MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF N :
County... < f Registration District No..... ?[)Q: ............ - Fibo Now.ooeooererrernnns 189%0
Township..... v, .. Primary Regisiration Distict No.... L o’ Begistered No. T\j
CHY.co oo terertrnrsvertssne s sarans e rsrerasans cteean : ....S1L RV . /7" )

2. FULL NAME .............corvirenn

(0} Remd , Ne. . St., .
(Usual place of abode) (If nonresident give city or town and Statc)
Length of restdence in city or town where death occarred yrs. mos. ds. Row long in V.S, il of foreign hirth? s mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 'g/",” MEDICAL CERTIFICATE Ol-‘ DEATH

3 SEX l 4. COLOR ORRACE | 5. SincLe, MarriED, Winowed o

. D1YoRCED {writs the word) -
Mol | Mmnsied

16, DATE OF DEATH (WONTH, DAY AND Yun)%éz" '2_4,( 19/f

Sa. IF MarriED, WinowED, or DIVORCED

USBAND or ‘
(mw%ﬁ %4/
ra £

that 1 Inst saw b.. L7 alve on.......... %

7.
1 HEREEY CERTIFY, Thatl

»/

B. DATE OF BIRTH (MONTH. DAY AND YEAR} f’ b ¥ / g’)y

7. AGE YEARS MoNTHS

%0 J

Dars

/0

8. OCCUPATION OF DECEASED
(a) ‘l‘ndg pn!enhn of
(b) General nature of inrludn .
business, or estehfishment in
which employed (or employer).
(c) Keme of employer ’

-w PHATg' NELaLATRVT ¥R BV

9. BIRTHPLACE (crrY on 1oww)....... 4
{STATE OR COUNTRY)

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

10. NAME OF FATHER % /0( /W

{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER {(crrv or Town)... a‘-sr?zia-ﬁu

PARENTS

- %
12 MAIDEN NAME OF MOTHERJi f fz:

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)....ccooosmsrarsinmiarsimmarecenscarasances

{STATE 0%t COUNTRY) 2 @AY i
2 U

b occwred, on the date stated sbove, at..........0070 Ao
THE CAUSE OF DEATH?® was as

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

®Biate the Drsmass Civsimg Dmurs, or in desths from Viermer Caoses, state
(1) Mrmxs axp Natona or Duomy, and (2) whether Accorrrar, Stvicmar, o
Hosmrerpal.  (Bes reverse gide for additiamal apace )

K. B.—Every item of information should be carefully gupplied, AGE should be stated EXACTLY. PHYSICIANS should state

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

T . s TE. K.

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

vs
207 UNDERTAKER

PW(WM




Revised United States’ Standard
" Certificate of Death :

[Approved by U. 8., Census and America.n Public Health
Associnmm -

LR 2 -

J -

Statément of Occupation.——Prleelse statement of

occl ﬂbn is very 1mport.ant so that the'relative*

healthfulress of various pursuits ean be known. The
question applies to ¢ach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archztect ' Locomo-
tive engmeer, Civil engincer, Statwnary Jireman, ete.
But in many cases, especially in indusirial employ-
ments, it is neeessary to know (e} the kind of work
and also (b) the nature of the business or mdustry,
_and therefore an additional line i provided for the
latter statement; it should be used only when nqued
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, {b) Grocery, {a) Fdreman, (b) Automobile fac-'
tory. ‘The material worked on may form part of the
socond statement. Never return ‘‘Laborer,’” “Tore-
. man, ? “Manager,” ‘“Dealer,” otc., without more
Dreeise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
" Housekeepers who recdive a definite salary), may be
‘entemd"as Housewife, Housework or At home, and
chlldren, not gainfully employed, as At school or At
home. Care should be taken to report speelﬁcally
the oceupations of persons engaged in dom.stio
service for wages, as Servant, Cook, Housemaid, oté.
If the oceupation has been changed or given up on
account of the pisrAsE cavaINg DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:. Farmer (re-
lired, ¢ yrs.) For persons who ha.ve no occupation
whatever, write None.

Statement of cause of death —Na,me, first,
the DISEASE CAUSING DEATH (the Primary a,ﬁ'ectlon_
with respedt to time and causation), using always the
samo accapted term for the pame diseasé. Examples:
Cerebrospinal fever (the 6}& .definite synonym is
“Epidemic cerebrospmal memngltm”) Diphtheria
(avoid use of “Croup”); Typheid fever (never report

"“Shoek,” “Uremia,”

“Typhoid pneumonia’); Lobar'pneumonia; Broncho-

"preumonia (' Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, .eto.,
Carcinoma, Sarcama, ete., of . sesdensneiennnd (NBMO
origin; “Cancer” isless deﬁmte a.vmd use of “Tumor"
for malighant neoplasms); M. easles Whooping cough'
Chronic valvular heart disease; Chronic infersiitial
nephritis, eto. The contributory (secondary or‘in-

_tereurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 .ds.
Never report mere symptoms-or terminal condltxons,
such as “Asthenia,” ‘“‘Anemia’ (merely symptom-
u.mc) “Atrophy,” “Collapse,” “Comu.,” “Convul-
sions,” “‘Debility” "(‘‘Congenital,” “‘Senils,” ate.),
“Dropsy,’ “Exhaustlon," “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” "Oid‘ago "
““Weakness,”" ‘ete., .when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from chlld-
birth or misearriage, as ‘“PUERPERAL septwemw,”
“PURRPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INyuRY and qualify
a$ ACCIDENTAL, SUICIDAL, OR HOMICIDAL; ,Or 08
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck Yy rail-
way irain—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid——probably suicide,
The nature of the mJury. as fracture of skull, and
consequences (e. g., sepsis, tefenus) may,- be stated

under the head of “Contributory.” (Recm!rgmnda-' '

*

tions on statement of cause of death app®led by
Committee on Nomenclature of. the oricad’
Medical Association.}) - - : o

t .
No-m —Individual-ofices may add to abova llst. of undcs[r-

able terms and refiise to accept cartiﬂcateu contalning them.
Thus the form in ues in New York Clty states:. “Certificates
will be returned for additional 1nrormation which give any of
the following diseases, without explanation, ag the adle cause

. of death: Abortion, cellultfis, childbirth, convulsiong, homor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitie, pyemia, septicomia, tetanus.™
But general adoption of thu min.tmum List suggested-will work

vast improvement, and ita scope ca.n be extended at n later

date
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