MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

10. NAME OF FATHW / a > {4 _
L WAS THERE AN AUTOPSTY.

11. BIRTHPLACE OQTHER (cxrr oRr
{STATE OR COUNTRY) . " (Stfasd)...

CAE DL AL Wt TEST CONFIRMED D

PARENTS

2. MAIDEN NAME OF MOTHER £z sr P B2rdeint W mMuM)

. / *State the Domass Citmmo Daatm, w’in deaths Im:ﬁ’\'m C.m{n. slats
{1} Mzirn axp Natonp or Inyoey, and (2) whether Accoomwmal, Buvicmui, or
* Bowrcmoar.  (See reverss side for additional spacs.)

19. PLACE OF BURIAL, CREMATION, OR WVAL DATE OF BURIAL

%S%m U0

2620 T oo Fae,

13. BIRTHPLACE OF MOTHER (crrr o2

a2 : . ] .
s 1. ' .
aa PLACE OF DEATH . " 7@1 33@2
38 ; Pl B
%5 3 Begistered No, ! 7 7
o E‘ ....... Bl eeeeeeeereeerene i Ward)
=]
g g .
3 E g . (I conresident give city or town snd State)
[/ 4 D'E Lengih of residence in city or town whern death ocrorred )1:.\3 mod. da How Joxd ia U.S, if of foreign birth? . oo ds.
h - . R o :
z =3 PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE SF DEATH
-1 0 L
z
z by 3. sEX 4 COLORORRACE | 3. Simcie, Marmin. WIDOWED OR || 16. DATE OF DEATH (MONTH, DAY AND YEAR)® >&AM/ > w2,
E g H ;26(/&/ WM . - -
E % § SA. Ir Mapniep, Wiowen, or Divoscen
] 5 HUSBAND or i
g ‘E o (cx) WIFE or _
@ 2%
w 3 g 6. DATE OF BIRTH (MONTH, DAY AND vnn)W . / ? ;? (..i
T 2 7. AGE Yeans Morrus 1 Dars | 1 LESS thanl
= L1} ——
[ 3 o
T8 agy 97 i
LECLS
z 8. OCCUPATION OF DECEASED —
o 3 (#) Trade, proleasion, oe %
> 4 particalar kind of Wtk ,.........rcrenimrrnec s
‘— g (b)’ Genern! natore of Industry, CONTRIBUTORY...
2 business, or esteblishment in : (sECONDARY) )
g which employed {or empkoyer)........oooooovovooooooo.nn. : ) {r ¢ (dvrution)... ... 37 e, ds.
] (c) Name of employer
a 18. WHERE WAS DISEASE commmm
. »
2 9. BIRTHPLACE (crTY oR T¢ " P HOT AT PLACK OF DERTHD,
- {STATE OR COUNTRY) .
3 (I-Dmunrmrrmnmxmmr ............ . DarEor
-1
)
g
i
:
k4
H
3
|
&
J
1
[

CAUSE OF DEATH in plain terms, o that it may be properly classified,




'

Revised United "Stat'qs Standarﬁ
Certificate of Death

[Approvod by U. 8. Uensus and Amerlcan Public Health
* Assgclation.)

Statement of Occupation.——Precise statoment of
occupation ig very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single ward or

“term on the first line will be sufficient, ¢. g., Farmer or
- Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ele.
But in many eases, 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 .

latter staternent: it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; {a) Sales-
man, (b) Grocery; (g) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” *Fore-
 man,”’ “Manager " “Dealer,” ste.; without more

precise specification, ag Day laborer. Farm laborer,

Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the household only {not paid .

Housekeepers who recojve a definite sa.lury), may be

oentered as Housewtfe, Houscwork ar A! home; and

children, not, gainfully employed, as At school or At
hame. Care should be taken . to report speclﬁcally
. the occupa.t;ons of persons engaged [in.domestic
- 'garvice for wages, as Servant, Cook; Housematd ato.
If the occupation has been chaqged or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. - If retu‘ed from busi-

ness, that fact may be mdlcated thus: Fermer (re-

tired, 6 yrs.) For persons w]:}o haye no oceupatlon
whatever, write None.

Statement of cause of Death.—Name, ﬁrst,
the DISEASE CAUBING DEATH (the primary affection

with respect to time and causation), using always the -’
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic gersbrospinal menmgl_n's”), Diphiheria
(avoid use of *‘Croup”); Typhoid fever (pever report

“Typhmd pneumonia’); Lebar pneumoma, Brencho-
preumonia {*Pneumonia,” unqualified, is indefinite);

© Puberculosie of lungs, memnaea, pertloncum, ete.,

Carcinoma, Sarcoma, ete., of ..........(name ori-
gin: “Cancer' is less definite; avoid use of “Tumor”’
for malignant neoplasmgp); Measles; Whooping cough;
Chronic valvular hearlt disease;’ Chronic interstilial
nephrilis, ete.. The contributory {(secondary ‘or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles' (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Neover report mere symptoms or-terminal cond1t10ns,
such as **Asthenia,” ‘“‘Anemia’” {merely symptom-
atie), ‘*Atrophy,” ‘‘Collapse,” “Coma,"” . “Cpnvul-
sions,” “Debility” (*‘Congenital,” “Seuile,_" ete.),

“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
-orrhage,"” “Inanition,” *‘Marasmus,” “0ld, age,”
“Shoek,” “Uremia,”” “Weakness,” etc.,, when a

definite disease can, be. ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUBRPERAL 'septicemia,’
“PyerRPERAL perilonitis,” ete. State cause for
which surgieal . operation was undertaken, For
VIOLENT DEATHSB state MEaNs oF iNJURY and qualily
88 "ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
hotnicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fractyre of skull, and
consequences (. g., ‘sepsis, tetanus) may be stated
under the head of “Contributory.” , (Récommendan-
tions on statement of cause of death approved by
Committea on Nomenclature of tho Ameriean
Medieal Association.) )
« Nore—Individual offices may add to above lisg of undosir-
able terms and refuse to Accept cortificates containing them.
Thus the form in use in New York Olty states: *“‘Certificates
will.be re@coed for additional information which give any of
the follow! diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phleblitls, pyemia, sopticermia, tetanus.”
But geuneral adoption of the minimum }ist suggested will work
vast Improvement, and {ts scope can be oxtended at a later
date. :

ADDITIONAL BPACE FOR FULRTHER BTA'I‘E-HEN"T‘!
BY PUYSICIAN.




