MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL sTATiISTicS
° ' ‘ ) CERTIFICATE OF DEATH
= 1. CE D - 57
§E PLACE OF DEATH _ e &7@: :
ga ; | Beptratios District No. ey
= & Yewmsbip /o Primary Rigisteatiin District ‘:U/‘(‘)
R
g E S ;?Caw ‘-ﬂ AR [ ST Minsssrear Ve
8 Ei 2. FULL NAME ........ N2 AARL... 4 AR - A
8 EE (n) Residebre, N e A0 N Qd ..... NesFiaesaens Wird. -
el - = (Ususzl pladd=of abodé) (lf nonr:m]em glve dity or town and Seawe}
x ,.E Lestgth of residencs in city or lown whebe death octiored . How bty i U.S., if of Iofeidn birih}  ym, mos.  d.
. i ) -
E a5 PERSONAL AND STATISTICAL PAH‘rlcun.Aﬁs : ) ,.~,. MmtpicaL csh-rurlcnrz or nzn'm :
=3 ;
-] ﬁ.. 4 3, SEX % COLOR OR RACE 5. 5m=u: MARRIED, w:no-zn on
‘E ﬁ : 54\ # Divg (rite th word)
-]
C Mo /M'nr&& %’V
| -
:E 2 5 5. tﬁnmxm. w:mm on Divosced
] o
< § @ {or) WIFE or
w 2% - : -
w 3 ki 6. DAYE OF BIRTH (uowww. oar axb vom) 2N £ » <7, 84 &
T = < 7. AGE YEARS MonTHs Days’ 11 LESS thas 1
- %3 day, ........brs.
T S/ g 6 | o
¥ <3
Z -ai 8. OCCUPATION OF DECEASED
’ - {a) Trade, profesxion, or O '
g % § particktar kind of woik........ Q‘? W .... m ‘Z{r’m‘ém [ PTEOEE SRR B
3 B& {b} Gaoeral nature of induxty, i
g o, ¢© busioess, or estahlishinent in
L I3 which emploged (o¢ ompbuyeh)... LRI AR AT
> T a (¢} Nme of exmphyyed ' - o :
] - 18. WHERE WAS DISEASE COMTRACTED
L o= S?.{é‘ Q(zzzmg,
E £ E 9. BIRTHPLACE (CITY OR TOWR) wooiccrinininisins 7 IF WOT AT PLACE OF DEATHY. cococreeoeoccvsfroeressssssiossessmssiossseneeeesssensssssseneessesss.
v {STATE o COUN‘I‘R‘() -
§ 3 . - 7 2 DI AN OFERATION PRECEDE DEATHL.ZO..... DATE OF..ovoiuremiiansimincecn s reerenarn
> £% 10. NAME OF FATHER W}’y ,
A g ol 0 Pl ot et WAS THERE AM AUTOPSTT , feet
= i
z 28 P 11, BIRTHPLACE GF FATHER (criv or To WHAT TEST gtk DIAGNOSIS?... /.o rcogor i Bonid
2 g g z (Sate or courmr) QQV Vﬂmo@ (sigint) ¥ D, C?..
53 i ‘ - v Bl J R
i E 8 & | 12. MAIDEN NAME OF MOTHER Mm ?4{/,’5..19 /q(m:m)’ A
E ;E 13, BIRTHFPEACE OF MOTHER (crr't oR (ﬁ)‘ ............................... /(l) *:(t:‘tu the D?m Cn;zxi-m Dnm.d wun): diathy from Viooews Csn-m state
K3 4ND NirTURE © NITEY, AD wbethulnmm:. TICTDA L,
3 :':'E = (Srarpory ) JM Hmnmu. (Seamm:lda!of ndtﬁtmalspnm) “
o A - = e
E 3 ! 15, PLACEDF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
]
| . QZ}W ~ g~ v/
F B 5. IR ')fn ﬂo UNDERTAKER /Aﬁm-:s;? 7;
ES FILED. ot |9 ....... ax é ..... ( % 3 ‘f & P
| 17)l:n Ry Bo. 252850 fo pe o
VA & 4




Revised United States Stand;ard'

Certificate of Death

[Approved by U. 8. Census and Amariean Puhllc Health
Ansoclntlon 1

3

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoecupations a single word or
. term on the first line will be suffleient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engincer, Civil engineer, Slationary fireman, eto.
But in many eases, especially in industrial employ-
menta, 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; it should be used only when needed. .

As examples: (a) Spinner, (1) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
pocond statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., withont more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mins, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto.
1 the ocoupation has been changed or given up on
aeeount of the DIBBABE.CAUSING 'DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) TFor persons who ha.ve no occupauon
whatever, write None.

Statement of cause of Death ——Na.me, first,
the pIsEAsh cAUsIiNG DEATH {the primary affection
with respect to time and causation), using always the
same soccepted term for the same disease. Ixamples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc oerobrospinal meningitis’’); Diphtheria
{avoid use of “Croup’); Typheid fever (never report

“Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of .......... (name ori-

gin; “Cancer” is loss definite; avoid use of *'Tumor”

for mahgnant neoplasms) Measles; Whooping cough;

- Chronic valvular heart disease; Chronic inlerstitial

nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing deat.h),
89 ds.; Bronchopneumonia (secondary), IG ds.

. Never report mere symptoms or terminal conditions,

such as ‘““Asthenia,” “Anemia’ (merely symptom-
atie), *Atrophy,” ‘‘Collapse,” *Coms,” *'Convul-
sions,” ‘“Debility’* (**Congenital,” ‘“‘Senile,” eta.),
“Dropsy,” *“Exhaustion,” “Heart fallure,” ‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld ‘age,”
“Shock,” ‘‘Uremia,” ‘‘Wesakness,” ete.,, whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘““PUERPERAL seplicemia,’”’
“PuERPBRAL perifonilis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible o determme definitely.
Exa.mples" Accidental drowning; struck by rail-
way {rain—accidenl; Revolver -wound of head—
homicide; Poisoned by carbolic aczd—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. L., sepsis, telanus) may be stated
under the head of ““Contributery.” (Recommenda-~
tions on statement of cause of death upproved by
Committee on Nomenclature of the Ameriean
Medical Association.) !

+ Norn—Individual ofices may add to abovo 18t of undesir-
abla terma and refuse to nccept certificates contalning them.
Thus the form in usa In New York Olty states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, ccllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelos, meningitis, miscarriage,
necrosls, peritonitis, phlebit!s, pyemia, septicemla, tetanus.™
But general adoption of the minimum list euggested wlll work .
vast improvoment, and its scope can be extended at o later
date. .
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