MISSOURI STATE BOARD OF HEALTH

. o . . - BUREAU OF VITAL STATISTICS
. ' CERTIFICATE OF DEATH * . :
5; 1! PLACE OF DEATH ' , . ' [}?@E ot 20 . 58
g Commty.....courrensrenernrraens : trati 5 LA - ’
™y
I iy, KT A
2 :
g 2. FULL NAME....../ .7
=] (a) Rosidence. No..
g (Usual place of abede) - - ~ (If noaresident give city or town and State
E huﬂhd'reﬂemgmalywhwnrbﬂuhlhm‘ e ' Imos. ds. Hwhu&mUS..ifclfmﬁdnlmﬁ? I8, mos.
- . -~
8 PERSONAL AND STATISTICAL PARTICULARS . . { MEDICAL CERTIFICATE OF DEATH
S .
3 3 SEX 4 GOLOROR PACE | 5. 5'?$cg}““'“&‘:m§° % || 15. DATE OF DEATH (xohm. pay a verm) K, -yl . 18y
g 1 HEREBY CERTIFY, That] aitended 4 I lrom .......
2
L
173
]
-]

5a. lr Mmmsn. ‘WipowgD, or Di
. (ou) wlFE MMWL i . g .
hl

6. DATE OF mm‘ﬁ (MonTH! DAY AxD TEAR) &L&g ".?—J'/&?_Q

7. AGE Lf LESS than 1

WRITE PLAINLY, WITH UNFADING 1NK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should bhe carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

é day, .......hrs.
g é [ N
5 y d— .-------....’-- M . LETERYTEY 0{ . j
C 8. OCCUPATION OF DECEASED G_\ : (/— ............... .
-E' (0} Trade, profeasion, or \/W
& N parficular kind of work [........... N " da.
g, \ (1) Genevat nature of industry, : commsu*ronv..'.ﬂfz.(é—(/u« 2. ;é{ c(&/.zm .......................
o ' business, or estnblishment in {SECONDARY)
': _ which employed (or EmBIOYEr).......cc.courirriressrrsrsesiesssr st ressnenmesn s seresens s R | (duxation)............ e . s,
a (c) Name of employer .

18. WHERE WAS DISEASE CONTRACTED
= 9. BIRTHPLACE (c17Y or Tow| ; L e 2 ek e et IF HOT AT PLACE OF DEATHT............
é (STATE OR COUNTRY) < A .
o K - ~ DD AN-OPERATION PRECEDE DEATHY............ + DATE OF eieccsncsissseee s sacrnes
@ 12. NAME OF FATHER MM .
a-. W WAS THERE AN AMT%% ..................................................................
g P 11. BIRTHFLACE OF FATHER WHAT TEST CONF (anostst........ Y.
_g é {STATE OR COUNTRY) 4/ (Signed)... "é-\/\.. T
B s
e £ | 12 MAIDEN NAME OF MOTHER )44)4- 4 m/c;(AMm)/(_C—LA @ﬂ_/_.v__ A
| 13. BIRTHFLACE OF MOTHER SR *Stste the Dimmash Cavsing Drktm, or in desths from Viover Cavars, state
E‘; STATE OR ) (1) Mmar awp Narorp or Issomy, and (2) whether Accomerar, Bmicmai er
= ¢ Homacmar.  (See reverss eide for additional space.}
[=]
B 1. 19. PLACE OF BURIAL, CREMATION, QR REMOVAL, DATE OF BURIAL
Q
. /8.5 /7
g 13, 20. uunln'rmzn ADDRESS

'aﬁtt‘ﬁwﬁz?&’a 294954




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Haalth
Aprsoclation.})

Statement of Occupation.—Precise statement of
ocoupation. is very important, so that the relative
hoalthfulness of various pursuits can'be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word: or
term on the first Ying will be sufficient, e. g., Farmeror

Planter, Phyucmn,‘(."ompositor, Architect, Locomu-.

Hve engmeer. Civil engineer, Sta.uonafy fireman, etec.
But in many cases, espeocially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (#) the nature of the business or industry,.

and therefore an additional line is provided for the
Intter statemant; it should be used only when needed.
Aw oxamplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man,. (b) Grocery; (a) Horeman, (b) Automobile Jac-
tory. The material worked on may form part of the
seeond statement. Never roturn *Laborer,’” *“Fore-
man,” ‘‘Manager,” '‘Dealer,” ete., without more
precise specification, as Day labarer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only {not paid
Housckeepers who receive a definite salary), may be
ontered as - Housewife, Housework or At home, and
shildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged inm domestio
service for wages, as Servant, Cook, Housemaid, sto.
If the occupation has been changed or given up on
account of the pIBEASE caAvUstra DEATH, state ocou-
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.-—~Name, first,
the p18EASE cAUBING DEATH (the primary affestion
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerobrospinal meningitis"); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

“Tyt hoid pneumoria’); Lobar preumonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ebc.,
Carcinoma, Sarcoma, ete., of .. .. .. ... ., (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasins); Measles; Whooping cough;
Chronic valvuler hear! disease; Chronic inlerstitial
nephritis, etc. The centributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.

over report mere symptoms or terminal conditions,
such as ““Asthenia,’”” ‘*Anemia” (merely symptom-

atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-

sions,” *“Debility” (*“Congenital,”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” *Hem-
orrhage,” "Inani_t.ion." “Marasmus,” “0Oid age,”
“Shock,” “Uremia,”” *Weakness,”" ete., when g
definite disease can be ascertained as the oause.

‘Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUrRPERAL septicemia,”

“PUERPERAL perilonilis,” etoe., State cause for

. which surgical operation was undertaken. For

VIOLENT DEATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, o HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revelver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
untder the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of $he American
Medical Association.)

Norp.—Individual offices may add to above 118t of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uss In New York City states: **Certliicates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, cellulitie, childbirth, convulslons, hemor-
rhago, gangrane, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemia, tetanus.”
But general adoption of the minlmum st suggestod will worlk
vast improvement, and its scopo can bo extendod at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PILYSICIAN.




