MISSOURI STATE BOARD OF HEALTH
" 7 BUREAU OF VITAL STATISTICS
P CERTIFICATE OF DEATH
§§ 1. PLACE OF DEATH
=R ) N b District Now..ovccocoesereeessin
ﬁg Towmshipgd... oo e cccvcrrrrer Mirerssrrarars
2 x W,
m g G - - I Lo T e
2 Ei 2. FULL NAME
) B9 () Beaid Mo
] E ™ {Usual place of abode) ) *{1f nonresident give city or town and State) .,
L p.E Lengih of residente In city or town where desth occurred ) | yrs. - mos. .~ How long in U.8, if of loreifn birth? yr8, mos. . ds.
Z > 3] PERSONAL AND STATISTICAL PARTICULARS - 1 MEDICAL GERTIFICATE OF DEATH -
H ° I3 »
2
E g“a L_ijX ) 4. COLOR OR RACE 5. S::{\:;Lsc,zlr\,d?nmeni \:J?:gms)n oR 18, DATE OF DEATH (MONTH, DAY AND YEAR) M 2 / 13 /ﬁ'
- [
d 17,
M e !A-vu»@t AM ' ;
c w H EREBY CERTIFY,MI-I&MdWMW
L &£ 5a. Ir MARHIED Wlnowsn. on DivoRced ' &J{
=8
- S (oa) WIFE or . "
2% ‘ .. :
. g,g 6. DATE OF BIRTH (uonts. eay ano ves) A 4 4}
t S < 7. AGE - YEARS Mowhs Davs It LESS than 1
- @2 7S S—_ N
1
| 8% irouk 54 -
-
E '5 8. OCCUPATION OF DECEASED
T (s) Trade, profession, or } . .
23 particalar kind of work ... Lo Lot TR R R e e s
.2& (b) Genera! nature of industry, , : - CONTRIBUTORY.... XZd st Lo ot bt AR Sreeh.
- business, or estahlishment in (SECONDARY)
3 ‘: which employed (0 emPETEr}... . vesrevrsersssesrismseror st rsre b sabesrisens - W%M (eration), IF...... e
. a (c) Name of employer B
5 18, WHERE WAS DISEASE CONTRACTED
o -
2= 5. BIRTHPLACE (CHTY OR TOWNL oo oercoremererrne : 17 NoT AT PLace oF oeaTin.. Leraar.. Xeae Gl Sl el 2
.= a (STATE OR COUNTRY) IW—L&_ »A . 2‘4 —
B r DID AN OPERATION PRECEDE DEATHY..ZKA....
5a 10. NAMEOFFATHER/W 4“,1 vl
d E‘ WAS THERE AN AUTOPSY? 27 ’
a
-35 g 11. BIRTHPLACE OF FATHER (er 'rovm) WHAT TEST CONFIRMED DIAGNQSIST.. %m'rM ..........................
g a E {STATE OR COUNTRY) (Signed)
[
EE & | 12. MAIDEN NAME OF MOTHE ,19
- ,
cm 13. BIRTHPLACE OF MOTHER (e1rv o *State ths Dismss’ Caostng Duurs, or in deathy from VioLewr Cavmm, state
E: - cunTRY) (1) Mmars axp Natvmn or Inrumy, and (2) whether Accmxwray, Boicman, or
= {Statz o8 ¢ Larg e se g Hoaacroal.  (See revesse side for ndditiona) space.)
mA
E -] H INFORMANT ... Arernnrrrrriar ....“..!u..u.........u»........._................. mermreeannan 19. PLACE OF BURIAL' C MATION' OR REMOVAL DATE oF BURIAL
g)o . {E
l 2 (A“ﬂm_). E/},M LR, i R rrlaocn g, W @ 022_'9 /
nAe 15. Lol as s 2a UNDERTAKER ADDRESS
5o [ 2~ I— .19
g@«do—m L8Y7 long enn
=




Revised United States Standard

Certificate of Death

{Approved by U. 8, Census and American Public Healt.h
Assoctation.]

Statement of Occupation. —Precise statoment of,
occupation is very important, so that the relative

healthfulness of various pursuita can 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, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive engineer, Civil engineer, Stat:onary Jireman, ote.
But in many cases, especially in industrial employ-
monts, it is mecessary to know (e) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.

As examplea: (g) Spinner, (b) Cotton mill; (a) Sales-: _

man, (b) Grocery; (a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘!Dealer,”” ‘ete., without more
Drecise specification,.sa Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women at home, who are
engaged in the duties of the Lousehold onty (not paid
Housekeepers who receive a definite salary), may be
enterad as Housewifs, Housework or Ai home, and
children, not gainfully employed, as At sckool or Al
home, Ca.re should be taken to report spesifically
the occlpatipns of persons engagaed in domestio
service for wages, as Servant, Cook, - Housemaid, ete.’
If the occupation has been changed or given:up on
account of the nisEABE cauUsiNG peRATH, state ogoun-
pation at beginning of illness. :If retired from busi-
ness, that fact may be indicated. thus: Farmer (re-
lired, 6 yrs.) For persons who have no occupation
whatever, write Nonea.

Statement of cause of Death.—Name, first,
the p1sEAsE causing DEaTE {the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite mynonym is
“Epidemio ocerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover repors

l'&‘) ds.;

i

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonis (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungy, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Cancer” ia less deﬁmte avoid use of-"Tumor”
for malignant neeplasms) Measles; Whooping cough;
Chronic valoular hear! disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or-terminal conditions,
such as “‘Asthenia,” *‘Anemia” (merely symptom-
atie), "Atrophy,” “Collapsse,” "Coms,” “Convul-
sions,” *'Debility’” (“Congenital,” “Senile,” ota.),
“‘Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus," “Old age,”
“Shock,” *Uremia,” *Weakness,” eto., when s
definite disease can be ascertained as the eause.

_Always qualify all diseases resulting from ehild-

birth or misearriage, as “PuUcrPERAL septicemia,”
“PUERPERAL perilontilis,’’ = ete. Stats cattae for
which surgieal operation was undertaken. For
VIOLENT PEATHS siate MPANS oF INJURY and qualify
@3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
wey lrain-—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, lelanus) may be statod
under the head of *Contributory.” (Recommenda-
tions on statement of eailse of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

" Norm—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates containing them.,
Thus the form in use in New York Oity statos: “‘Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole causs
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be ew:t.andad at a Iater
date.
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