MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

9. BIRTHPLACE (CITY on Town) ... IF KOT AT PLACE OF DEATM? M/W

stare 54 counersr)

!‘ 10. 'NAME OF FA ;
1. BIRTHPLACE OF FATHER (CIYY OR TOWNR)urrernoooccuicnacnveaa. WHAT TEST CONFIRMED n‘ucunsm
(STATE OR COUNTRY)

- e e 2%
12. MAIDEN NAME OF MOTH% 2 & ﬁ Eéé g ;Eg u«.yjll .m/fmm; %ﬁ) 2..._.!413[ %
q *State the Dimusn Cacmo Dnam, or in duﬁa{mn%mm Camary, :t:ﬁ

) Mrixs sxp Natumn or Duvery, and (2) whether Accorveal, Buicmar; or
Homreroat.  (Ses revercs sids for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL ?F BURIAL

/ DID AN OPERATIGN PRECEDE REATHY.. Y} Wt DaTE oF.

WAS THERE AN AUTOPSYY,

PARENTS

WRITE PLAINLY, WITH UNF

28 s

L paile, Clolel” 725
%{M ©
4

o s CERTIFICATE OF DEATH . o 9 .
Ea 1. PLACE OF DEATH - : e - ~48?U
[] " l (o
-
28
84
g
pg
g =
=
wo
RE
n'E . How lng in 1.S., If of fareign hirth? - o dn
8 PERSONAL AND STATISTICAL PARTICULARS - 4 . ., MEDICAL CERTIFICATE OF DEATH
o - .
- 3. SEX . COLOR OR RACE | 5. Siwaax, Manuizn, Wioowen o8 || 16 "Dare oF DEATH (uonm. oA Ao veAR) | f .
g 2 sy de | ’ . SN " ‘ g
g PN W o ) HEREBY CERTIFY, That Latiended deceased fram ... ..oe. o)
(ED, IDOWED, OR LIVORCED .
8 HUSBAND, or - B~ S & 827
o (os) WIFE or 7 W N * }|that I tast saw hAvew clive on..
‘g . —Jidenth
) 6. DATE OF BIRTH (MoNTH, DAY AND YEAR) S gy 27 —/ F O -f THE GAUSE OF DEATH® was as rouows: |, ,
] 7. AGE Years Mois Dafs It LESS than 1 ﬁ# AR 4 ) ' At
E } 7 T e renaan .; 2 14 ;. B ARG Bt e LR AR s VPR
g /o 2 ol L2t #3
G 8. OCCUPATION OF DECEASED
2 {a) Trads, protessizg, or
a - patficalor kind of work ... kerd Bl o2 0L
E (b) Geperal nature of indusiry, . -
© basiness, or estahlishment fa . - (SECONDARY)
': ) which employed (o employer), ......... O SOl | S
E ' (c) Name of employer - :
. 18. WHERE @AS DISEASE CONTRACTED
3
-]
-]
:
S
o
d
B
A
i
]
&
A
By
o
3

N. B.—Every item of information ai:ould be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standard .
;' Certificate of Death_'-" L

{Approved by U. 8. Census and American Public Hoalth
. Assoclation.)

1

Statement of Occupation.—Precise statement of )

ocoupation is very impertant, so that the relstive
healthfulness of various pursuits éan be known. The
question applies to each amd every person, irrespec-
tive of age. For many oceupations a single word or
* ferm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

tive engineer, Civil engineer, Slationary fireman, oto,

But in many oades, 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:

" Iatter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotlon mili; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile fac~
tory;” The material worked on may form part of the
second statement. Never return *Laborer,’” ‘Fore-
man,” “Manager,”” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 'Women at home, who are
engaged in the duties of the household onty (not paid
"Housekeepers who receive & definite salary), may be
entered a8 Housewife, Housework or Al home, and
¢hildren, not gainfully employed, as At school or Al

_home. Care should be taken to report specifically
the ocoupsationa of persoms engaged in domestie

gervico for wagos, as Servant, Cook, -Housemaid, ete.

If the ocoupation has been changed or given up on
account of the DISEASE _cAtrs’n;m DEA"rB. state ocou-
pation at beginning of iliness.” If retired from busi-
pess, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no oceupation |

whatever, write None,

Statement of cause of Death.—Name, first, -

the DISEASE CAUBING DEATH (the primary affestion
with respect to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report
. . 1 .

A

“Tyr hoid pneumonia”); Lobar pneumonia; Broncho-

" pneumonia (“Préumonia,” ungualified, is indefinite);

‘Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, éte., of.. ... ... . (name ori-
gin; “Cancer’ is Less definite; avoid wse of “Tumor”
for melignant noeplasms); Measles; Whooping cough;
Chronic valoular heard discase; Chronic inferstitial
nephritis, ete. The, contributory (secondary or in-
tereurrent) affection need not bé staied unless im-
portant. Example: Measles {diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal eonditions,
such ag ‘““Asthenia,” ‘"Anemia” (merely symptom-
atic), ‘‘Atrophy,” ‘‘Collapse,” “Coma,’’ *Convul-
sions,” *“Debility” (*'Congenital,” “Senile,"" etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrlisge,” *“Inanition,” ‘'Marasmus,” “Old ago,”
“Shoek,” *“Uremia,” *Weakness,” etc, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL perifonitis,”’ eoto.  State cause for
which surgical operation was undertaken. . For
YIOLENT DEATHs state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OrF 88
probably such, if impossible to detormine definitely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Revclver _wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
eonsequences (e. g., sepsis, lelants) may be stated
under the head of *“Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee ' on Nomenelature of tho American
Medical Association.) B :

Norn.—Individual offices may add to above list of undesir-
able torms nnd refuse to accept certificates containing them.
Thus tho_form In use in New York Oity states: “'Qortificates
will be roturned for additional information which glve any of
the following diseases, without explanation, a8 the solo chuse
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemin, sopticemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its écope can be extondod at o later
date. .

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
DY PHYBICIAN.




