MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ) . 3 4 9 7 7

Begi inn District No............

2. FULL NAME

(a) Residence. .
(Usual place of abode) at give city or town and State)
Lendth of-residence in cily or fown where death occmrred FTS. How loxi§ in U.S., if of forcign birth? yra. o8, da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE 5.' SincLE, MARRIED, WIDOWED OR

k4

Dy the word) 16. DATE OF DEATH {MONTH, DAY AND YEAR} 19
M j‘av% 1. .
I HEREBY CERTIFY, That I attended deccased Sanur, ZF 7
. IF MaRriED, WIDOWED, OR DIVORCED (f
HUSBAND or oo e e M g .
(or} WIFE oF . that [ Tast pow b 2., alive 00......... sl 047 and that
death d, on the dote stated above, at // j-%
6. DATE OF BIRTH (MONTH, DAY mnvm)/%a,( S P77 ,f% Ty CAUSE OF DEATH® was 5 =
7. AGE YEARS MonTus Dars Ii LESS than 1 / y ﬁ
day, 3. bos RO o A LAl cot it s DRl
o min, i
8. OCCUPATION OF DECEASED .
(a) Trade, profeasion, or 't tion)
(b} General naturs of indusiry, | CONTRIBUTORY ....cooov v oo e ttmcsimes st s ssvcsmsssss snsts stas s samesns sanssamn e
businexs, or establishmeant in ) : (SECONDARY) ———
which employed (or emplayer). ovuiveicnicicit e |t reescrseranene (dumation) ., b L7 PR - ' %

(c) Neme of employer
. 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOW. IF KOT AT PLACE OF DEATH .. ormms ctsesesrennsenossssesaassasesasssonsasesssresasannss s smesesns
(SYATE OR COUNTRY) 0'

’3 DiD AN OPERATION PRECEDE ns.mn..ﬂ. DATE OF . T ceesmrrerbasires

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

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

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

10. NAME OF FATHER M :
M @4"’“’ > - WAS THERE AN AUTOPSTL. ottt oo seevsnsesssssesensesss rosesast st es e seees oo
'u_? 11. BIRTHPLACE OKTHW TOWN. oo e e WHAT TEST CONFIRMED DIAGNOSIS,
Er (STATE OR COUNTRY) = (Sigoed)
-4
& | 12 MAIDEN NAME OF MOTHER rea M 19
13. BIRTHPLACE OF MOTHER (CITY or Town), *State the Dmmusn Caveing Daurm, orin duth:‘ﬁl Viarxrr Cmm;, state
o1 y {1} Mzaxs iaxp Nartumm or Imymey, and (2) whether Accmumvrii, Buicmoae, or
(STATE OR COUNTRY P - . Homcmat.  (Sea reverss side for additiona) space.)
14,
INFORMANT .. L0 A L 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Address
(e Srazr. Jrl 4 w7
15 20. UNDERTRKER ADDRESS

O




Revised United States}.Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Assgociation.]

Statement of Occupation.—Praeciss stalement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositer, Archilecl, Locomo-
tive engineer, Civil engineer, S!atwnary fireman, sto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is prov:ded for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (8) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tery. The material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Fgrm laborer,
Laborer— Coal mine, ete. Women af home, who are
engaged in the duties of the household only (not paid
Housckeepers who receive a deflnite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has besn changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Far'mer (re-
tired, 6 yrs.) For persons who have no encupatmn
whatever, write Ndne. .

Statement of cause of death.—Name, first,
the DISEASE caUsING braTH (the primary affectigh
with respect to time and eausation), using always the
saane aceepted term for the same disease. Examples;
Gerebrospinal fever (the only definite synonym 'is
“Hpidemic cerebrospinal meningitis’'); Diphtherin
(&void use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia''}; Lobar prneumonia; Broncho-
preumonta (*'Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinema, Sarcoma, ete., of ........ rrsearesananereeens (RO
origin; “Cancer” isless definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrifiz, eto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

.. portant. Example: Measles (disease eausing death),
.29 ds.; Bronchopneumonia (secondary), 10 ds.
. Never report mere symptoms or terminal conditions,

such as *Asthenia,” ‘“Anemia’ (merely symptom-
atia}, “Atrophy,’” “Collapse,’” “Coms,” “Convul-
gions,” “Debility” (‘*Congenital,” *Senile,” ete.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *“Hem-
orthage,” “Inanition,” *Marasmus,” *“Old age,”
*“Shoek,” *“Uremis,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritontiis,” ete., State cause for
whieh surgical operation wns undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “*Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Moedical Association.)

NoTte.—Individual offices may add to above list of undesir-

‘nble terma and refuse to accopt certificates containing them.

Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitls, phlebitls, pyemia, eopticemla, tetantus.'
But general adoption of the minlmum list auggeated will work
vast improvement, and {ts scope can he extended ut a later
date.
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