MISSOURI STATE BOARD OF HEALTH

. ... BUREAWU OF VITAL STATISTICS o
i : _ CERTIFICATE OF DEATH 1 8 o 5 9

1. PLACE OF DEATH - - | '
Redintration DEsteiet Nou..oou.vreoms e verorsnssnees
Primary Begistration Dﬂim:t No...

2. FULL NAM 4. 7 7 o o o o W e ol A Cevartaesssssma st asmesesvas e sesraseaserenne

(8) Besidencn. Now.....ooomices
{Usual place of .bode) . (1f nonresident give city or town and State)
Lengdth of residence in cily of town where death occmred yra. © mos. ds., How lorg in U.S., il of fareign birth? T8, mos, ds.
UPERS‘ONAL AND STATISTICAL PARTICULARS. . } MEDICAL CERTIFICATE OF DEATH ’
3 . d
3. SEX 4. COLOR OR RACE | 5. SINGLE. MarmiED, WIDOWED OR

| Divoncen Geris the mord) 16. DATE OF, DEATH (MONTH. DAY AND YEAR) 2. 27 19/¢
Ay #

AGE should be stated EXACTLY. PHYSICIANS should state

%ﬂé‘/ . ' M ' 17 ) ’
S IF M W D >;7 | HEREBY CERTIFY, Thatl sitended 4
ARRI 1DOWED, 1 . - .
r Marien, Wibowen, or Divorcen %N\\/‘- ....... .m.lf. ... 0. ” ........ . 1914
onwrEor (7 A hot 1 last saw b LAMAaive on.......... QSR B ... 18 /( ", and dhat
- death occwrred, on the date stated gpove, at...ccooo.. oo KL oW0.
8. DATE OF BIRTH (MonT. oaY Ako """"zﬂﬁ’f Al~/€ f/, ) 4 | THE CAUSE OF DEATH* was a5 FoLLoms:
7. AGE YeARs MOoNTHS “Dars I LESS thad 1 . .
! [.7Y S— brs.
Z 4 5 L p—

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

pariicolar Iund of work ..

(b) General patore of mdus&r CONTRIBUTORY .......oooocmessnnaen, .

butiness, or establishment in i i (SECONDARY) o

(c} Name of employer
18. WHERE WAS DISEASE CONTRA!

9. BIRTHPLACE (CITY OR TOWN) , {54444 M"? _IF NOT AT PLACE OF DEATHT.ovvvvvrsveeroonvrenee -

"
(STATE OR COUNTRY) 74

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

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

N. B.—Every itom of information ghould be carefully supplied.

l«blﬂ AN or:nhnou PRECEDE DEATHT.c.vvvamves o DATE OF......ieeeeeeeceeirvranenssenssn
10. NAME OF FATHER% - '
Mﬁ*“/@&ﬂw WAS THERE AN AUTOPSYT..oovuerissarnnsssnasessssnsssnsssssssmtasssssssasnss semssassesmessessornsms sossa
{2 | 11. BIRTHPLACE OF FATHER (crrv ok Tawn)...
E (STATE OR COUNTRY) . M.D
x =
| 12 MAIDEN NAME OF MOTHEBZ/M M MGy M 191 T (Ridrem) - 33 T4 A ?Jj
13. BIRTHPLACE OF MOTHER (CITY OR TOWMN)., eoorvsmmrsennarsenssressesssssassicasees *Btate the Dmman Crogtg Drara, of io desths from Viermwy Caoazs, stato
o1 . (1) Mpaxa iwp Naromm or Dioury, and (2) whether Accmrewmr, Stricemal, or
(State o1 ; Hoagcmat.  {Sen rovers sids for addition] space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
b y
M.H/ Doy oyl W5
15. UNDERTAKER ADDRESS
/,; , ,

L2 =2




Revised United States Sfandara
Certificate of Death

|1Approved by U. S. Census and American Public Health
Association.} . '

Statement of Occﬁpahon —;PrQCISB statoment of

oooupation is very 1mportant, so that the relative |
healthfulness of various pursults can be known. The -

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engmeer, C’wzl engineer, Stalionary fireman,. ole.
But in many-cases, especially in industrial employ-
ments, it is niecessary to know (a) the kind of work
and also (b) the.nature of the business or industry,
and therofore an additional line is provided for the
Iatter statement; it should be used only when needed.
. As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (@} Foreman, (b) Automobile fuc-

tgry. The material worked on may form. part of the

second sta.tement. Neover return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” "‘Dealer,” ete., withut more
precise specification, as Day laborer, Farm laborer,

Laborer— Codl mine, ote. Women at home, who are-

engaged in the duties of the household’ only (not paid

Hougekespers who -receive a definite salary), may be .

entered as Housewzfe, Housework or AL home, and
children, not gainfully employed, as At schoal or Al
ho'ne. Care should be taken ‘to report specifically
the*oceélpatmns of persons engaged in domustie

sengjceTor wages, es Servant, Cook, Housemaid, eto..

If the cccupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-

pation at beginning of illness. If retired from busi-.

ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death. -—Na,me, first,
the DIBEASE CAUSING DEATH (the primary affection

with respeet to time and eausation), using always the'

same aecepted term for the same disease. Examples:
C'ercbrospmal fever (the only definite synonym is
-“Epldemm eorebrospinal meningitis’); - Diphtheria
(avoid use of "Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonewm, eto.,
Carcinoma, Sarcoma, ote., of ..covviiinvnrnee (name
origin; “Cancer’ is less definite; avoid use of "Tumor”
.for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless.im-

porta.nt Example: Measles (diseaso cnuamg death), -

. 89 ds; Bronchopneumonia (secondary), 10, ds.
Never raport mere symptoms or terminal condltlons,
such as *Asthenia,” “Anemla._” (merely symptom-
atie), “Atrophy,’” “Collapse,” *“Coma,"” *'Convul-
~gions,” “Debility”" (*Congenital,” [‘Scnile,’} ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘Marasmus,”-“OIld age,"”
“Shock,” “Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from. child-
birth or miscarriage, as “PUERPERAL septicemia,”’
“PUERPERAL perilonilis,” etc.

VIOLENT DEATHS state MEANS or INJURY and qualify

B8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT aS-

probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck »y rail-
way (rain—accident; -Revolver wound of head—
homicide; Poizoned by carbolic acid—prabably suicide.
The nature of the injury, as fracture ol’ skull, and

consequences (e. g., sepsis, lelanus) ma.y be stated-

under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Meodical Association.}

Nore.—Individual offices may add to above list of undoesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: - "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”,

But general adoption of the minimum list-suggested will work
vast improvement, and its scope can be-extended at o later
date.

ADDITIONAY SPACE xi'on FURTHER STATEMENTSH
BY FPHYSICIAN.

-

State eause for -
which surgical opetration was undertaken. For




