MISSOURI STATE BOARD OF HEALTH o PR
BUREAU OF VITAL STATISTICS . 383 18
i © . . CERTIFICATE OF DEATH
s "
i =8 1. .
ll! m t .
- =8 File No......
N i
'g A Registered No. ...ocvvvaene..
[
w s 5.5t ORI | 2 )
Z 1
]
-t 2. FULL NAME ...
=1
7] g {a} - Residence. No.., /7 Q G( EASt4rsaresearerrnsrermereere s anas aman e e r ree Ea R A bt e e mereeen on
E = (Usual place of abode) A . . (If nonresident give city or town and State)
P E Length of residence in city or town where death occurred e mas. ds. How long ia U.S., if of foreign birth? yr3. mes. ds.
=] 7 - : —
5-8 PERSONAL AND STATISTICAL PARTICULARS .+ ,_;j MEDICAL CERTIFICATE /F-T)EATH .
Q — - -
gg % 4.;c01_on OR RACE I S T g ED. WnoUE 2 || 16. DATE OF DEATH (xonth, oar Ao vﬂnﬂ‘,‘ /o 3o v/ 7
- .
1] . 17,
Mo
o H - - HEREBY CERTIFY That E at iyt .{Q'—
ee 5A. IF MARRIED, Wmom. OR Gvorec:n : N - /
g 3 HUSBAND oF - rare sl B s .0 194.. 7
: {or) WIFE or - . . lhatlln:l saw h..[ 1Y), alive on.. .., &od that
_g s . - = death d, ol:l !be date l!ll.ed lhove. at...
™ - -
'_5 = 6, DATE OF BIRTH (MONTH, DAY AND YEAR) * Tue C Aus
=3 7. AGE YEARS MONTHS .
Ch : e
mg Al ] e
gt /2, .
@ 8. OCCUPATION OF DECEASED
‘g ';': (a) Trade, profeasion, or
= §. particular kind of work........5. %
g8 (b) General nature of fndusiry, CONTRIBUTORY...,...,
=0 business, or establishmext in (sEconDaRY) -+ -
35 ‘: which employed (or employer).
% g {c} Name of employer
E o 18. WHERE WAS DISEASE CONTRACTED
&
B E 9. BIRTHFLACE (ciTy or m\q% IF NOT AT PLACE OF DEATH . rvuorussrvueesisasssontsosssossn sensnssossmsescmmrrsssssssnsssesemeren
wd {STATE GR COUNTRY) -
= L DD AM OPERATION PRECEDE nznm....w.. DATE OF.ivieiecce e emceiesneces v sisaae
ga 10, NAME OF FATHE%A/ O/ ’
“ g W"‘f WAS THERE AN AUTOPSYT........... YD e
g nttsettnA—
-;-°_, § |u_'l . BIRTHPLACE OF FATHER (i WHAT TEST CONFIRMED DIAGHOSIS .. 1utirssseenrnsssmrtennteeressmsnsssssassemsres siassssoms somresesnnnn
i3 E' (st o8 counran it ST A Tt o
dq £ |12 MAIDEN NAME OF MOTHzz LSz 3y 10 Joposens 7606 75T f
-~
°m 13. BIRTHPLACE OF MOTHER (a1 R T P *State the Diseasm Cavmivg DEaTe, of in deaths from VioLzwr Cavaes, gtats
E: o1 aTRY) {1) Meaxs axp NatvmE or Ixsorr, and {2} whether Accmemran, Suictosr, or
£5 (STATE OR S % Homrttoat.  (Seo reverse side for additiona! epace.)
=A 14, ‘
§‘5 erorsannr 2D c,,a . VAL ATE OF BURIAL
A
| & (Address) 74 91 é 2/4)/ . ISZ
B 15 pss) / ERTAKER ADPE
o D
S (Y B
A0¢ « -




Revised United States Standard
Certificate of Death

(Approved by U, 8. Oensus and American Public Health
Asgociation.]

Statement of Occupation.—Proclse statement of
osoupation s very lmportant, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many cvcoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enpineer, Stationary fireman, eto.
But in many oases, espeolally In Industrial employ-
ments, it is necessary to know (a) the klnd of work
and also (b) the nature of the business or industry,
asnd therefore an additlonal line is provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘Laborer,'” * Fore-
man,” “‘Manager,” ‘‘Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged In the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered a5 Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically
the ococupations of persons engaged In domestlo
sorvice for wages, as Servant, Cook, Houssmasd, eto.
I? the ocoupation has been changed or given up on
aocount of the PIBMASE CAUSBING DEATH, state cocu-
pation at beginning of {liness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, @ yra.} For persons who have no ocoupation
whatever, write None.

Statement of cauge of Death.—Name, first,
the pismaam cavusing pmaTH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same diseass, Examples:
Cerabrospinal fever (the only definite synonym ia
“Epidemio cerebrosplnal meningitis”); Diphtheria
(avold use of *Croup”); Typhoid feser (naver report

“Typhold pneumonia’); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is Indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of ..........(name ori-
gin; “Cancer” Is less definlts; avold use of " Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular Reart discase; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tarcurrent) affestion need not be stated unless lm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal conditions,
such as “Asthenis,’”” ““Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” "“Collapse,” “Coma,” '"Convul-
sions,”” “Debility’” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart fallure,” *'Hem-
orrhage,” “Inanltion,’” “Marasmus,” “0Old age,”
“Shook,” *Uremia,” *Weakness,” eto., when a
definite digease oan be ascertalned as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUOERFPERAL septicemia,’’
Y“PUERPERAL pertlonilis,’”’ eto. Btate oause for
which surgical operation waa undertaken. For
VIOLENT DRATHS state MpaNs or INJURY and qualify
A8 ACCIDENTAL, SBUICIPAL, OF HOMICIDAL, O &8
probably such, if imposaible to determine definitely.
Examples: Accidental drowning; struck by rail
way frain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The naturs of the Injury, as fracture of skull, and
consequences {e. g., sspsis, telanua) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medieal Assoolation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to nccept certificates contalning them,
Thud the form In use in New York City states: “Qertificates
will ba resurned for additional Information which glve any of
the following diseases, without axplanation, as the sole caufoe
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelss, meningltis, miscarriags,
necroels, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the mintmum list suggested will work
vagt improvoment, and ite scops can be extended at & later
date.
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