MISSOURI STATE BOARD OF HEALTH

BUREAY OF VITAL STATISFICS
CGERTIFICATE OF DEATH

.

1. PLACE OF DEATH

2.. FI,JL-L NAMEPM? 4

{a) Resid | N
(Uspal place of abode)

Regi . o Diatrict Now....
hmm Begistration District No.. ET3.e

e B2

(If nonresidény give city or town and State)

Length of residence in city or tawn where death scpwrred How long io U.S., if of loreidn hirth? . mos. ds.
PERSONAL AND STATISTICAI, Pam-lcuums / MEDICAL czn‘rmcnrz or DEA'FH
— — .
3. SEX 4. COLOR _°“ RACE | 5. Wm e 16. DATE OF DEATH (MouTH. DAY AND ml)n(_é,‘l 2_p 19/
éum i te PN ed 7 ' ’ / i
—_— : - : | HEREBY CERT!EY That I a decensed from.. éé—~
Sa. Ir MARRIED, WIDOWED, OR DiVORCED / ,19 ? .. 2‘_0 19 ?
HOeANGay OWED, Or Dworcen LA Loy 2 " A .
(r) WIFE or Z Q Q that T fust saw b.oleAl e alive un... ﬁ-_..-p/ I m7 axd that
- = [denth o , on the date sisted -hw. ................... 6 ............... m.
6 DATE OF BIRTH (uan, oaf fu vean | O THe CAUSE OF DEATH® was a3 routows:
7. AGE YeARs MoxTHs Dars "If LESS than 1 '
LI A~ --«h"-

6yl 3 1 2%

0. OCCUPATION OF DECEASED
(a) Trade, profession, or

{c) Name of mnhml

9. BIRTHPLACE (GITY OR TOWNR) .orirorgremeeensee s cmssn s rsn s nmse sz e s bbbt
{STATE OR COUNTBY)

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

10. NAME OF FATHER A L '

11, BIRTHPLACE OF FAJER {QITY OR TOWN).coooereecrienrcna e
(STATE OR COUNTRY) ;

PARENTS

12. MAIDEN NAME OF MOTHERZ :

13. BIRTHPLACE OF MOTHEEH OR TOWM) .oovirarrmrriarvarmrmamrien s issrssnins

(STATE OR COUNTRY)

INFORMANT ........~..F

CONTRIBUTORY..... .« ab=8 el 1
{SECOMDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEA_TH! l/
DD AN OPERATION PRECEDE DEATHT...477me  DATE OF oo
t WAS THERE AN AUTOPSY?. oSO

WHAT TEST CONFIRMED D

*Biate the uun Cavming Dn'm. or in deathy from VioLzwy Ciavars, mu
1} Meawm awp Narvma or Iovmr, and (2} whether Accwrrris, Buicmar, o
Hoaetoat.  {Seo reverse side for additional page.)

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OGCCUPATION ls very important.

(Address)

19, PLACE OF BURIAL. CREMATION, OR REMOVAL, | DATE OF BURIAL

m
ADDR!

20. UNDERTAK i Y
175 SISy W

1/
4




Revlised Uni'ted .States %tandard
Certlflcate of Death

lApprovod by U. 8. Census and Amgrican Publlc Health

. Association.}
- S ' i
T f - v AL

Statement of Occupatlon.——Premse statement of
occnpa.tlon ‘is very.important, so that the-rélativa
healthtulhess of various pursuits can bo known. The
question a.pplxes toeach and every persom, irrespec-

tive of age. = For many occupations a single word or-

term on the first line will be sufficient, e. g., Farmer or
Planter, Phyatcum, Compo.mor, Archuect Locomo-

, tive engineer, Civil. engineer, Stahonary fireman, eto.

. But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and alsc (b) the pature of the businesa or industry,

" and therefore an additional line is provided for, the
latter statement; it should*be used only‘when needed.
- As examplea: (a} Spinner, (b) Cotton mill; (a) Sales-

-man, (b) Grocery; (a) Foreman, (b) Automobile fae-

tory. Tho material worked on may form part of the

_sacond statement. ~Never return *“Laborer,” *“Fore- .

man,” ‘“Manager,” B "Dealer." eto., without more
praciso apacxﬁcat.lon, a8 Day laborer, Farm laborer,
Laborer— Cial mins, te. Women at home, who are
engaged in'the duties of the household only (rot paid
Housekeepers who receive & definite. salary), may be
_ entered as -Housewife, Housework or Ai home, and

" ehildren, not gainfully employed, as A school or Al
home. Care should be taken to report specifieally

the occupations of persens engaged in domestio -
servico for wages, as Servani, Cook, Hauacmatd eto.

1t the occupation has been ohanged or given up on
noecount of the DISEABR CAUSING DEATH, state ocen-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-,

tired, 6 yrs.) TFor persons who have no oocupatlon
whatever, write None.
Statement of cause of Death.—Ndme, -first,

the msmﬁ-}musma pEATH (the primary affection '
to time and causation), using always the -

with Tespe
Bame a.ccept.ed term for tho same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidémie oerobrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’’); Typheid fever (never report

"

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of ....... +..(name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor”

j for malignant neoplasms) Mseasles; Whooping cough;

Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Rxample: Measles (disease causing death),
20 ds.; Bronchopnsumoma {secondary), 10 ds.

Never report mete symptoms or terminal conditions, -
auch as “Asthenia,’”, ‘“Anemia’ (merely symptom- -
atle), *‘Atrophy,” “Col]a.pse " “Coma,” “Convul-
sions,” “Debility" (“Congenltal ' ““Sanile,", eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” *“‘Hein-
orrhage,’”” ‘“‘Ingnition,” *“Marasmus,”’ ‘“0ld. aéé."

A*8hoolk,” ‘““Uremia,” *“Weakness,” ste., when ‘8

definite disease ean. be ascertained as the cnuse

Always qualify all diseases resulting from- child-

birth or miscarriage, a3 ““PURRPERAL aepttcem‘m "
“PUERPERAL perilonilis,”’ eto,- State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, -Or HOMICIDAL, Or A8
probably such, if impossible to- determine definitely.

Examples: Accidental drowning; "struck by rail-
way . train—accident; Revolver’ - wound of head——
homicide; Potsoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and’
consequonces (e. g., sepsts, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of t.he American
Medical Assoem.tlon) .

Nora.—Individual offices may add to abovo 1ist of undeslr-
able terms and refuse to acceps ‘certificates contalning thom.
‘Thus the form in use In New York Qity states: ‘‘Certificates
will be returned for additional information which glve any of

" the following dissases, without explanation, a8 the sole causp

of death: Abortion, cellulitis, childbirth, convulsions, homor-
rkage, gangrene, gastritis, erysipelas, monlugitis, miscarriage,

- necrosis, peritonitis, phlebitls, “pyémia, septicemia, tetanus.'

" But general adoption of the minimum list suggested wiil work

. vast improvement and it8 scope can be extended at & Iater
,date .
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