MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

| 2. FULL NAME
! {a) Eesidence.

MANENT RECORD

N. B.—Bvery item of information should be carefully gupplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION ia very important.

(Usual phce of abode) {If nonresident give city or town and Stare)
Length of residencs in city or town where death occurred e meg. ds, How bong in U.S., If of foreign birth? i Enod ds.
PERSONAL AND STATISTICAL PARTICULARS : Of MEDPICAL CERTIFICATE OF DEATH
SEX g 4. COLOR 5. szgjuég?mmm\:ll‘?g;ﬁn 9% 1l 16. DATE OF DEATH (wonTi. DAY A YEAR) O/f/&&' 9—19,‘(,6
17
I HEREBY CERTIFY, Thatl "0
SA Ir MangieD, WIDOWED, Or DivoRCED 2.6
HUSBAND ¢ = et ssssnt i - 19
{or) WIFE or that I last gaw bileg..... alive on......" A.Q,A{ ﬁ ................... . m‘!t Q and (hat
4 ) desth d, on (be date stated abore, a..... /.. a. o T

6. DATE OF BIRTH (MONTH, DAY AND YEA|
7. AGE YEARS MonTHS

JF 17

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

THE CAUSE OF DEATH®* was As FoLLOWS:

pariicilar kind of work .. N
{b) Generel nziure of indasiry, . CONTRIBUTORY..........L fhwr
buosiness, or establishment in (SECONDARY)

~(c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crrr or Town) ~— IF NOT AT PLACE OF DEATHL.: :

(STATE OR COUNTRY) i m . -
- > # DD AN OPERATION PRECEDZ DEATHY
10. NAME OF FATHER e '~ )5 E vd i
_WAS THERE AN AUTOPSTT.cisiccsssnsisssrnsnnanans

11. BIRTHPLACE OF FATHER (citY on Town}... WHAT TEST m?um
' (Snined

{STATE OR COUNTRY) \ stk A g
a‘l/// 192 ke ) .‘ﬂ—d‘-—ewa.-*-—lf P,

'Shte the Dmmuan Civaimg Daars, mmdu:hafromﬁmmmnmmu
(i) Mzxuxs avp Natoms or Iryvmy, and (2) whether Aoccmxwriy, Svreman, or
Houmrcmoat., (Ses revemes side for additional space,)

PARENTS
S
g
g
2
=
z
9
S
.
jg

13. BIRTHPLACE OF MOTHER (crrv dr \!Q-u
{STATE OR Egu\miv)

14,
. ) . PLACE OF BU cnmnlon on Rmowu. DATE OF BURIAL
(Adidress) 2./!9 Le

15, 7 , NDERTAKER 7 DDAESS
e W%\& 1

.

[
A
s.___.-.
TR




Revised United States Standard
~ Certificate of Death

|[Approved by U. 8. Census and American Public 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, irrespeec-
tive of age. For many ocoupations g single word or
term on the first line will be su ficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ote.

‘But in many ocases, especially in industrial employ-
- ments, it is necessary to know (a} the kind of work
and also (8) 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) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, () Automobile Sfac-’
tery. The material worked on may form part of the
second statement. Never return *Laborer,” *‘Fore-
man,"” “Manager,” “Dealer,” ste., without more
Drecise specification, as Day laborer, Farm laborer,
- Laborer-— Coal mine, eto. Women at home, who are

engzagod in the duties of the household only (not paid

Housekeepers who receivo a definite salary), may be

entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At

home. Care should be taken to report specifically

the occupations of persons engaged in domestie

service for wages, as Servant, Cook, Housemeid, ote.

If the occupation has been changed or given up on

account of the pIsEAsE cavsing DEATH, state occu-

pation at beginnirg of illness, If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yre.) For persons who have no occupation

whatever, write Ndne,

Statement of cause of death.—Name, firss,’
the DISEABE caUSING DEATH (the primary affection
with respect to timse and causation), using always the
same acoepted term for the same dizesse. Examples:
Cerebrospinal fever (the only definite Synonym is
“Epidemie cerebrospinal meningitis”); " Diphtheriq
(avoid uge of “Croup’); Typhoid Jever (nover report

"Typhoid Pneumonia''); Lobgr preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite) ;

" " Tuberculosis of lungs, meninges, peritonsum, eto.,

Carcinoma, Sarcoma, eto., of ........ ensarer e {name
origin; “*Cancer’ is less definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstiticl
nephritis, eto. . The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
bortant. Example: Measles (digoase causing death),
28 ds.; Bronchopnsumonia (sscondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptome-
atie), “Atrophy,” “Collapse,” *‘Coma,” *“Convul-
sions,” *“Debility” (“Congenital,". “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Hem-
orthage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoeck,” “Uremia,” ““Weakness,” oto., when a
definite diseaso ean be ascertained as the cause.
Always qualify all diseases resulting from akild-
birth or miscarrlage, as ‘‘PUBRFERAL seplicemie,”
“"PUERPERAL perilonitis,"” ete. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INSURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or* aa
probably sueh, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by rail-
way tratn—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid———pra'bably suicide.
The nature of the injury, as fraoture of skull, and
consequendces (e. g., sepsis, felanus) may be stated
under the head of *Contributory.” (Recommenda-
.tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Assoeciation.) .

© * Nors.—Individual offices may add to above Hst of undesir-
. able terms and refuss to aceopt certificates containing them,

Thus the form In use in New York City states: “‘Certificates
will be returned for additional information which give any of

- the following diseases, without explanation, as the gola causo
of death: Abortion, cellulitis, childbirth, convulstons, hemor-

" rhage, gangrene, gaatritis, eryeipelas, meningitis, miscarriage,
. Decrosis, peritonitis, phlebitis, pyemis, sépticemia, tetanus.'

But general adoption of the minimum st suggestod will work

' vast improvemens, and Itg 8cope can he extended at a later

date.
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