MISSOURI STATE BOARD OF HEALTH
) -BUREAU OF VITAL STATISTICS
° . . ) - CERTIF{CATE OF DEATH N
3 E 1. PLACE O%ATH T w"" Y EW -
3 g County.... LS C o eeseirenions Registration District No....... .
]
‘g-g. _T hi Primary Begistration District N qu 6
]
@ E Gity,
o e o
- 2. FULL NANE..........
o BE . Yavs
' E e (8) Residencé. Now... oo vt e eensoren .
I o ™ {Usual plice of abode) ) i »(lf tonresident g:ve r_lty “of town and Sulc)
x p‘g lenélhdr:ademinnhchnwhmduthmmed Lo mos. dx, ﬂowbnthS.,il-!!nd{nbﬂh?' ™. mos " ds.
= B : N i .
.E ?jg St PERSONAL AND STATISTICAL PARTICULARS / ’ MEDICAL CERTIFICATE OF DEATH
= R 7
. g'ﬁ W PR Al Al Ml M?ﬂ?iyﬂﬁ'&‘? *® || 16. DATE OF DEATH (uowrH. oaY anp veAR)
d .
ul +
o ':";. g 5a.0 1 MABRRIP% WipoweD, or D:vokczo : o
o
<« BE (on) WIFE or
w 2%
» -_5,;‘,' 6. DATE OF BIRTH (MonTH, mrmrﬂn)_#‘é._zl/e__j)
T 3 < 7. AGE YEARS - Dars H LESS thak 1
F e iy — | dayy b
. A
PR |y ||
<35 - B e e
z 5 i 8. OCCUPATION OF DECEASED L "'4’
2 ¢ (a) Trade, protessio ! '
€ ™ s PO a, of I b
g =a§ particaler Kind of work.... ﬂ 7 A A’j,'}" .......... rerrariasens erterasserena s crmamermenarrans { dﬂl‘lﬂ.l)--....:....‘.m ﬁm&. ........... da.
a Z& (b) General nafure of iodustry, | CONTRIBUTORY ccoooooocvevvecnceiecvctiome et eser e semessenno Terersesti oo
3 -8 "basiness, or establishment in ) . (SECONDARY)
'-z‘- 3 - which employed (or employer).......ccooooiiiniicieciiecre e : (duretion)........... T crrersaans mos. de,
5 %§ {¢) Namo of eaaployer "
T 3 ho : 7 18. WHERE was oI ¥ cTED o
E 2% 9, BIRTHPLACE (CITY OR TOWN) ovve.o. e /‘/Z/’ /‘a_.x/... " IF BOT AT PLACE OF DEATHR.cuurcerseonseummerraesassensmsemsenssnsssssstasrs essesssssaseenssormes
2 - (STATE OR COUNTRY) %/ /) : :
= == ; DID AN OPERATION PRECEDE DEATHY............ v DATE OFnrvviincc e,
S 10. NAME OF FATHER‘F @/ : ¥ :
. : E At A A=) ('W WAS THERE AN AUTOPSYT...coone it risnsaenss s nsrrass s aas s rsn b be bt emesen saesenpsarssan -
z -5 E ,u:_ BIRTHPLACE O%’I’HER (cITY OR TOWN)... WHAT TEST CONFIRWED DIAGNOSISLC........p v
5 E = = ' (SYATE OR CDUM "
- % & . : 1 [T SO VA ..
E E o = 12 MAIDEN NAME OF MOTHER BM M 2719 FO (hddress) @/?M 714&
-
o ; E 13. BIRTHPLACE OF MOTHER (cITy or Town} V *3iate the Dimmasn Cicang Dmavs, or in deaths from Vioumwe Caunrs, state
2T 54 (STATE OR CoUNTRY) {1) Meira axp Narvem or Iyomr, and (2) whether Accoesmt, Burcmar, or
;g HourcroaL.  (See reverss side for additional apace }
1,
gs A [NFORMANT _Z/;J_,_ oy )445_,_3 2. 15. PLACE OF BYRIAL, CREMATION, OR REMOVAL m'rs OF BURIAL
ddress
[' g (A ) 2 7-(9.2 g
hg 15. 20. UND
mo
j ) M,/L)%
il v < S == ]




Revised United States Standard
[Qertlflcate; of| Dea;t—h

[Approved by U. 8.:Ceniys and Amarim Publlc.l!eall.h
Asaociatlon 1

Statement of Occupahon.—~Precase statament. of
occupation is very; lmportant. ;80 that :the rqlat.nve
healthfulness of various putau.lts can be*known *The
question applies to eaph and;every person, irrespea-
tive of age., For many occupations a single word, or
term on the first line will be sufficient, o.g., Farmer,or
Planter, -Physician, Camposttor, Architect, Locomo-

 tive engmeer, Civil engineer, Slattonary ftreman, qt.o

But in many cases, especially in. mdust.rml employ-
menta, it,is.necessary to know (a) the!kind of work
and elso (b) the nature of the busmess or mdustry.
and therefore an additional line is pravided for the

. lutter st.atement it should be used only when needed

As.examples: (a) Spinner, (b) Cotton mill; ()| Sales-
man, (b)Grocery; {a) Foreman, (b) Automobds fac-
tory. The mateno.l worked on may form- part of the
second statement. . Never return “Laborer,” *{Fore-
man,” “‘Manager,” ‘“Dealer,” ;ete.,, without more

preelse specification, as Day laborer, Farm laborer, .
Laborer— Coal.mine, ote. ,\Women at home..who are

engaged in the duties of the household only (not pa.ld
tHousekeepers who receive a deﬁmte aalary), may;be

. entered as Housewife, Houaework or Atihome, and

children, not gainfully employed. a8 Al school-or At
home. Care should be taken to wreport specxﬂeally
the ocoupations of persoms - engnged.,m domestw
service for wages, as Servani, C’aok.{ ngsematd eta.
It the occupation has: been changed or_given up.on
account of the pIsmasE. CAUSING DEATH, gtate.ocou-
pation at beginning of lllness. ,If»ratlred from: busi-
ness, that faot may be.indicated thus: Farmsr (re-
tired, 6 yrs.) *For persgns,who; have no oecupatmn
whatever, write None.

Statement of cause of 'Death.—-Name, firat, .

the DISEABH, CAUBING DEATH' (tha primary affaction
with respectito time and eausatlon).iusmg always the
same accepted term for the same disease. Exa.mples.
Corebrospinal fever (the only defipite.synonym is
“Epidemie ocerebrospinal meningitis”); :Diphtheria
(avoid use of “Croup”);.Typhoid fever (never report

*Typhoid preumonia"); Lobar preumonia; Broncho-
(preumonia. (“Poeumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoncum, ete.,
-Carcinoma, Sarcoma, ete.,, of ,......... {namo ori-
-gin; “Cancer’ is less definite; avoid use of “Tumor”
for. malignant neoplasms) Measles; Whooping cough;
-Chrqmclvaluular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disoase causing death),
£3 ds.; Bronchopneumonia - (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,"” “Convul-
gions,” “Debility” (‘“Congenital,” “Sonile,” ete.),
:‘Dropgy," ““Exhaustion,” “Heart failure,” “Hom-
orrhage,” *Inanition,” *“Marasmus,” “0Old age,”
"'Shock,” ‘‘Uremia,” *“Weakness,” ete., when n
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,”
“PUERPERAL perilonilis,”’ ete.  State cause for
which surgieal operation was undertaken. Tor
VIOLBNT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
. probably such, if impossible to determine definitely.
-Examples: Accidental drowning; struck by rail-
way train—accident; Revolver' wound of head—
themicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
.consequences (e. g., sepsis, telanus) may be stated
-under the head of “Contributory.” {(Recommenda-
itions on statement of cause of death approved by
‘Committee o©on Nomsenclature of the Amorican
.Medical Association.)

Note.—Indlvidual offices may add to above llnt\or undesip-
able terms and refusa to accept certificates coutainlng thom.
-.Thus the form in use in New York Qity states: ' “'Qertificates
, will bg returned for additional information which give any of
,t.ha following diseases, without explanation, aa the sole cause
. of death: Abort.lon. cellulitis, childbirth, conw_llsions. komor-
.,rlmgo. gangrene, . gastritie, erysipelas, meningitis, miscarriage,
. necrosis,, porltonitis, phlebitis, byemla,. septicomia, tetanua.”
: But general adoption of the minimum list suggested will work
., vast Improvement, and its scope can bo extonded at o lator
date,
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