MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CEATIFICATE OF DEATH

1. PLACE OF DEATH
TownshiD...,..vucevrepgesrieassncssssrefennnnesterssesnssmns

(0} HResidence. Now......oveonennonnen.
(Usual plaoe of abode)

Lengih ol residence in cify or fown where death oocnm:d3 o . Bios. da, Huw long in 1. 8., if ni !omin birth? .t mos., ds.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS o ‘Z/ MEDICAL CERTIFICATE OFfEATH

5. SINGLE. MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ° W / o 19/ 7

szyw the word)
| HERE CEHTEFY Thlll
Sa. Ir Magriep, Wrnowx-:n. or DivorceD f &
HUSBAND oF . , RO . o &

LS COLOR OR RACE

AGE should be stated EXACTLY.

{or) WIFE or hat I fest sme h,&x.. alive o......... . d
- = death occurred, on the date stated above, at.......7......... "2 ..
6. DATE OF BIRTH (MONTH, DAY AND Y“R)%M/p - /rf;ﬁ " . THE CAUSE OF DEATH® was As FoLLOWS:
7. AGE Yeans MonTas DAt 1t LESS than 1 cé/L. .
dﬂ. .......hu. PETT TR T TSI TOPPropuaif, sk R e T
~ .
4. OCCUPATION GF DECEASED ?’7 #
_ (a} Trade, prolession, or
particular kind of wok .......... VL. o e Gy T O AL o (AETBEOR) oo B mas. ds
(b} General natore of industry, CONTRIBUTORY... ‘J\
buxiness, or catabliskment in (s£CONDARY)
which employed (or SRIDMYEE) e | ... (daration}...
{c) Name of employer .
o 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ... i ononnieoiriri it V IF HOT AT PLACE OF DEATH...vvursisss’ers b seeesressnsssenssnrsssssarsssns
{STATE OR COUNTRY)}
a‘0,7 DID AN GPERATION PRECEDE BEATHT.....ccviiis DATE OFeireirieeeicre i i,
g N ATI <
' 10. NAME OF FATHER ﬁuﬁ/ﬁ/ﬂr WAS THERE AN AUTOPSTT..cceemnvsereaseeetearmrsnsrrsressrsssnes bans bessssstemossmmesessemmeeesssesesons
11. BIRTHPLACE OF FATHER (ciTY orR ToOwN).. £ ... WHAT TEST CONFIRMED DIAGN

(STATE QR COUNYRY) % MW - (Signed)...
12. MAIDEN NAME OF MOTHER 0&,.7‘ /@4_ ? // 19/7 (Adéress)
4

X BIRTHPLACE OF MOTHER (cm OR TOWNY,.. 'Stabe the Disniea Cacavg Dzama, or in deaths !om Viouexr Cum:s, state
(1) Mgaxs axp Natoem or Ixyrmy, spd (2} whether AccmEwmas, Suvremar, or
Houtcmoil-  {See reverse gido for additional space.)

DATE OF BURIAL

}PLAC % CREMATION, OR REMOVAL
M W 19! &

20. UNDERTAKER ADDRESS

»%ﬂ%&ﬂ/ﬂwﬂﬁm “/ “"/@Wawf

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied,

SEP 121210 Dan B

Fra




Revised United States Standard
Certificate of Death

[Approved by U, 8. Centus and Amerfcan PublIu Health
Amocelation.]

Statement of Occupation.—Preocise statoment of
ocoupation Is very lmportant, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ococupations s single word or
term on the first line will be sutficient, e. ¢., Farmer or
Planter, Physician, Compoasilor, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, ato.
But in many eases, espeeially 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; §t should be used only when needed.
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
seeond statement. - Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Desler,”” 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 only (not pald
Housekespers who recelve a definlte salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically

the ocoupations of persons engaged In domestio
servioe for wages, as Servanl, Cook, Housemaid, eto. .

It the oocoupation has been changed or given up on
account of the nisEasm cAUSING DEATH, state ocou-
pation at beginning of fllness. If retired from busi-
nees, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persona who have no osoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismasm cavesing pEATH {the primary affection
with respeot $o time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
“Epidemio cerebrospinal meningitis’); Diphiheria
(avold use of “Croup™); Typhoid féver (never report

“Typhoid pneumeonia'); Lobar preumonia; Bronche-
pneumonia (**Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of .......... {namo ori-
gin; “Cancer” 1s less definlte; avoid use of *‘Tumor”

for malignant neoplasms) Meagles; Whooping cough;
Chronic valoular heart dtuaae‘.:(.'hromc snteratitial
nephritis, etc. The contributory (secondary or ln-
terourrent) affection need not he stated unless im-
portant, Example: Measlas (Ehsease causing death),
£9 ds.; Broenchopneumonia (aecondary), 10 ds.
Never report mere symptoms or,terminnl conditions,
such as ‘‘Asthenia,’” “Anemla’ (merely symptom-
a.tm). *“Atrophy,” *“Collapss,” “Coma,"” “*Convul-
sions,’” *Dability’’ (‘‘Congenital,”” *‘Senile,” ete.)},
“Dropsy,” “Exhaustion," “Henrt tailure,” “Hern-~
orrhage,” “'Inanition,” smua " HOld age,”
“Shoek,” “Uremia,” *“We oto,, when a
definite disease can be asfftained as the cause,
Always qualify all diseas esulting from ohild-
birth or misearriage, as ‘JEEERYORAL 2splicemia,”
“PUERPERAL peritonitis,” . State onuse for
which surgioal operation g8 undertaken. For
VIOLENT DBATHS state MBaANS oF INJURY and quality
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning, struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, teleanus) may be astated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American ,
Medieal Assoeiation.)

Norn.—Individual offices may add to above list of undesic-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: *'Certificates
will be returned for additional information which give any of
the followlng dlssases, without explanation, a8 the sole cause
of death: Abortlon, cellulltls, childbirth, convuisions, hemor-
rhage, gangrane, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicomia, tetanus.’
But general adoption of the minimum list suggested will work
vast lmprovement, and ita scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.
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