MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{If nonresident give city or towe and State)

Lendih of residence in city or town where death occorred ¥is. mos. ds. How lnmim U.S., if of foreifn birih? T3 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS . 3 MEDICAL CERTIFICATE OF DEATH

{ ) ord) / 16. DATE OF DEATH (MONTH, DAY AND YEAR) Wj Y 19 j?
3 CERTIF f -..' d d .._.,.. ....... eresenres
Zre o W Z . f :::::"::"'.";;z:‘f.'i;’:{ '

LA £ o+ d, oo the date sinlsd n!lwe at...
6. DATE OF BIRJH (MOKTH, DAY AND YEAR) 7 firroe L

Wnu MonTus D.ws If LESS (ko 1

é (4 [ A—_

Lo—ite ) 3p

8. OCCUPATION OF DECEASED Z 2 FD
() Trie rlcmion o G e -5
paricular kiod of werk ...........7 S bethortiontt e mone et /'4 Y A
(b) Generzl pature of indostry, : :
botiness, or establishinent in
which employed (or employer).........coocvrecmmcnenincsninemsanes
(c} Name of employer

RACE

5a. 1r MannieD, Wibowep, orR Divorcen
HUSBAND oF
(or) WIFE oF

—

AGE should bo stated EXACTLY. PHYSICIANS should state

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

18. WHERE WAS DISEASE CONTRACTED e

9. BIRTHPLACE (crry o rmm.// LA A CAC ey .
(STATE OR COUNTRY)

IF BOT AT PLACE OF DEATHI......... I
ﬂ Did AN QPERATION PRECEDE n%
WAS THERE AN AUTOPSY?,

10. NAME OF FATHER

11. BIRTHPLACE OF

THER (cirY or Tm)‘/m A A
{STATE OR COUNTRY)
12 MAIDEN NAME OF MOTHER W M
r

_f
13. BIRTHPLACE OF MOTHER (cm OR TOWN)....... . 'Sbuta the Igasn Canoatve Dum. or in deathy from Vioytoee Cu:m. state
(1) Mzixs axp Narvmn or Inrumy, and (2) whether Accroewear, Boicmoar, or
Hourcmar.  {Ses revers side for additions] sapaes )

PARENTS

{STATE OR GOUNTRY) /

14.
lmmmﬂ 3%’1 W 5 ; DATE OF BURIAL
oz

4;/_130'9/ ¢
is. F;;-* 'ﬁﬂ ";n RESS / &/ ]

x}“ A | E X UAN

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




Revised Umted States S andard 2

<

Certlflcate of D%a Y g
! re
lApproved by . 8. Census and American Public Health 3=
;-1” ,Association.] . ., .
‘ "f I PR v
"f : . LT ‘;‘,,

Statement of Occupation ——Precisé' ‘statetnent of -
occupation is very important, so tl;a.t the relative
healthfulness of vanoua pursuits can be known .The
question applies to, each and every person,’ 1rrespec-
tive of age. ‘For many, oooupntxona a smgle word or
term on the first line will bo suflicient, e. g Farmer or-
Planter, Physiclan,” C’ompomor, Archuecl Locomo-

" live engmcsr, Civil engineer, S!ahonary j‘;rsman, Tota.

But in many oases;. especially in mduat.na.l empli)'y-
ments, it is necessary to know (a) the'kmd of #work

and also (b) thé:nature of the business; \or lndustry,

and therefore-an additional line 1s pronded for ‘the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cotion mill; (a) Salee-
man, (b) Grocery; (a) Poreman, (b) Automobile jac-
tory. The material worked on may form part of the
second statement. Never return “La.bore‘r." “Fore-
man,”’ “Mnnnger " “Dealer,” eto., without more
precme speclﬂeahon, a8 Day laborer, Farm laborer,
Laborer— Coal mme, oto. Women at home, who are
engaged in the duties of the household only (not paid,; -
Hauaekeepers who receive & definite ea.lary), may be ™ |
enterad as- Housemfe. Housework or At home, and '
ehildren; not ga.ln.fully employed, as Al school or At"
homs. Care ahould be taken to report apeclﬂca.lly

" the occupauons “of persons engaged in domestio” ¥~
service for wa.ges, sa Servant, Cook, . Housemaid, eto. 'A
If the ocoupa.tmn has been ohanged or ngan up on.. .,
aceount of the DISEABE cavsing DEATH, state ocOU-
pation at begmmng of illness. If retired l’rm'n busi- ¢
ness, that fact may be indicated thus: Farmer (re«
tired, 6 yrs.) For persons who have no oseupation
whatever, write” “None.

Statement of cause of Death —Name, first,
the DIBBASE CAUBING DEATH (the’ pnmary affeation
with respest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ouly definite aynonym [a
“Epidemis esrebrospinal meningitls”); Diphtheria
(avoid um or “Croup”); Typhoid fmr {never report

.,""

)

.

"’29 da.;

}.Commlttee on Nomencla.ture of the

“Tyrhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of,....... ‘... (name ori-
gin; “‘Cancer’ is less definite; avoid use of ““Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
Jtercurrent) affection rieed not be stated unless im-.
. portant.: Example: Measles (disease causing ‘death),
Broncho'pneumama {secondary), 10 da.
Never report mere symptioms or terminal eonditions,
‘such as “Asthenia,”, “Anemm.”‘(merely symptom-
atic), “Atrophy,” *“Collapss,” *Comia,” ‘‘Convul-
sions,” “Debility” (“Congemta.l i "Semle," eto.),
“Dropay " “Exhaustwn" “Heart failure,” ‘“Hem-
‘grrhage,” “Inanition)’* "Mara.smus" “Old age,”
“‘Shock,” “Uremisa,’’ “Weaknesa” ‘oto., when a
definite disense ca.n‘be,-a.seertained as the cause.
Always quahfy “all diaeases reeulmng from child-
birth or miscarriagé, as: “Pumnmnu. septicemia,”
“PUERPERAL periloniils,”” eto.- State ocause for
‘'which surgical operation wa,s undertaken. For
VIOLENT DEATHS state MDANS OF NnJory and qualify
848 ACCIDENTAL, BUICIDAL, OF ROMICIDAL,
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning;
way. lrain—accideni; Revclver twound
homicide; Poisoned by carbolic acid—prebably suicide.

or as -

struck by “rail--
of head—

The nature of the Injury, as fracture of skull, and

consequences (e, g., sepsis, lelanus) may be st.a.ted R

¢

under the head of “Contributory.” (Reeommendn-rf

tions on statement of cause of death approved 'by

‘Medical Association.) = . 4
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) Nors—Individual offices may add to above st of undestr-

able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Olty states: “Qertificatea
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitia, miscarriage,
necrosis, peritonitls, phlebitis, pyemla, septicemia, tatanul "
But general adoptlon of the minlmum st suggested will work
vast improvement, and ita scopa can be extended at a later

date. [ i
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