MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

: Dixtrict No,

(a) Besidence. No. ,/d
(Usual pllce of abodg
Length of residence in cily or town twhere death occurred .

lstrahnn District Na.

.. Ward,

........ -

(i nonresident give city of town and State)
How long in U.S., il of foreige hirth? T8 mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Q_,

5. SiNGLE., MaRRIED, WIDOWED OR

3.t§EY 4. COLOR OR RACE

Divorcep (wwritr the wor,d)

16. DATE OF DEATH (MONTH, DAY AND YEAR) ?Eéo z%ﬁm)_o

S A FERMANENT RECORD

AGE should be stated EXACTLY., PHYSICIANS should stats

17.
T w o + t HEREEY ("JERTIFY That 1 atteadpd d l'iom ....................
A. IF MaRRIED, WIDOWED, oR DIVGRCED £
HUSBAND oF . @ .lﬂff o) 25 0O
{or) WIFE oF « & et AT L I0XC, and ibat
L » 5’ denth occzered, on lhe dm mhed above, Mﬂ&.m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) < ’e’d / a‘ ] / qg THE CAUSE OF DEATH* was as FoLLOwS.
7. AGE Years MonTxs Dars If LESS than 17
day, ... brs.
8. OCCUPATION OF DECEASED
{a) Trade, profession, ar M -7 (i
{b) Gepers] natore of indusiry, CONTRIBUTORY.......J....
business, or esinhlishment in (SECONDARY)
{c) Name of employer
18. WHERE Wa$ DISEASE
9. BIRTHPLACE (CITY Or TOWH) .. IF QT AT PLACE OF DEATHY.c.cere oo eeeresessesseses esssessonsossssesoeeessree oo e
(STATE OR COUNTRY)
DID AN GPERATION PRECEDE DEATHY.....ceccce DATE OFcueioeieeieeecceivrrsnseeeeeeasnnns
10. NAME OF FATHER M‘b‘, M
WAS THERE AN AUTOPSY Teiranttusiistssasnssssstn e anmenitssirsss thas temmmems ddhensassssnnsssnnsarnesss o, -
E 1. BIRTHPLACE OF FATHER (ciTy or ToW WHAT TEST CONFIBMED DIAGNOSIST .ooooevereogcrnegenrionrmasernsogfonnn,
g (STATE OR COUNTRY) (Sidoed) # ) /@ @n
z GW—:{./
£ | 12. MAIDEN NAME OF MOTHER % M_GM,‘_,,/__ V10 (Addres) ‘/ Z-J— Z@GM
13. BIRTHPLACE OF MOTHER (crTy or 1o *State tho Dmmsn Cavsixg Dearm, or in deathy from Vieemsr C.;un:s., te /
. {1} Mms axp Naroee or Ixmoey, aod (2) whether Accmewwss, Swicmoar, of
(Srate gox °°””“J’J Hosxetoat,  (Seo reversa gidn for additioaal epace.)
" INFORMANT, W 19, PLACE OF BURJAL, CREMATICN, OR REMOVAL DATE OF BURIAL
(Addm) .44’ . 20
19

CAUSE OF DEATH in plain terms, 80 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

".1 /ZONW n&iﬂ;

2.6
Sy
%ﬂégflfﬂt&




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Amerlcan Public Health
Associntion.)

Statement of Occupation.—Precise statement of
ccoupation is very important, so that the relative
heslthfulness of various pursuits ean be known. The
question applies to each and every persom, irrespsc-
tive ol age. For many occupations 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, Stalionary fireman, ote.
But in many cases, especially in industrial employ-
ments, it iz necessary te 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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may torm part of the
second statement. Never return *Laborer,” “Fore-
man,” *Manager,” *“Dealer,” eto., without more
precise speeification, a5 Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who receive o definite salary), may be
enterad as Housewifs, Housework or Al home, and
children, not gainfully employed, aa Al school or Al
homs. Care should be taken to report specifically
the oceupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, etc.
If the oceupation has been ohanged or given up on
account of the DIBEABD CAUBING DBATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus; Farmer (re-
tired, 6 yrs.) Por persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEAsE cAvsING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym fa
“Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”}; Typhoid fever (never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (* Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilaneum, eofe.,
Carcinoma, Sarcoma, eto., of ........ .. (name ori-
gin; “Cancer’”” is less definite; avoid use of “Tumor"”
for malignant neoplasms) Maasles; Whooping cough;
Chronic valpular keart disease; Chronic tnterstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portont. Example: Measles (disease causing death),
29 dg.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility” (**Congenital,” “Senile,’”’ eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,” ‘*‘Inanition,” “Marasmus,”’ “0ld age,”
“Shoek,” *Uremia,” “Weakness,”” ets., when =
dofinite disease can be ascertained as the oause.
Always quality all diseases resulting from child-
hirth or miscarriage, as PUEBRPERAL seplicemia,”
“PgERPERAL perilonilis,’’ eto. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHES stato MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of B3
probably sueh, if impossible to determine definitely.
Exzamples: Accidenial drowning; gltruck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. £., sepsis, telanus) may be atated
under the head of “Contributory.” {Recommeanda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerjcan
Medioal Association.)

Nora—Individusl offices may add to above st of undesir-
able terms and refuse to accept certificates contalaing them.
Thus the form In use In New York Oity states: “Cortificatos
will be returned for additional informatlon which give any of
the following diseases, without explanation, a8 the sole cause
of death: Abortlon, ceflulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningltls, miscarriage,
pecrodls, peritonitis, phlebitls, pyomia, septicomia, tatanus,"
But general adoption of the minimum 1list suggosted will work
vost improvement, and Its scope can be oxtended at a later
date.
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