. MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH s
2 : -2 6 92 3
g g 1. PLACE OF. DEATH i
28
3 [P
_E.E Ne. L - .4_‘_!_ ~
g 4 Sh et
1
2 3z
-1 -
8 no (a) Residence. No..y}‘ LI N codberet = oo/ Y./ orl. . AR o = N
o NE (Usua! place of abode) ) (If nonresident give ¢ity or town and State)
[ EE Lentth of residence bn ity o towe where death ocomred s s d.  Howlondfn U.S il of forcign birh? o mes. . da.
E e . PERSONAL AND.STATISTICAL PARTICULARS B [ MEDICAL CERTIFICATE OF DEATH.
Ho ..
z ‘G-s 3. SEX 4 COLOR OR RACE | 3. Siaie, MARRIED. WI0omER 08 i 15, DATE ‘OF DEATH (MONTH. DAY AND YEAR) auq / 5‘- : 19/ ?
2 |[Tomsd M&W P T™ 7
W w8 —[l /7 | HEBEBY CERTIEY, ThatI ity d trom :
0 o8 5a. 1P Mannien, Wwo-sn. or DivorcEn g ) lﬂ/f / /ﬁ
& 3s q. 7. . /L. ALt ] L.y 5L
« §3 e \,}Tmﬂ/ e lthat Vinof 5 )
w 2%
" 35 6. DATE OF BIRTH (MONTH, DAY AND vam)’quf "-/fwﬁ[‘
T 5. 7. AGE EARS Dars If LESS than 1
= =7 day, o brs.
I § 3‘7 O o D
X o _3 [
z & OCCUPATION OF DECEASED S,
o 3% {a) Trade, prolession, or %ﬁ?(maﬂ
z 3l perticolar kind of work ..........e........ S - B A : v
a & {b) Gensral naturs of indusiry, . ¢ ¢ || CONTRIBUTORY .o Foosr oo s
-4 :. o husiness, or eatablishment in T : . (sEcoNDARY) 6'1. Q_
Iz" 3 -: which emgloyed (or cmpoyer). ... . SO (S K AN dmation) Jr mes. ds.
5 3§ (c) Name of employer : : (4
g " 18. WHERE was D1 CONTRACTED
E 2% 8. BIRTHPLACE (CITY OR ToWN) .. wdb . i NoT AT PLACE OF DEATHY SO v emaon n s st oseeneessresessee
' ; =4 (STATE CR COUNTRY) . .
2. /" Dt AN OPERATION PRECEDE DEATHY. DatE oF.
-~ 54 '10. NAME OF FATHERW\/ OZ 3 - -
> 4 g ., ¥AS THERE i AUTORSYT
] . X ‘
=z 28 P 11. BIRTHPLACE OF FATHER (cm OR YORN)P....... WHAT TEST CONFI ;
5 a 4 {STATE Ot COUNTRY)
a s i I3
E ES gl MAIDEN NAME oF MOTHE@L{“E:Q 4 ;Wr 2L
F °Mm 13. BIRTHPLACE OF MOTHER (cITy o vo *Sm.e the Drarisn &mma Dzarm, or in desthy from Viowzwe Cavary, state
; E: o ) y (1) Mzaxs axp Narvmn or Imrger, sod (2) whether Accmmerar, Sviemar, or
=25 ¢ ATE OR COUNTRY, - Hamtetnat.,  {Bee reverse side for additional spaca )
=A
E 2 " . wumm OREMATIWVAL DATE OF Bmﬁ
5o /\
L _ Aecr 5 ®IT
o .
.- 20. UNDEFQAKER ADD
%3 3«7 AN,




Revised United States Standard
Certificate of Death

[Approved by U. 8, Oensus and American Publlc Health
- Assoclation.}

Statement of Occupation.,—Proocise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The

" question applios to each and every person, irrespec-
tive of age. For many oceitpations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the naturo of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Groeery; (a)} Foreman, (b) Automobile fac-
tory. ‘T'he material worked on may form part of the
sscond statement. Never return “Laborer,” *'Fore-
man,”’ “Manager,” ‘Dealer,” ete., without more
procise specifieation, ag8 Day laborer, Farm laborer,
Laborer— Coal mine, eto, Women st home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
onterod as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
gervice for wages, ag Servant, Cook, Housemaid, efe.
it the occupation has been changed or given up on
account of thé DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceapted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemis corebrospinal meningitis”’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
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*Typhoid pneemonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cauncer” is less definite; avoid uae of “Tumor®'
for malignant neoplasms); Mcasles; Whooping cough;
Chrenic valvular heart disease; Chronic inierstilial
nephritis, ets. The contributory {secondary or in-
tereurrent) affection need mnot be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoniec (secondary), 10 da.
Naver report mere symptoms or terminal esonditions,
such as “Asthenia,’”” “Anemia’” (merely symptom-
atic), "Atrophy,” “Coliapse,” “Coms,” *Convul-
gions,” “Debility”’ (*Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,”” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” etc.,, when &
definite disesse can be ascertained as the eause.
Always qualify all diseases resunlting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyERPERAL perifonilis,” ete, State ocause for
which surgical operation was undertaken. For
VIGLENT DEATHS state MEANS oF INJURY and qualify
08 ACCIDENTAL, SBUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by roti-
way {rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. E., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of esuse of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nora—Individual offices may add to above list of undesir-
able terms and refuse to accept certlficated contalning them.
Thus the form in use in New York Oity states: *‘‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, sopticemia, totanua."
But general adoption of the minimum list suggested will work
vast Improvement, and 1ts scope can be extanded ot o later
date.
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