MISSOUR!I STATE BOARD OF HEALTH Y
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 3 29 8
1. PLACE OF4DEAT,
c«mﬂ% 2 o : 7 Registration District No. 7 7 a/ File No
Twmhip..f Primary Registration District N...éd.-z-l,f Begistered Nou ...ou..ocerecusenesensiessssanrenas
G- eeemsreceeesessgrtpeeneenseemenmsntreeene (NBareoeoomsiytosssiesssusseszons  wabessassaseseassentsssanssnesssanrssesesar Hsst e sebsen e ee LN R Werd)

2. FULL NAME

(a) Residence. Noo....orseicecnnne —— —
{Usual place of abode) ive city or town and State)

Length of residence in ¢ily or town where death occarred yra. mos. dn, How long in U.S., if of foreign birth? e ™8, ds.

PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICA{'[RF' DEATH

3. SEX

Dale

5 5'"3.!‘:&? ?Zﬁf;hv:?g:&? or IG DATE OF DEATH (MONTH, BAY AND vzm)

~Ca__ 7.

4 COLO%R RACE

I HEREBY CERTIFY,

51:. IF MaARRrIED, WIDOWED, oR DIVORCED 182
HUSBAND or -* /
{cr) WIFE oF lhat l laat saw hl-r'!r.'.‘.'.\ elive on_.. 7 .
_—y i death occurred, on the date siated n.bov.lt .........
6. DATE OF BIRTH (@Tp/ Rtar{yan A &L /7/13 T
7. AGE Years If LESS thaa 1

[L75 S— % T =2 i)

L p— Y / 7 .’/J

MonTHS ‘ Dars

61 s | ~

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
parficmiar kind of work ..

{b) General patore of lm'lnslry. CONTRIBUTORY .. ....cottitimiiiiiiniiiis sttt e e man s saa00eas ot P s R b oo R e e RE 4080008 46 b0 bn s mmbns mmmre
business, or esiablishment in / {SECONDARY)
which employed (0 @mPIIFETY.......covirrien eerrcre s sss st e e !

(c) Name of employer » ‘—_.-/'

18. WHERE WAS DISEASE CONTRACTED

[
iF NOT AT PLACE OF DEATHY....occornivtmimmoncnnons

9. BIRTHP, {CITY OR TOWN) «ioovrvvarinsems

.
|/ Dib AN GPERATION PRECEDE mmM DATE OF...cooioeriseitsnnsemsnsssaninnse

WAS THERE AN AUTOPSY? w

FARENTS

/ .

*State the Dommusn Caomro Dzamm, or in da}hﬁrvﬂm VioLexr Cavses, state
{1) Mmxa axp Nitoez or Imromr, and (2) ther Accmentay, Svrcmar, or
Hourcioal-  (Seo reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

R. B.—Every item of Information should be carefully supplied. 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 important.

20 UNDERTAKER

/007
tecdort 2 7.




Revnsed United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Assoclation. ]

L 1
PR d —— l.
1 . ’ M

Statement of Occupatxon.-n—Precxse statemen.t, of
oceupation ‘is very important, so ‘that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age! For many oceupations a smgle word or
term on She first line will be sufficiant, e 2., Farmer or
Planter. Physician, Composilor, Arc}mect Lecgmo-
. live engineer, Civil enginecr, Stationary fireman, ote.
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 or mdustry,
and therefore an additional line is provided for ‘the
Inttor statement; it should be used only when needed.
As examples: (a) Spmner, () Cotton mill; {a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automcbile fac-
tory. The ma.terial_"worked on may form part of the
second statement.. Never return “‘Laborer,” *Fore-
man,” “Manager,”” *“‘Dealer,” ete., without more
precise speciﬁcati,q:n, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the househeld only {not paid

Housekeepers who rocelve a definite salary), may be

entered as Hodsewife, Housework or At home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report apecifically
the oceupations of persons engaged in domestic
serviae for wages, a8 Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DRATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None. ~
Statement of cause of death. --—Name. firat,

the DIBEASE CAUBING DEATH (the primary affection

with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (tho -only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumenia (*'Pneumonia,” unqualiﬁed isindefinite);
Tuberculosis of lungs, meninges, pentoneum, ete.,
Carcinoma, Sarcoma, ate., of ool ..(name
origin; “*Caneer' is less deﬁmte avmduseof Tumor

for malignant. neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chrgmczmterstmal
nephritis, ‘ate, The contrxbutory (secondary or in-
tercurrent) affection need not be stated unless im-
porta.nt Examp]e Measles: (dizease causing death),
29 ds.; Bronchopneumoma (secondary),+ 10 ds.

‘Never report mere symptomnis or terminal conditions,

such as “Asthenm.,” ‘Anemia” (meralv"symptom-
atlc), “Atrophy.” "ColIa.p':e ” “Coma,” ‘*“Convul-
sions,” “Debility” {(*Congenital,” V'Senile,” ete.),

“Dropsy,” “Fthaustlon,” “Heart failure,” ‘'Hem-
orrhage,” “Inamtlon, “Marasmus,‘"{ “0Old age,”
“Shock,” “Uremia,” *“Weakness,” eto.,, ‘When a
definite disoase can ba ascertained as tho .cause,
Always qualify all -diseases resulting from echild-
birth or miscarriage, as “PUERPERAL" gepiiecmia,’”
“PUuERPERAL peritonitis,’”” etc. Bfate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY, and qua.hfy
a% ACCIDENTAL, BUICIDAL, OR HOMIC) DAL, ‘or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—%
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) may he stated
under the head of “Contributory.” (Recommenda-.
tions on statement of cause of death approved by’
Commnittee on Nomenelature of the American
Medical Assoeiation.) T

Nore.~Individual offices may add to above list of undesir-

ahle terms and refuse to accept certificates containing 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, a3 the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemila, tetanus.'
But general adoption of the minimum list suggested will work,

+

vast improvement, and its scope can be oxtended at a later
..f

date.
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