncd for additional information which give any of
the following diseases, without cxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, goatritis, ervsipelas, moeningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can bo extended at o later
date.
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