MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
© . CERTIFICATE OF DEATH -
§ g 1. PLACE OF DEATH
t: N
_gg | Township. .
D b
o § ...
d= |
- i 2. FULL NAME
O
(o= (a) Residence. Neo......# Sttt
o] E {Usaal place of abode) .
EE i Length of residence in city or town where death occmred yes. nos. ,d" How long in U.S., if of foreign hirlh? e nos, ds,
] PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH
Ho : i :
G P 4 COLOR OR RACE | 5. SincLe. MannieD, WIONED OR || 16, DATE OF DEATH (MoNTH, DAY AND YEAR) F-7-/7
ﬁ - " -t £
] ﬂ/ W 17. [ ~
= B e ™ | HEREBY CERTIFY,, Tt I stiended deceased fram ..................
..3 £ A ';,ms"g:',% op U ES 08 Divorcen IOOPTROR. ey SR ,19.(;. to., .o Tl (SO - T,
B w (or) WIFE or that T last saw b.&®’.... aliva om........: f{” A0 SO | I and that
oy Mol . AT A/ W
24 -4 — } death ocrmrred, on the dats stated zhove, ot......... 2%, LI A 4. .
H oz
=L 6. DATE OF BIRTH (wowth. ont awo vewn) e #-Z "/ f] THE CAUSE OF DEATH® was As FocLows;
S, 7. AGE YEARS MoNTHS Davs M LESS than 1/ || - N -
-'ag . ;’- day, ......... hrs., .
[ -1 . . .
! g B g‘_i 7 I L o
<3 7 |
o 8. OCCUPATION OF DECEASED | : !
i (a) Trade, mrolexion, or W i
% HS particalar kind of work .ty SR 7
SR (h) Generel natare of indmtry, ' CONTRIBUTORY.... /44
L - : 0. business, or cstahlishment in . - (SECONDARY)
; a“: which employed (or empIYEr) ... ccoriviin bbbt et | R
- @ a {c) Name of emaloyer - T
§,— , . K 18. WHERE WAS DISEASE CONTRACTED
3 > .
§ S« 9. BIRTHPLACE (cITY OR TOWN) R eI IF NOT AT PLACE OF DEATH........... ——
2 = ] (STATE ©R COUNTRY) ' .
e = DiD AN CPERATION PRECEDE DEATHY.
- ‘.2 a 10. NAME OF FATH% /M 1 i -
n O F .a; i s WAS THERE AN AUTOPSTT..... 6,
o
£ N8 E ’m_ tl. BIRTHPLACE OF FATHER (CITY OR'TOWN).....ocooirnesiicei e WHAT TEST CONFIRMED DLA
; . Eg E {STATE GR COUNTRY) W : L (Sid l)..‘
. ’ . ¥
gl E50 < | 12. MAIDEN NAME OF Mommﬂ,%.% 197§ -
i g : e ot
r °ou 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...\ .\ cceorsemrereensrceenenn, *State the Dwsmsn Cavaind Dng of in deathr from Vi Cavary, siate
: -1 . (1) Mamrs arp Natomn or Doy, sod (2) whether Accmommas, Buicman, or
3-.; g (State or ) Hoaormur  (Bee reverce pide for additiooal space.)
1] -
g 11 19, PLACE OF BURIAL, CREMATION, GR R% TE OF BUBIAL
' . .
& o l ”
| &2 ! :
Ap 15 RN ’é/ 0. UNDERTAKER . ADDRESS
%3 Pueot s 221G Bk SOl ... . L 2 .
Petd




Revised United States Standard
Certificate of Death
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Statement of Occupation:—Precise statement'ol
oceupation is very tmiportant, so that the relative
healthfulness of variots pursuits can bé knowi. The
question applies to each and every person, irrospée-
tive of age. For many ocoupations a single word or
ternm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architec!, Locomo-
tive engineer, Civil engincer, Statienary’ fireman, oto,
But in many'cases, especially in Industrial employ-
ments, it i¥ 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:

Agexamples: (a) Spinner, (b) Colton mill; (a) Salfes-'

nian, (b)- Grocery; (a) Foreman, (8) Automobile fac-
tory. The material worked on may form part of the
second statement. Naver roturn ‘*Lgborer," “Fore-
man,” “Manager,” “Dealer,” sto), without more
précise specification, as Day laborer, Farm:laborer,
Laborer— Caal mine, ete, Women_at home, who are
- ehgaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered s Housewife, Housewsrk or At home, and
children, not gainfully employed, as Al schaol or” At
home.  Care should be taken to report specifically
the occupations of porsons engaged in' domestie
gervies for wages, as Servant, Coolk, Housemaid, ete.
If the ceeupation has been changed or given up-on
account of the pISEASE cAUBING DEATH, state ocdu~
pation at beginning of illness.: It retired from -bisi-
ness, that fact may be indicated thus: .Farmer (re-
tired, 6 yrs.) For persons who have no oeaupation
whatever, write Ndne. :

Statement of caunse of death.—Nams, first,
the DISEASE CATBING DEATH (the primary sffection
with respeot to time and causation), using always the

same accepted term for the same disease. Exzamples: -

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia'"); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

"Typhold pneumoria’); Loﬂar’ﬁneﬁmahid; Broncho-
preumoriia (“Pneitmonia;” uhqualified, is indefinite);
Tubérculosis of lurigs, meninges, perilonsum, etq.,
Carcirioma, Sarcoma, ote., of ...iiverrrrernnnn, {nanie
origin; *“Cancer” is lest definite; avofd use of “Tumor”
for 'maligna;nt'nebplas‘ms); Measles; 'Wh'ooping cough;
Chronic valvular hedrt divensé; Chronic infetatitial
nephritis, oto. The dontributory (seésondary or in-
tercurrent)’ affection need not- be stated unless im-
bortaut. Example: Medsles (disoase catsirg death),
£9 ds.; Brohchopneunionia (secondary). 10 ds.

. Neaver report mere symptoms or teFminal cOndition_s,

guch as “Asthenia,” “Anemia” (merely symptori-
atio), "Atr'ophy,"’ “Collapse,” “Coma,” “Convul-
gions,” “Debility” {“Congenital,” *‘Senile,”  ete.),

. “Dropsy,” *“Exhaustion,” “Heart tailure,” '*‘Hem- -

orrhage,” “*Inanition,” “Marasmus,” “Qld age,”
“Shook,” “Uremis,” ‘‘Weakndss,” ete., when a
definite dizease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearrlage, as “Pukrrrray septicémia,”

.

“PUERPERAL periloniiis,"” oto.  State cause for
whick surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or iNsoRTiand quality

88’ ACCIDENTAL, sUICIDAL, OR HOMICIDAL, O as
probably sueh,-if impéssible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way Irain<—aceident; Revolver wountd of héad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ss fracture’of skull; and
consequendes (. g., sepsis, lefantié)’ may be stated
under the head of “Contributory.” (Recbmménda-
tions on stateinent of cause of déath’approved by

Committee on Nomenclature of the: American
Medieal Association.) '

Nore,—Individual ofices may add toabové st of undestr-
able terms and réfuse to 'accept certificatés confalning'them.
Thus the form In use In New York City states! ‘'Certificates
will be returned for additional information’' whith' give any of
the following diséases, withotit explanation, as'the sole cause
of death: Abortion, cellulitls; ehiddbirth: convulslons, hemor-
rhoge, gangrene, gastritis, eryeipélaa, ménfhgitie; midéarriage,
necrosls, peritonitla, phlebitts, pyemia, septiceiuin, tetanus.™
But general adoption of the mintmum st suggested will ‘work
vaat improvement, and Ite séope can'be extended at a'later
date, :
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