MISSOURI STATE BOARD OF HEALTH

3 -y "-BUREAU ‘OF VITAL:STATISTICS "~-- - { 9
. by o< X Ut L T L CERTIFICATE OF DEATH { - :. ERE T -7 ’1 ’J
~ SiienlToamobloly ; Tee

-

'Reﬁstmlnu Dlstru:l No :

: f.. .3///

2. FULL NAME

{a) Be.ndewe. [
i + (Usua! place uf al - - . : . (If nooresident give city or town and Sute)
Lengih ol reudenca in city of town vhere denth oonfmd RS . mos. ds. /Hnw Innd in U.S.. il of [oreign birth? | yea. - mos.. = ds.
.:= PERSONAL AND STATISTICAL PAHTICULARS Lo Lo y - MEDICAL CEHTIF!CATE OF DEATH Co T
1 SEX v

4. COLOR OR:RACE

5 sai‘f;:cz';"}“wﬂ?;hfi‘:ﬁ,'é? o || 15. DATE ‘OF “DEATH (WoNTH, BAY AND YEAR) M /S 19 /7
I MARIIIED. Winowep, or DIVORCED -_

EREEY CERTIFY 'l'hll s ‘J “" ‘frnm....{ Tewnrrennes
HUSBAND or ‘L“""‘l G / . T L IR TY A 4

(QR)WIFEgr P T tlullhstnwlu‘"f‘ ivo o

+ b A v

- - . fl-lhmurml on (he doto slntudnbove.-l 7 .

% . N e z
- D'“:-E OF BIRTH (MoNTH, bay ‘:"D TE“."): ’M‘{/ﬁ—/ﬁf/‘" : THE CAUSE OF DEATH‘ WA, AS Fou.cms
. AGE YEARS _Montis < ‘ . Davy I 1. LESS than 1~ :

AGE should be stated EXACTLY. PHYSICIANS should state

. OCCUPATION OF DECEASED

(a) Trade, profesaion, or

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

P

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

-particaler kind of work ... AT ] h
* (b) General Gatmre of industry, | CONTREBUTORY........crns N ogghnsoessvmsmesmsansss
basivess, of establishment in o % K (SECONDARY}
-{c) Name of employer . . oL oo B T : ' .
- - - : 18, WHERE WAs DlSEASE CONTRACTED -
. BIRTHPLACE {CITY OR TOWN) - 8 sl | I , "IF HOT AT.PLACE OF DEATHL....... - "
{StaTE OR COUNTRY) - - ; _ .
W - ! DiD AN OPERATION -PRECEDE DEATHT.......5..... DWATE OF....
10. NAME OF FAmERﬁ: gl ‘ o - - S
Mm__ V' Was THERE AN AUTOPSYL.. . el rrerbeerneiessernere b inergemenn

E . BIRTHPLACE OF FATHER (cﬂv oR mwN) WI{AT TEST coxnkusn DIAGNOSIST........... o
z (STATE oR COUNTRY) jM ~ . (Sifoed).. f,.,?-ﬂ»—wd— y. - -t
,E_ 12. MAIDEN NAME OF Momsr;[,,ffj,; g: N L i /. A . 0 ,a
. 13, BIRTHPLACE OF MOTHER (crry ok “Town).. Y *Stats .the Dmn.n Clmw Druts, or-in desths frem ‘xoun Cavses, umg T
oty D ) M N e 0 e . B
lnmumn;/?/ P A P4 19. PLACE qr BURISL. CREMATION, oa‘__l-ar-:_ﬁovn;_ DATE OF BURIAL
TMdress) B B : ) Y Wh - 3 -0 iw

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

CAUSE OF DEATH in plain terms,

p.._mI:R 1;,‘19[9’[97%_& JB?M %mw N 20. UNDERTAK JM . :;D;ES; -,
Z%. Lol o MJ% 27, LY ar i




»o

Revised United Statesi Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health -
. - Associatlon 1 .

0 .

o

Statement of Occupation.—Pracise statement of
ocoupation is very, important 80 that the relative
healthfulness of various pursuits can be known. Theé
question applies, to each and every person, irrespéo-

. tive of age. For many ocoupations a single word or

. term on the first I:ne will be sufficient, e. g., Farmer or

"Planter. Phync:an, Compositor, Architect, Locomo—-
tive mmnaer, Ctml‘engmeer, Stauonary Sfireman, etc:
But in many t}a.ses. espema,lly in industrial employ-
ments, it is neoessary to know (a) the.ldnd of work

and also () the nature of the business or industry, |

. and theréfore an’additional line is provided for the

latter statement lt should be used only when nesded.

As examples: (a) “Spinner, (b) Cotton mill; (a) Sales- . )

* man, (b) Grocery, (@) Foreman, (b) Automobile fac-

i tory. The ma.tenn.l worked on may form part of the

gooond statement " "Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more

" precise specification, as Day laborer, Farm’ laborer,

Laborer— Coal mine, eto. Women at home, who are

. engaged in he duties of the household only (not paid

Housekeepera who receive o definite salary), may be
enter‘éﬁ'nﬁw"ﬂouaemfa, Housework or At home, and
childrén, not. ga.mfully employed, as At school or At
homs, *Care should be taken to report specifically
the oceupa.tlons of persons engaged in domestio
service for wages, as Servan!, Cook, Housemaid, oto,
1t the ocoupation has been changed or given up on
account of the DISEABE cAUSING DEATH, state occu-
pation at begioning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 8 yre.) For persons who have no occupatlon
whatever, write Ndne.

Statement ' of cause of death. —-Name, first, -

the DISBEABE CATUBING DEATH ‘(the prlmary affestion
with respeet to time and causation), using alwa.ys the

same accepted term for the same. disease. Examples:

\ Cerebrospinal fever (the only definite synonym is
{'Epidemio esrebrospinal meningitia’); Diphtheria
‘avoid use of “Croup”); Typhoid fever (never report

. “Typhoid pneumonia”); Lobar pnsumama, Broncho-~
. pneumonia (“Pneumoma," ungualified, is indeﬁmte),

Tuberculosis of lungs, meninges, peruoneum, ete.

. Carcinoma, Sarcoma, ete., of ................ e (name

origin; "*Cancer’ isless deﬂmta avoid use of *Tumor”
for ma.hgnant neoplasms); Measles; Whoopmg cotigh;
Chronic valvular heart disease; Chromc mtersmml.
nephritis, eto. The eontributory (secondary or in-
tercurrent) affoction.need not be stated unless im-
portant. Example: Megsles (disease causing death),
29 ds; DBronchopneumonia (secondary), I10 da.
Never report mere symptoms or terminal conditions,
guch as "Asthenm" “Anemia” (merely symptom-
atlo). “Atrophy,” “Collapse,”, “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-

‘orthage,” “Inanition,” *Marasmus,” *0ld age,”

“Shock,” *“Uremia,” *Weakness,” ete., whon a
definite disease san be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or misearriage, as “PUERPERAL geplicemia,”
“PUERFERAL perilonitis,”” ete. State catse for
which surgical operation was -undertaken. For
VIOLENT DEATHS state MEANS Or INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples:  Accidental drowmri‘g, siruck by rail-
way * rain——accident; Revolue:: wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences {e. g., sepsis, letanus) may. be stated
under the head of “Contrlbutory.”_ (Recommenda.-'
tions on statement of cause of. dea.th‘ approved by
Committee on Nomenolature of t.he American
Madical Association.) ©

Nore.~Individual ofices may add to abbve Itst: or undesir-
able terms and refuse to accept cartmcat.as cuntaining them.
Thus the form In use in New Ygrk City statea: *‘Certificates
will be returned for ndditional informntion which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasatritis, oryalpelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septlcemia. totanus."
But general adoption of the minimum ligt auggestod will work
vagt improvement, and ite ecope can be extended at o later -
date,
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