_.MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERATIPICATE OF DEATH

g .

ga 1. PLACE OF DEATH -
§ 2 Beéiixtrations Bisirict N- a

g
] Primary Registeation District No..
- %
0 B
v E (ﬁd. //?/(w 7 ............
§‘= 2. FULL mxﬁ: O S USSR SO SR
=41 - : ;
@ o (a) Residence. o )9_/@. .......... 2L i, Sta " N Ward o e et esingesssss e T
E 2 (Ucual place of abode) ) 7  {If norroridéat give city or town and State)
B E Lengih of residence ia city or town vhere dal.h occmred .y més. s, How lodj i U.S. il of foieign btk ¥ miosd ds.
", PERSONAL AND STATISTICAE PAmlcumhs . | ‘7-, MEDFCAI. cfn-rmcxrz or nu'ru
%] o . - . | | . -

. v - .
g"a . SEX 4 C°1'°R °R RACE | . smwwthf ardy || 16. BATE OF DEATH (o, oa¥ anb yEAR) W / 3 19 / f
(5] E ﬂ& W 1.
3 ILHERESY cé:n'rl?v Thet I attend od tromi ....

3 g {5a. v ﬁnuﬁr-ﬂ. Wrnow:n. or Drvorcen - s : ' "
§ g (on) WIFE or - LT
2% : e
Eg 6. DATE OF BIRTH (MONTH, DAY AlD YEAR) °  ° -/ ﬂ /
5. 7. AGE YeArs MonTHs Davs | It LESS fhea 1
° 3 y — day, ..........hT,
&Y Lt S i
L]

s 8. OCCUPATION OF DECEASED
'g 'E‘ {a) Trade, profession, or
) particutur Kind: of Wark .......c.uroesconsSeres Srmedie e (et o F J A
RS (b} Geerel eature of industiy, : CONTRIBUTORY...
- @ Brsiness, or establiskinent ia - ' . (SECORDARY)-
g ': which emploged (08 €mBROYEr)..........ooereeneieeeecessvessseneenesssessmsensnsssssneeennn | (dakrahont). o mes....... da,
k] a (¢) Name of émployer L
a .. T8. WHERE WAS DISEASE CONTRACTED
8% 9. BIRTHPLACE (CITY OR TOWR) .oouvcvrrevneemnglggressocermesfnnsncmsssamsesssssesssensicnres LF NOT AT PLACE OF DEATHE ..o cooeooooosorooss oo
o -E - (STATE OR.COUNTRY) - # ! : - . o S
3 e S ——— : - ¥7  DiD AN OPERATION PRECEDE DEATHI............ o DATE OF.e e
g a 10. NAME OF FATAER M : oy o
a .éa- 3 WaS THERE AN AUTOPSYT.

- ) . i - '

28 | 11 BIRTHPLACE OF FATHER (CITY OR T0HN)..oovovscirrnc WHAT TEST CONFIRMED DIAGNGSIST.
Ei E (STATE o CoUmTRY) - f . (Sigosd)... N A /A |
25 £ | 12 MAIDEN NAME OF MOTHER M | /2 9. m/ﬁmm (VI G P
- 13, BIRTHPEACE OF MOTHER (CITY OR TOWN)...ovmoviomeneemeeesersecasereneoeseseen. ‘?;2(“ ‘h"/“ﬂm' Cacarma Dm‘ﬂ( or i6 déa\ik from Vrowuwe Causes, state
Es (Srate o ) : y) (1) Muuss a¥p Narvea of Imoer, sod (2) whether Kcopdimr, Boiemar, or
2d ATE OR COURTRT) . 7 2 || Howomai. (Seo rovarse sido for sdditional spave)
E"‘ 1. e 2 PLACE OF BURIAL; cmnﬂou-on REMOVAL | BATE OF BURIAL
ao . . - ...d .
nld = : o o ’ é 50 4 b

2 15. jo?‘;% XTAKER ADD
ES S , _;: 4 %//gf‘

1Y




Revised United States Standard
Certificate of Death

[Approved by U, 8. Uensus and American Public Health
Associatlon.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits ¢an bo known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmier or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eoto.
But in many cabes, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
second statement. Naver return *Laborer,” *'Fore-
man,” "*Manager,” ‘‘Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
" engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a3 Housewife, Housework or Af home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a3 Servani, Cook, Housemaid, cto.
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state oceu-
pation at beginning of illnesa, If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.} For persons who have no'gecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DisEasE cavusing pBaTH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ypidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup'"); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-~
prneumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer’ is less definite; avoid use of *“Tumor’
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Branchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” *“‘Anemia’ (merely symptom-
atie), “Atrophy,” “Ceollapse,” *“‘Coma,” “Convul-
gions,” **Debility” (‘‘Congenital,” ‘‘Senile,” sto.},
“Dropsy,’”” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,’” ‘‘Marasmus,’” *“0Old age,”
“Shock,”” “Uremia,’”” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL seplicemia,’”
“PUERPERAL pertlonitis,” eto. State cause for
which surgjeal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid——probably sutcids.
The natare of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Countributory.” (Recommends~
tions on statement of causge of death approved by
Committee on Nomenclature of the Amerman
Medical Association.)

Note.—Iadlvidus! offices may add to above list ofnndesir.
able terms and rofuse to accept certificates contalning them.
Thus the form In uga In New York Oity states: “Certificates
will be returned for additional Information which give any of
the following disoasos, without explanation, as the dole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrans, gasteitis, erysipolad, meoningitis, miascarrlage,
necrosls, porltonitis, phlshitis, pyemia, septicemla, tetanus.'’
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be oxtended at o later
date.

ADDITIONAL S8PACE FOR FURTIER BTATBMEN'U
BY PUTYBICIAN.



