MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
-CERTIFICATE OF DEATH

2. FULL NAME... .. .J

dence.
@ lle"‘(lt.!,‘lam\l p].tce of ¢ bode) (If nonresident gw: city or town and Stare)

Length of residence in city or town where death occired 8. o108, 7 da. How long in If.S., if of foreign birth? i, o8 ds.

PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE DF DEATH

3. SEX 4. COLOR OR RACE

[/]
S R vord). || 16 DATE OF DEATH (MoNTH, DAY AND YEAR) a Pl . 2L 120

h’ 1v0
- 17.
b m" | HEREBY CERTIFY, Thet
Sa, [F Magriep, Wipowep, or DIVORCED /?
HU oF ‘,.. L A A O LI oy 2 P
(on) WIFE oF hai I last sow h.cfrowe... alive on...... A
. death d, on the date stated abeve, at.........J. K- AU, & AV

8, DATE OF BIRTH (HMONTH, DAY AND van) /é /f,ff/

7. AGE YEARS Momnrhs 4 Daﬁ

8. OCCUPATION OF DECEASED

d.ny, .
[—— ¢ T}

*

AGE should be 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.

: //

‘."'; (a) Teade, prolession, or C/ﬂw 1
3 particulzr Lind of work N - /,‘
g (b) General naizre of industry, /2 7 T CONTRIBUTORY....,
: buosipess, or esiphlishment in (SECONDARY)
g ) Namo of employer 18. WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE (CITY OR TOWN) ......... {F NOT AT PLACE OF Dz.\mrn/%mH .................. sttt reranas
% (STATE OR COUNTHY) (1//¢",/£2—’d é) DID AN OPERATION FRECEDE Danrm..).:‘.'.l.‘lj.. (073 . U
8 10. NAME OF FATHER f 7 LY ’
| ,/ C"M i. Pz B 04«1/-' WAS THERE AN AUTOPSY? a2 N
o
-ﬁ E 11. BIRTHPLACE OF FATHER (cnyrn) ............................................ WHAT TEST CONFIRMED DIAGNOSIS?..
ST, COUNTRY . *
E g (SraTE o ) {Sigood) .‘..:...;..4 Kkttt brn....... . M.D
k| < | 12 MAIDEN NAME OF MOTHER M 2 J19 (Abdress)

s 13. BIRTHPLACE OF MOTHER (cITy or TO " *State the Dmies Cavame Dram, of in desthn from Viouewe Cavars, state
g (1) Mraxs axp Nazuss or Injury, and (2) whether Accrownrar, Svicmar, or
£ {STATE 08 couNTRT) M M Fowacmat. (Ses reverse side for additioual space.)

E 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

g v

& ﬂ ; g -

] o {7 /” K| prrie s el @lfoa 24140
/s 20. UNDERTAKER ADDRESS

[

wisi | J 07 DV Cgaiee toop Lniwidd.
4 ¢ 7627 )20,




L] RN L e N
/_‘:“,"—I‘ (""f*" ¥

—=a

Revised United States Standard
Certificate of Death

lApproved by U. B. Census and Amerlcan Pubiic Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation is very important, 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especlally In Industrial employ-
ments, it 18 necessary to know (a) the kind of worl
. and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. 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 Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, etc.
It the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, Biate ocou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocsupation
whatever, write None. .

Statement of cause of Death.—Name, first,
the pismasm CAUSING pDEATH (the primary affection
with respect to time and causation,) uslng always the
same acoopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemlc cerebrospinal meningitis''); Diphtheria
(avold use of “Croup'); Typhoid fever (never report
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“Typhold pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is fndefinite);
Tuberculosis of lungs, meninges, peritoneum, @to.,
Carcinoma, Sarcoma, eto., of....... ceen (n&mew
gin; “Canosr" {s less definite; avoid use of “Tumor
for malignont neoplasms); Meaales; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitiol
nephriifs, eto. The contributory (secondary or in-
tercurrent) affection_need not be stated unless Im-
portant. Example: Measles (disense oausing doath),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditiona,
such as “Asthents,” ‘““‘Anemia’” (merely symptom-
atio), “‘Atrophy,” *Collapss,” “Coma,"” “Convul-
gions,” “Debility” (‘*Congenital,” “Benile,” eto.,)
“Dropsy,” “Exhaustion,” ‘Heart fallure,” *‘Hem-
orrhage,” “Inanition,” "‘Marasmus,” ‘Old ags,”
“Shook,” “Uremia,” *“Weakness,’ etc., when &
definite disease can be ascertained as the cause.
Always qualify sll diseases resulting from ehild-
birth or miscarriage, 88 ‘‘PUERPBRAL septicemia,’”
“PURRPERAL perilonilis,’” eto. State oause for
which surgleal operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if imposaible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of hsad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
conseguences (. £., gepsis, lelanus) may be stated
ander the head of “*Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes: on Nomenclature of the Amerioan
Medical Assoolation.) :

Notn.—Indlvidusl offices may add to above list of undesir-
able tarma and refusa to accept certificatea contalning them.
Thus the form In use In New York Clty states: “OCertlficatos
will be returned for additional information which give any of
the following diseascs, without explanation, as the so0le cause
of death: Abortion, cellulitiv, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelns, meningitls, miscarriago,
necroals, peritonitis, phieblitls, pyemia, sopticemia, tetanua.”
Bus general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Iater
date.

ADDITIONAL APACE FOR FULTHER STATRMENTS
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