MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ; 3006¢
s st NGl B it SO G Y
. ol | Degistered No. . y. ...... AT e
.......... Werd)
‘ . 2. FULL NAME
Beaid N - ettt et e it is e bae e sbs s rane
w {(Usual p]a?:: of abode) - ] {If nonresident give city or town and' State}
Length of residence in ciiy or fown where death occured A, T mos. ds, How long in U.S., if of [oreifn birth? yrs. mos. dy
PERSONAL AND STATISTICAL PARTICULARS ;‘I’ff " MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | . %T,“;fgz’,;"g“m“'-ﬂ’,,;h‘f;'g,':{j" %2 || 16. DATE OF DEATH (Mowtn, DAY AND YEAR) M.’Z I - 18 f C?
1
W W e
- | HEREBY t:ERTIFY That 1 » decensed

Sa. |FLMAR'RIED WIDOWED, OR D[voncm . 19
T Marues, Wiowm, o Dvoween | 29 kb . y 7% ¥ B4
O

(oa) WIFE or that [ last saw b. s, alive 0., = I & N o SO
St ﬁ! M death 3 on the date stated above, st f. 2. e A A— drdm?

6. DATE OF BIRTH (MONTH, DAY AND YEAR)}

THE CAUSE OF DEATH®* was As FoLLows:

7. AGE YEARS MoNTHS "Dars 5 LESS than 1
L
L1 JA— hra.
(7’“— é; ? 4 [ min.
+ v

8, OCCUPATION OF DECEASED
(a) Trade, profession, or

particulir kivd of WOrK ........ b Lo fntrdert o BB i
(b) General nature of industry,
_ business, or eatablishment in; / (mm)
which esaployed (or eaployer). LAET T f o R A FE N, « ) R — =
{c) Name of employcr - - L
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {17y on TOWR), ........... = IF NOT AT PLACE OF DEATM . enssrnssnerrressrones

(STATE OR COUNTRY) '/“ - . )

Dip AN OPERATION PRECEDE DEATHL.......cc..e DATE OF i cmvtan i

10. NAME OF FATHER
= AS THERE AN AUTOPSYT,

WHAT TEST

11. BIRTHPLACE O ATHER {CITY OR TOWN}...
(srare on counerm) Wi/ 01724//{- /d/,ﬂ

12 MAIDEN NAME OF MO'l'HERc.( et )
*State the Dszasn Cavming Daarh, or in deaths from Vievznr Catnrs, state

13. BIRTHPLACE OF MOTHER (CITY OR,TOWNY. ... orrgneererensgyoogsennnsressommiammanns
W 747 (1) Meams arp Natvms o [raony, and (2) whether AccmEwensn, Svicmar, or
- {SraTz OR couNTRY) 2 2P| Howrcmar.  (Seq reverse side for additionnl space.)

- .(Qurm) SO
e

PARENTS

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

DATE OF BURIAL

1/

USE OPF, DEATH in’plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

15. ADDRESS

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

&
'E"
' %
';i
N
"(‘




Revised United States 'Standarti
Certificate of Death

[Approved by U. 8. Oenaus and American Pablic Healt.h
* Association.} .

Statement of Occupation.—Precise statement of
osoupation is very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, oto.
But in many cases, 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 thereforé an additional line is provided for the

Iattor statement; it should be used only when needed.

As examples: (a} Spinner, (b) Cofton mill; (a) Seles-
man, (b) Grocery; (o) Fo_rbman. (0) Automaobile fae-

tory. The material worked on may form part of the
socond statement. Naever return ‘‘Laborer,” *‘Fore-
man,” *Manager,” ‘‘Dealer,” ote., without more

_precise specification, as Day laborer, Farm laborer,

Laborer-— Coal mine, ete. Women at hofne, who are

'euguged.m the duties of the housshold oniir (not; paid

Housekeepers who receive a definite salary), may be
entored’ ay“Housewife, Housework.or Al home, and-
childron, not gainfully employed, as Al.school or Al
home. Caore should be taken to report specifically
the ocoupations of persone engaged in- domestic
service for wages, as Servant, Cook, Housemaid, efo.
If the oceupation has been changed or given up on”
account of the DIsrARE cAUSING DEATH, stalte scou-
pation at beginning of illness. If retlred'frumxbusl-
nesg, that fact may be indicated, thus: ‘Farmer (re~’
tired, 6 yrs.) TFor persons who haﬂre no*occu"pa.tion
whatever, write None. =7

Statement of cause of Death. —Nahe, ﬁrst
the pisEase causiNg pEaTE (the primary affection
with respect to time and causation), using’always the
samse accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym. is
“Epidemic eerebrospinal meningitis); Diphitheria
{avoid uge of “*Croup”); Typhaid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumeania (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perztoncum, eto.,
Carcinoma, Sarcoma, ote.,, of .......... {name ori-
gin; “Cancer’ is less deﬁm_te, avoid use of "Tumqr

for malignant neoplasms) Measles; Whooping cotgh;
Chronic valvular heart disease; Chronic inlerstitial

nephrilis, ete. The contributory (secondary or'in-

tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseasé causing death),
29 ds.; Bronchopneumonia (socondary), I10 ds.
Never. roport mere symptoms or terminal conditions,
such a8 “Asthenia,” “Anemia’” (merely symptom-
atie), “*Atrophy,” “Collapse,” “Coms,” *“*Convul-
sions,’” *““‘Debility’ (“Congenital,” *“Senile S etes),
“Dropsy,” “Exha.ustmn," “Heart failure,” "He'fn-
orrhage,” “Inarnition,” ‘Marasmus,” *““0Old agé'"
“Shoeck,” *“Ursmia,”” ‘'‘Weakness,” etc., when a
definite disease oan be ascertained as the cailse.
Always qualify all dizeases resulting from ohlld-
birth or miscarriage, as “PUERPERAL aeptwerma

“PUERPERAL perilonitis,” ete.  State ecauseTor

. —which surgical operation was undertaken. For

. VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way - train—accident; Revolver wound of <Read—

hemicide; Poisgned by carbolic acid—probably suicide,”

The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, tetanus) may be"utated

under the head of “Contributory.” (Recommonda~ .

tions on statement of cause of death approvédfby

Committee on Nomenelature of the Amerman

Medical Association.) : e

- 1
Nors.—Individual offices may add to above st of undesir-
.able terms and refuso to accopt certificates containing them.
“Thus the form in use In New York Qity states: *‘Cartificates
will ho returned for additional information which give any of
the followlng diseases, without explanation, #s thé sola cause
of death: Abortlon, eellutitls, childbirth, convulslons, hemors

rhage, gangrene, gastritis, erysipelas, meningitls, miscarrisge,

necrosis, peritonitis, phlebitis, pyemlia, septicomia, tetanus.™

vast Improvement, and it8 scopo can be extonded at a lator
date,

ADDITIONAL SPACE YOR FURTHAN STATEMENTS
BY PHYGICIAN.

“ But general adoptlon of the minifum list suggestod will work .‘



