o
MISSOURI STATE BOARD OF HEALTH oo /1

BUREAU OF VITAL STATISTICS 38070
©. CERTIFICATE OF DEATH -
§ E 1. PLACE OF DEATH
-
38
3 -
@ b
g
o
2 e 2. FULL NAME
Q @so () Besidence. No... e
"] E = (Usual place of abode) . ve city or town and State)
o B'E !cnﬂholruulammc:burhwnvhu‘edu&m .y mes. da. How long in U.S., if of foreign hirth? Fra. s, ds.
|- - - }
z ,:,;g ) PERSONAL AND STATISTICAL PARTICULARS I ;i MEDICAL CERTIFICATE OF DEATH
[=]
z 3, SEX L COLORO . : '
- g-a R RACE | 5 Sﬁfxcg’@:?m‘gmﬁb or 15. DATE OF DEATH (MONTH, DAY AND YEAR) /2. /2 o 1w sF
: X § o . .
{ g d PPN T VI —————— CQ 1 HEREBY CERTIFY, That! pitended decensed Irom...........oc.....
b BAND oF e
: 28 (oR) WIFE oF
2 _g s . 7 death
. 3'5 6. DATE OF BIRTH (uowtw. oav o vesn) 67 /5T s p o5 |
r &, 7. AGE YEARs MonTus /Dars If LESS than 1
T ;E P s, f
é 2 ;i 7 ,7 3 '7 2 e B T RS
3 'i 8. OCCUPATION OF DECEASED el
- {a) Trade, profession, ar é‘j
4 g puntcate Kiad of wtk o LB DY S
5 8 (b) Genera] nnfrre of induxiry, CONTRIBUTORY.... & W g M A C U)o
4 o bosiness, or estahlishment in (SECOKDARY)
. ': which employed {or loyer}.......
5 a {c) Neme of employer
E g 9. BIRTHPLACE (CITY OR TOWN) .. ‘
- _ (STATE OR COUNTRY) MA/’ " ’
: E Lol /'f DiD AN GPERATION PRECEDE DEATHI%.
: !
k
B
A
o}
>
B
A
B
[
"
7]
B
4
)

o
2
B
[
a2
-]
Py
3
3
o
=
3
:_: 3 10. NAME OF FATHEIE/ g z ﬁ é:_/,
o
§ 3 ;}_) 11, BIRTHPLACE, OF FATHER (CITY OR TOWN) .oeoo s oenerereeeremeeeeeereressnssnns.
STATE OR COUNTR /é
. g é { ") -
4 E & | 12 MAIDEN NAME OF
3 ; 13. BIRTHPLACE OF MOTHER (CITY 4R TOWN)....oo.coneocrrecorencernmmsseesereoens *Siate tho Diamsn Cavaina Daurn, ar :{ deaths from Viermre Cavuzs, agm
3 g _ S (1) Mzaxs axp Natvm® or Inyuey, and (2) whether Accromwmi, Buiemar or
= (STATE O COUNTRY) Housemat.  {See reverss side for additionn] space.)
A A7 4
g THFORMANT ... s Al Sttt ... 19. PLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
<]
(Addrexs) MM ‘
[ = . /2-2 15/
o - 20. UNDERTAKER ADD!
[

7 V.ﬁﬂﬂtzﬂ%ﬂ{f#@/




Revised United ,Sltate:s St:amdar_dT
Certificate of Death

{Approved by U. 8. Census and American Puablie Health

Agsoclation.]
t

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The,
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Compositor, Architect, Locomo-
tive engmesr, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know: (a) the ldnd of work
and also (b) the nature of the business or industry,
and therefore an additicnal line Is provided for the

latter statement; it should be used only when needed.. )
As examplea: (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
second statement. Never return “Laborer,” ‘‘Fore-
men,” ‘*Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Cogl mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid
Housekéeperg-who receive a definite salary), may be
entered asy Housewife, Housework or At home, and
childres, not gamfully employed, as At school or A
home. Care should be taken to report speciﬂeal]y
the . ocoupations of persons engaged in domestic
servioe for woges, as Servant, Cook, Houssmaid, eto.
If the oceupation has been ehanged or giver up on
account of the DIBBARE CAUBING DRATH, state ocou-
pation at beginning of filness. - If retired from buasi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oooupatlon
whatever, write None.

Statement of cause of Death. -—Name. ﬂrst
the DISEASE CAUSING DEATH (the primary affestion

with respect to time and causation), using always the .

same agcepted torm for the samse disease. Examples:
Cerebrospinal fever (the only definlte synonym Is

“BEpidemlo ocerebrospinal meninglitis”); Diphtheria :
(avold use of “Croup”);: Typhoid fever (nover report .

“Pyrhoid pneumonia’); Lobar preumonia; Broncho-
preuwmonia {“Pnevmonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of........... (name orl-

- gin; *Cancer” is less definite; avoid use of “Tumor”

for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The oontributory (secondary or in-
tersurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {gecondery), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *Anemia” {merely symptom-
atie),- *Atrophy,” *‘Collapse,” *Coma,’”’ “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eta.),
“Dropey,” *“Exhsustion,” ‘‘Heart fallure,” ‘“‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” ‘‘Old age,”
“8hook,” *“Uremia,” *‘Weakness,” efc., when a
definite disease oan be ascertained as the oause,
Always qualify all disemses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERPERAL pertlonilis,” ato. State cause for
which surgical operatlon was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualily
BS ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowmng, ‘giruck by rail-
way irain—accidant; Revolver wound of head— "
homicide; Poisoned by carbolic aczd—probably suteide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telenus) may be stated
under the head of "Contnbutory.” ‘(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of . the Amerloan
Medica.l Assooclation.) :

Nore—Individual offices may add to above list of undestr-
able terma and refufe to accept certificates conminlns them.
Thus the form in use in New York City statea: “Certificates
will be returned for additional information which glve any of
the fellowing diseasss, without explanstion, a® the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, miacarrlage.
necrosis, parlmn!t.la phlebitls, pyom!a, Bapticemla, tetanus.”
But genefal adoptlon of the minimum st suggeated will work
vast lmprovement, and ite scope can be extonded lb s later
date. ‘..
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