MISSOURI STATE BOARD OF HEALTH .
) ) BUREAU OF VITAL STATISTICS _
j © . CERTIFICATE OF DEATH .
’ - - -
: g9 1. PLACE OF 3 93 éé
4 . —
; %g Registration, Bistrict Ne f’a ....... File No 6 i
5 g8 Primary Begistration District No... é:» @5-’ o . Bofistered No.
¢ w b
L
o S
5 B
R ®
B E = (Il' nonresident give city or town md State)
o n‘é hndlh of residencs ia city or town where death occurred yre. . mon ds. - How hnﬁ in V.8, if of foreidn birih? 5. .  mos da.
- ——— : :
uz‘ P:S PERSONAL AND STATISTICAL PARTICULARS } v MEDICAL CERTIFICATE OF DEATH —_—
= o b
Z O% 3. seX L LR O RACE | 5 L D e wore; || 16. DATE OF DEATH (owtw, Ay anp mn) /"—C—C, LS 1w/ q
: 23 %:& | rdoor (L . i : /
E gg Sa. Il;ﬂljlsaanilﬁ:l‘)) WIDOWED, or DivORCED
o-
« &3 (oa) WIFE or 7 G,QL)( ML(»—//‘-’7
n 8%
gg 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁf—& / 4 ’_'/jrf;z’
5. 7. AGE YEaRs MonTs Dars It LESS (han 1
" ;E day, --———_h"'
i 2 g A 5 b 4 j - —
.a 8. CCCUPATION OF DECEASED TR [N N
"3 'E (a) Trade, profeasion, or /(
a3 particalar kind of work ..o L A T st
g 4 (b) Generzl natere of indasiry,
- @ bavinesy, or establishment in o
37, which employed (or employer).......c..ereceueecicaennnn.
7 a {c) Name of employer . .
5 18. WHERE WAS DISEASE CONTRACTED
3% 9. BIRTHPLACE (cITY OR TOWN) IF NOT AT PLACE OF DEATHI. ~
(STATE CR COUNTRY) (12 G P Co l/i/( 0
% § . S wa AN OPERATION PRECEDE nznm....zﬁf?.. DaTE oF...... ..
- &
@ o 10. NAME OF FATHER%"S - I/l/‘. m " Was TuEse Ax auTorsY o e cen
3 a 11, BIRTHPLACE OF FATHER (m‘ Tm)- wi
58 n . OR TOWH) 1opmrrsrarisromissssscrinss stsancanencessn HAT TEST CONFIRMED DIAGNGRISI...copn - P_ ...... S
g.% E‘ (STATE OR COUNTRY) (Sidned)..... E ,& L.L{,(_;L M.D
3? €| 12 MAIDEN NAME OF MOTHER 19 (Address) 74.(//.@ &-ﬂp,«.,g WLQ‘)
.gm‘ 13. BIRTHPLACE OF MOTHER (crrv or yownso 8L P *State the Dramasn Carnzo Do, 5{ in deaths from Vioraxe Cacars, stats
°: (STATE OR COUNTRY) {I) Meaxs axp Nartvan or Imsomy, aod (2) whether Accroexrarn, Suremar, or
2 gl Hearerat.,  {Ses reverse ide {or additional cpace.)
B ™ ! Dawadd, .. c "
’gg INFORMANT ... RN, I:.ZICE OF BURIAL, CREMAT/ON, OR REMOVAL | DATE OF BURIAL
! | 2 (Address) M_wf éo&c@? e é 192 &
®p is. ‘g &’ M 20, UNDERTAKER ADDRESS
ECETRAR .M F1L W




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health -
Assoclatlon 1

Statement of Occupation.—Precise statement of

oceupation i3 very important, so that the relative

healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
 Planter, Physician, Compositor, Architect, Locomo-

tive enginecer, Civil engineer, Stationary fireman, ete.

But in many oases, especially in industrial employ-
ments, 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

intter statement; it should be used only when needed.-

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘‘Manager,” “Dealet,” ete., without more
precise speeification, as Doy laborer, Farm laborer.
Laborer— Coal mine, 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 as Housewifs, Housework or At home, and
children, not gainfully employed, as A¢ school or At
shome. Care should be taken to report specifically
the occupations of persons engaged in. domestic
‘gervice for wages, aa Servant, C‘ook Housemaid, ete.
If the ocenpation has been ohanged or given up on
account of the DISEABE CAUSIRG DEATH, atate occu-
pation at beginning of illness.; If retired trom busi-
nesy, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupa.tion
whatever, write None.

Statement of cause of Death.—Name, ﬁrst
the pisrABE cAUsING DEATH (the prrimary. affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (thoe only definite synonym is
“Epidemioc cerebraospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhold pneumeonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,, of ,,........ (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cotgh;
Chronic valvular heart disease; Chronic inlersiitial
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia’”  (merely symptom-
atic), *Atrophy,” *“Collapse,” “Coma,” “Convul-
gions,” **Debility” (“Congenital,”” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” *Old age,”
“S8hook,” *“Uremia,” *Weakness,™ eto., when a
definite disease oan be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or miscarringe, a3 “PUERPERAL septicemia,”
“"PUERPERAL perilonilis,” eto. Btate oause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF @8
probably such, if impossible to detormine deflnitely.
Examplea: _ Accidental drowning; struck by rail-
way lratn—accident; Revolver wound " of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of Bkull, and
consequences (e. g., sepsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomeneclature of the American
Maedical Association.)

Nore.~Individual offices may add to above list of undeslr-
able terms and refuse to accept certiicates contalning them.
Thus the form In use tn New York Olty states: *Certificates
will bo returned for additional Information which give any of
the following diseases, without explanation, as the solo causs
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrono, gostritls, erysipelas. meningitis, miscarriage,
necrosls, peritonitis, phlobltls, pyemia, septicemla, tetanus."
But general adoption of the minimum list suggosted will work
vast impmvement. and its scope can ba axt.ended at a lator
\.ntc
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