MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME,,

(n) Residence. No...
{Usual pl.lce of Abode)

Lengih of residence in city or fown where death occorred wa.

: AR

‘ Begistration District No.... ggg ..................... File Now...cvraanis d.‘\-f- “‘ e
Primary Refistration District No........ccocorrrer 1009 Bedistered No. ....o..oscerverccnssnrscnracen
“'zé "2’ 3 .5t

(If nonresident give city or town and State)
How long in U.S., i of foreign birth? FrS, mes.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH
~

3. SEX

77

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED {wriis the word)
L]

0

5A. IF MarrIED, \'n'muwn), or DIVORCED

HUSBAND oF

(or) WIFE or
6. DATE OF BIRTH {MONTH, DAY AXD YEAR) M F-/ f/f
7. AGE YeaRs 1t LESS then 1

=

0

B. OCCUPATION OF DECEASED
{a) Trede, proieacien, or 1
particular kind of work ..o T T et

(b} Generel nature of industry,
buxinexs, or estahlishment in 4
which employed (08 SMPIITET) ... cveeeeceeecereaeerearesserersesemneeoasbscasba et eenerreee

(c} Neme ol employer

9. BIRTHPLACE {CITY oRr TOWH) ..
(STATE OR COUNTRY)

iy

BIRTHPLACE OF FATHER (crry
{STATE OR COUNTRY)

. MAIDEN NAME OF MOTHERM\!%&FM

3. BIRTHPLACE OF MOTHER (crry OR.TOWN)...,..
(STATE OR COUNTRY)

11.

PARENTS
~

—

aai s g ShWaRs e e ae AAARAas Raal Rl e TR AT TG W Ryt greT T

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact atatement of OCCUPATIOR ia very important.

15.

o NAME OF FATHER /@W Fentin .’

1. /7
éR?Y CERTIFY Thlllliendeddm;iénm/.?"

................ BRTT 4 AR A o 4
that 1 last saw =2 ’5'5‘0/{19/? t

denth occurred, on the date stnted abeve, gt ...
" THE CAUS

16. DATE OF DEATH (MONTH. DAY AND YEAR) AU'LU- Z ¢

17.

F DEATH* waAS AS FOLLOWS:

CONTRIBUTORY. .
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT FLACE OF DEATHL.

+

y .
DID AN GPERATION PRECEDE DEATH?. «7A../ DATE OF...occvceevssrsernesereesnanreesetones

w  WAS THERE AN AUTOPSY,

(Signed). £, scle
22 "By 2By Whtres) >, S0 2.
*State the Drsmusm Cavmve Dmars, or in dutha from VioLoer Cavacs, state

{1} Mmars axp Naroae or Dwurr, and (2) whether Accorwwin, Smeman, or
Houtereal.  {See reverse nids for additional space.)

19, PLACE OF BURIA EREMATJON. OR REMOVAL
= W

DATE OF BURIAL

‘Z&deﬁ'dls/f

20. uaEEékm ; , :@m




i W‘ LA

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preclse statement of
oooupation s very important, so that the relative
healthfulness of various pursuits 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 wilt be suffioient, e. g., Farmer or
Planter, Phyrician, Compositor, Architect, Locomo-
ive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, especlally In Industrial employ-
ments, {t is necessary to know (a) the kind of work
and alse (3) the nature of the business or Industry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘'Laborer,"” “Fore-
man,” *“Manager,” “Dealer,” eto., without mors
preciee specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ato, Women at home, who are
engaged in the duties of the household only (neot paid
Housekospers who receive a definite salary), may be
entered as Housewifs, Housework or Ai 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 domestic
sorvice for wages, as Bervant, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on
aocoount of the pisgasE caveINg DBATH, state oocou-
pation at beginning of illness. If retired from busi-
noss, that fact may be Indicated thus: Faormer (re-
tired, 6 yre.) For persons who have no osoupation
whatever, write None.

- Statement of cause of Death.~—Name, first,
the DIBEABE CAUSING DDATH (the primary affection
with respeot to time and causation,) using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym s
“Epidemis ocerebrospinal meningitis’’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonie (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of........... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for mafignant neoplasms); Measles; Whooping cough; |
Chronic valeular heart disease; Chronic interstilial
nephritfs, eto. The contributory (secondary or In-
terourrent) affectlon need not be stated unless Im-
portant. Example: Measles (disease osusing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia” {merely symptom-
atio), “Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
sions,” “Debility”’ (‘“Congenltal,” “8enfle,” eto.,)
“Dropsy,” ‘“Exhaustion,” “Heart fatlure,” *Hem-
orrhage,” “Inanition," “Marasmus,” *“‘Old age,”
“Shock,” “Uremla,” "“Weakness,” eto., when a
definite disease can be ascertalned ss the oause.
Always qualify sall diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL seplicemia,’”
“PUERPERAL perifonilis,” ete. State oansa for
which surgleal operatlon was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and quality
45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably suoh, if impossible to determine definitely.
Examples: Aeccidentel drowning; struck by reil-
way lrain-——accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, Lsfanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on atatement of cause of death approved by
Committee on Nomenolature of the Amerlcan
Medical Assoolation.)

Nors.—Individual offices may sdd to above list of undesir-
able terms and refuse to accept certificatea containing them,
‘Thus the form In use In New York Olty statea: “Certificates
will be returned for additional iaformation which give any of
the following discages, without explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage. gangrens, gastritis, eryaipelas, meningitls, miscarringo,
necronls, peritonitis, phlebitls, pyemia, sapticemis, totanus,”
But general adoption of the mintmum 1ist suggested will work
vost improvement, and it# scope can be extended ab a later
date,
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