MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH £
1 runce or peaTH ‘ 37797 %9616

(8) Resid Nowoosurn i ™ ey o SR Attt y
{Usaal place of abode) ’

{If nonresident give city or town and State)

Length ol residence in city of town wh ds.* How long in U.S., il of foreign birth? TS mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /C')" MEDICAL CERTIFICATE OF DEATH
e

3. PEX

4. COLOR RACE

5- Sﬂff" . M'}z‘:ﬁ?;h‘!%ﬁ? oR | 16, DATE OF DEATH (MONTH. DAY AND YEAR) Qbf_q 5 & 19 /¢
,(,;{M)(/L/ - 4

Sa. IF MARRIED, WIDOWED, OR DivorceD

HUSBAND or

(or) WIFE oF Z: . . :

6. DATE OF BIRTH (MONTH, DAY AND YEAR) B2 Co revr—
7. AGE YEARS MoNTHS

G4y IS

8. OCCUPATION OF DECEASED
(2} Trade, profession, or : [ A
particudar kind of work .......ov.oeeeeeeeen S L T M [T gy
(b} Geperal natore of indoviry, CONTRIBUTORY
business, or establishment in (SECONDARY)
which employed (or employer),,

AGE should be stated EXACTLY. PHYSICIANS should state

80 that it may bo properly classified. Exact statement of OCCUPATIOR is very important.

.. {doration)............TTBe esriieniins mot.............ds,
(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (Ct1Y oR TOWN) .......]
{STATE OR COUNTRY}

iF NOT AT PLACE OF DEATHL..oicrinurins

o

2
&

i3

g

1]

]

3

:

2

) s

'3 N \v‘\ DId AN OPERATION PRECEDE DEATHP..eveeererens DATE OF e remiemeccminrerensemaeneenen
5 10. NAME OF FATHER/ﬂ ﬁ - N .

5 E— 1/ Ve & 7 - WAS THERE AN AL OPST .. eecrrereseeereareancearessinemmmrmnontsbi s bas arerars 1ans s 42504 bas bmmmenmeeen -
ﬂ ° : .

-,g E w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......oroimiiiieininniimseniinns WHAT TEST CONFIRMED DIAGNOSIST.......¢.

. 21°*

83 lz|__owmowwm  enln A P -

2 [

E':‘ < | 12. MAIDEN NAME OF MOTH & 6/ 19 /qmadm)

3 H 13. BIRTHPLACE OF MOTHER (ciTy or TOWN)... *State the Drsmn Cavarva Drat, ffin deaths from VIDLM Civuszs, slate
E: a Vi < ,. “(i) Mmxs amo Natoes or Ixsvnr, and A2) whether Accmewras, Suictoaz, or
-‘:" 53] (STATE on COUNTRY) Py sl Howxemak. {Sec reverse side for additional space.}

mA ~7

5 e 1. ‘ P9, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

& o INFORMANT ... ocvronee i .

L (Aebu.:-j i} T rer F=2, 18/ 9
ap B OB <4 few J 20, UNDERTAKER L ADDRESS !
4]

R - M LA Lo RO WM 2.0 !_'Z 7 nd &




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American Public Health
Association.]

Statement of Qccupation.—Precise statement of
occupation s very important, so that the relative
healthtulness of various pursnits can be known. The
question applies to each and every perzon, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especlally in Industrial employ-
ments, it is necessary to know (a) the kind of work
and alsc (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile fac-
tory. The material worked on may form pars of the
second atatement. Never return “Laborer,” “Fore-
man," “Manager,” *Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Houszswifs, Housework or Al home, and
children, not gainfully employed, as Af zchool or At
home. Care should be taken to report specifleally
the ocoupations of persons engaged in domestio
service for wages, aa Sercant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ogou-
pation at boginning of iliness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
lired, 6 yrs.) For persons who have no cocupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismAsP cavsiNg pEATH (the primary affection
with-respeoct to time and causation), using always the
same accepted térm for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fa
“Epiddmio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sta.,
Carcinoma, Sarcoma, ete., of ........ .. (name ori-
gin; “Cancer” ia less definite; avoid use of “*Tumor”
for malignant neoplasms) Macales; Whooping cough;
Chronie valvular hegrt disease; Chronic inlerstitial
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere saymptoms or terminal conditions,
such as *“Asthenia,’” ‘“Anemia’’ {merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” ““Debility” (“Congenital,” *‘Senils,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Qld age,’’
“Bhock,” *“Uremis,” ‘‘Weakness,” eto., when n
definite disease ean be ascertained as the eanuse.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PurRPERAL seplicemia,”
“PUBRPERAL perilonitis,” eto.- State oause for
which surgical operation was undertsken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
@8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to datermine definitely.
Examples: Accidental drowning; struck by rail-
way iratn—accident; Revolver tound of head—
homicide; Poisoned by corbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfoan
Medical Association.)

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in Now York Qlty states: *'QCertificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole canse
of death: Abortion, cellullt!s, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticemia, tetanus.”
But general adoption of the minimum list suggestad will work
vast lmprovement, and it scope can be extended at a later
date.

ADDITIONAL SPACH FOR FYURTHER ATATEMENTS
BY PUYBICIAN.




