. - MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . L
CERTIFICATE OF DEATH ’

Comity......... ..... Registration District Nowio. ol eneiiceinneens /%’1 * File Now...... Cerinrerinans
' .. . " %) Tl ad, I. y "’1
Township. o ff e il egiatration @ : No. . l,ﬂ.gﬁ-ﬁ_ ........
Gity...... N O T A [ St. aervreneen Ward)
o . - ; ! '
@ 2. FULL NAME.. I A I S T S
8 " {a) Besidence, No , 0 " —— e A AN oee Sty \ ........ Wnrd. O Y erermes e enseanises b
ut {Usual place %t abode : oo . - " {If nonresident give city of town and Stare)
74 Length of residence in city or town where death occarred . . mos. ds. Buw loeg in U.S., if of foreign birth? T . mos ds.
IE ' PERSONAL AND STATISTICAL PARTICULARS . [ : MEDICAL ‘CERTIFICATE OF DEATH
Ll - -
= 3 ssx OLOR OR RACE | S o .
k- 16. DATE OF DEATH (MontH. oa¥ awo Yeany 297 Ze, D06 19/%
E 17. : _ - : V7 :
] | HEREBY CERTIFY, That | atlended deceased from £}
o 5a. IF MARRIED. wlmm. or M.voaczn ! .Z
l HUSBAN| . LN A lo 05 e, AR .+ 2P
- 4 {or) ‘"FE °F that T last anw h\.f"—-n— l!ire [T ot o éi.z 1&“
. death , on the date siated ahve, et ALY A AN o
7
6. DATE OF BIRTH (uceriH, DAY AND "E"')M/ a} \) / ‘?&U The CAUSE OF DEATHS.WAS AS FoLLOWS:
7. AGE MonTHs Darsl If LESS than 1

“Yl ——_ N
q o J——.

/ g W ) j
8. OCCUPATION OF DECEASED ’
{a) Trade, prolessien, or . :
particaler kind of work A

{b} Genernl nature of lmln:iry. ’ || CONTRIBUTORY...
basiness, or esiablishment in (SECD’“”‘“) :
-which emplayed {or emplayer)......cr.. nmsssstnsssmsssesssgsinsoll T et (dET8080) e o,
{c) Name of employer ’

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHL. aj’ﬂw’fM

Dib an ormnou PRECEDE DEATHI. M DATE oF.

5. BIRTHPLACE {CITY OR TOWN} .ot 3. cereeesfloeooeoeeeeeeee oo
- (STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS
N. B.—Every itom of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIARS should state

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

10. NAME OF FATHER
] WAS THERE AN AUTOPSY?
r_; 11, BIRTHPLACE OF FATHER (crrr orfifwm..........ocnneniiiiceicee - Waat TB'rooxrpm‘a’: ol m-usas
E - (S‘rns OR COUNTRY) .
-4
S |12 MAIDEN NAME OF MOTHER X u’f/u @(Cuwm s0exld  FHe
13. BIRTHPLACE OF MOTHER {CITY O, TQRN)-.covee /My verengbnsenrssnssssmssrannes ‘Sute the Dusmasa Civsive Dmarm, o in deaths (rom Vincas? Carags, tate
. . W (1) Mrears anp Natorg or IKiTar, and (2) whether Accmuxtar, Suviemai, or
(STATE O CouN B) y HounerpaLl.  {See reverse side for additional space.) .
14. 15. PLACE OF BURIAL, CREMATION, OR REMOVAL - | DATE OF BURIAL
' L4
(44
4 15

7h ) 37 99




Revised United States Sﬁan_dar&z
Certificate of‘Death

[Approved by U. B Consus- and! Amerlean Public Hea.lth \
Assoadation, l

Statement of Occupatior.—Pruocise statement.of -

oceupation is very important, so that the relative . -

healthfulness of various pursuits ean be known. The .
question applies to each and every person, irrespoc-
tive of age. For many ocoupations a single wond or-
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo--
tive engineer, Civil engineer, Stauonary Jireman, otc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work -
and also (b) the nature of the business er industry,.
and therefore an additional line is' provided for the:
atier statement; it should be used oxdy when needed. *
" As examples: (a} Spinner, (b) Cottorn mill; (¢) Sales-
man;, (b) Grocery; (a} Foreman, (§) Aufomobile: fac-
fory.. The material worked on may form part.of the
second statement. Never return.*‘Laborer,” ' Fore-
man,” “Manager,”" “Dealer,” ete., without more
" precise specifieation, as: Day laborer; Farm laborer,
Laberer— Coal mine, ete.. Women at home; whe are
engaged in the duties of the.household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housewofk'ior At home, and
children, not gainfully omployed, as At school or At
hame. Ca.re should be taken to: report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servani,. Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oec-
pation at beginning of illness. If retired from bus-
ness, that fact may be indieated thus:

whatever, write None. -

Statement of cause of Death. —-—Na.me, firss,
the PISEASE cAvUsing pEATE (the primary -affection
with regpect to time andicausation,} using always the
same accepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinalF meningitis’); Diphtheria
(avoid use of ‘Croup”); T'yphoid! fever (nover report

Farmer (re- -
tired, 6 yrs.) For persons who have no«oocupation :
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-nephiriiis; ote.
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*Typhoid pnewmonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ nnqualified, ls indefiniteo);
T'uberculosis of lungs, meninges, periloneum, eto:,
Carcinoma, Smjcama, ate., of .. .{name ori-
gin;.“Cancer” i3 Iess‘duﬁnita; a.v.oi'd use’ of *Tumor"
for malignant neoplasms) ;" Measles; Wheoping cough;
Chronic. valoular Reurt disease; Chronic inleratilial
" The contributory (secondary or io-
tercurrent) affection need not be stated unless im-
portant,. Exampla: Measles (disease causing death),
29 da; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

-such as “Agthenis,’ “Anemia’” (merely symptom-

atic), “Atrophy,” *Cbllapse,” *'Coma,” “Convul-
siens,” “Debility’ (“Congenital,” “‘Senile,” ete.,)

- “Dropsy,” *“Exhanstion,” *Heart failure,” *‘Hem-

Ll "

“Inanition,” *“Marasmus,” ‘*0Old age,”
“Uremia,” ‘‘Weéakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child~
birth or miscarriage, a8 ““PUERPERAL seplicemia,’”
“PUERPERAL perilonilis,’ etc.  State cause for
which surgical operation was undertaken. For

orrhage,’

_VIOLENT DEATHS state MEANS.OF INJURY and qualify

48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by'. rail-
way train—accident; Revolver ~wound of head—
homicide; Poisoned by earbolic.acid—probably suicide.
"Phe nature of the injury, as; fracture of skull, and
consequences {(@. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of t.he Amencnn
Medieal Association.)

Nora.—Individual offices may add to above list of undesir-
able term#: and refuse to accept certificates containing them.
Thus-the Sorm in use In New York Qity states: *"Certlficates
will be returned for additlonsl information which glve any of
the following diseases, without explanation, as the sole cause -
of death: Abortion, cellulitia, ehildbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipalas, meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,"™
But general adoption of the minimum list suggested witl work
vast improvement,. and its scope can he m:l;andecl at a later
date.

ADDITIONAL BPACE FOR FULDTHER STATEMINTS
BY PHYBICIAN.



