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Planter, Physician, Compositor, Architect, Locomotive . Chronic valvular heart disease; Chronic interstitial
engineer, Civil engineer, Stationary. fireman, eto. But nephritis, stc. The contributory (secondary or in-
in many cases, especially in industrial employments, . tereurrent) affection need not'be stated unless jme
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fact may be indicated thus: -Farmer (retired, & yrs.) consequences (o. g., sepsis, telanus) may be stated
For persons who have neo occupation whatever, under the head of “Contributory.” (Redommonda-
write None. . tions on statement of causo of death approved by

Statement of cause of death.—Name, first, Committee on Nomenclature of the Ameriean
the prsEAsE cavsing DEATH (the primary affection Maedieal Association.) '

with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
. “Epidemic cerebrospinal meningitis”): Diphtheria
{avoid use of “Croup”); Typhoid fever (uever report




A o e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1PI.ACEOFDEADD) / . //J_/O
ar/. Begistration Diatrict Now....cveeeeererencnnnn 6 File No..
e Primary Registration District Nou...... L/é B0 Befistered o, _

E “ City..... A et [N e ncinire s scinal merezeesseggesreertres s e n b pnes St e Werd)

Ew[ 2. FULL NAME ...l o S X et O b : ...................... RN

Z’ () Restdenoe. Now oo e Shy e Wed, 0 _________

Mt {Usual place of abode) (I noaretident give city or town and State)

A ‘ Lengih of residence ia city or town where death occurred yra. o8, ds. Hwhﬂh“.sqﬂdh@hﬂlf 8. mos. ds.

< .

: PERSONAL AND STATISTICAL PARTICULARS MEDIQAL{EHT""TCATE OF PEATH

m L)

3. SEX 4,
E . COLOR OR RACE | 5. gincie. Marmien, WiboWED 02 || (6. DATE OF DEATH (um;m rm)3 / 0
¥

Y | W

LFEE FOR GERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW,

i
Tl
38
e
me
[=]
2 i
Q —
o #8
w HE
£ s
ok
2 .
g go
2 s
= o ]
4 £ A g
7| :E s 5. Ir Mahmen, Winowen, or DivorceD.
- %S HUSBAND o, e R W B it neccisctserse ey B,
w < B8 (or) WIFE o
H e 3%
= w § g 6. DATE QF BIRTH (MCNTH, DAY AND YEAR)
é T S 7. AGE YEass MonThs Davs | 1 LESS then 1
Z = T [} pp— bra.
- 1 B3 of i Y
ns BE Sl §
Z Z 3 i 8. OCCUPATION OF DECEASED
A 1 3% (s} Teude, protossion, or
4 - 2 § particalar kind of work ..........ocveccevirnrin e e e s
Bog §' B (b) General oatfure of indestry,
L . Le business, or establishment o _
B 32 which emplayed (08 €POTEr).covvvvourisionrernnnnmsssssennesssssgrsessene g ssnasnenn [ (AR FTBe oo O
: . % a (c) Name of employer
. g § A ?xa. WHERE WAS DISEASE CONTRACTED )
i 8% MI79. BIRTHPLACE terrr or Town) W X IF NGT AT PLACE OF DEATH? :
s r W é N (STATE OR COUNTRY) d ~ 1
G = Y - — — = % Dib AN OPERATION PRECEDE DEATHT......e.... .
H T g® 10. NAME OF FATHER W N ) -
g = E‘ g A ] WAS THERE AN AUTOPSYY... o coeememcrcmmmcamamomsanamssoremearsceses sosatenmensasmns repsnss
- - r .
5 g% ) fﬂ. BIRTHPLACE OF FATHER% ). Ww WHAT TEST CONFIRMED DIAGNOSISE...rorveeererooosesssaneesemesnenreseesesseesee
Q .
B 5 g.g T E {STATE OR CouNTRT) 3 (SIEBEA) .. -rv v sers renseeeesammssssnrssessssesaces s soees s senssaras et eemssesesssoens JM.D
g ;ogg 5 €| 12. MAIDEN NAME OF MOTHER 219 (Address)
z -
g Eng 4 /3. BIRTHPLACE OF MOTHER (CITY OF TOWN)....ocoovreeoe e “:hte the D:;uﬂ Cuveixg Dun:.d ot in deaths ﬁ-u: Viouwwr Cavars, state
3- (1) Mzims anp Narome or Imowmy, {2) whether Aocoirtar, Surcmar, or
t,—f-g g ]/Qu-\ {S74TE OR COUNTHY) L""“""‘{C"‘—"""\:—r / Homrerar.  (Bea reverss gide for additionsal spsce.) -
rf -g,., @ . — //}@_4_,?79 #. ]l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL - | DATE OF BURIAL
ke g . . .
] g E\ / (Address) N ¢ ééu “2'0
Ap o }5! - - 20 URDERTAKER ADDRESS ‘
z‘ a 3 Fn.m.j".‘/:??. 19!2’.'&. M....[.‘:.... AN s /9 :
B AN T2 1) e Eoinn e
A3 Ly
N | \ AbL INFORMATION CALLED FOR MUST\QE WRITTEN ON THIS SUPPLEMENTARY.

{ -




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census-aid American Piblic Health
Associa.tmn]

Statement of occupatioh.—Precise statement of
occupation is vory important, so that the relative
healthfulness of various pursuits can be known. Mhe
question applies to each and every .person, 1rrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g:, Farmer or
iPlanter, Physician, Compositor, Architect, Locomotive
tengineer, Civil engineer, Stationary fireman, ete. But
‘in many cases, especially in industrial eniployments,
‘I$'is necessary to'know {a) the kind of work and alse
'(b) ‘the nature-of the- busmess or'industry, and there-

‘toiv an additional lino is prov1ded for the latter

‘dtdtement; it should be used only when needed,

Agexamples:'(a) Spinner, (b} Cotton mill; (a) Sales-
‘widn’(b) Grocery; (a) Foreman, (b} Avtemobile factory. .
‘he’material worked on may form part of the second -

‘statément. Never return ‘‘Laborer,” ‘‘Foreman,”

“Manager,” “Dealer,” 'ete., withouj- more _precise
"gpecification, as Day laborer, 'Farm laborer, Laborer—
iCoal mine, ete. Women at home, who are engaged

in-the duties of the household only (not paid House-

‘Léépers who receive a definite salary) may be entéred
8s 'Housewife, Housework, or At heme, and children,
'not gainfully employed, as Al scheol or At home.
y(are should be taken to repért gpecifically the oceu-
‘pations of ipersons engnged in domestic service for
“wages, as Servant, Cook 'Housemaid, ete. If tthe
‘occupation has been ehanged or:given up.on account
of the pIsEABE CAUBING DEATH, state ocoupation &t
beginning-of illness. If fetired from business, that
fact may be indicated thus. - Farmer (retired, 6 yrsl)
For persons who have -no oceupatlon whatever,
write None.

Statement of cause of death. —Na.me, first,
the p1sEASE caUBING DEATH(the primary affection
with respedt to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrogpinal fever (the ~only définite synonym ic .

“Epidemie cerebrospinil meningitis"); Diphher,
(avoid use of “‘Croup”); “Typhoid fever (nover rept

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
-preumonia (‘' Pnoumonia,”” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, -ote.;
’Carcz‘noma Sarcoma,ete., of....cccecevivrerrrcrennneS{AME
origin; '‘Cancer” is less definite; avoid use of ** Tumor’
for mallguant neoplasms); Measles; Whooping cough;
‘Chramc valyular heart disease; Chronic inlerstitial
ncphrztw. ete. The contrlbutory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing denth),
29 ds.; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as "“Asthenia;” ““Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility" (‘Congenital,” -“‘Senile" etc IR
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘““Marasmus,” "‘0Qld age,"
“Shoelt,” ‘““Uremia,” ‘‘Wealkness,” ete., wheh a
definite disease can be asccrtained as the cause.
Always qualify all diseases .resulting ffrom child-
birth or miscarriage, as ‘'PUERPERAL 'sepiicemia,’’
“PURRPERAL periloniiis,”” otc., State cause for
whieh surgical operation was undertaken. For .
VIOLENT DEATHS state MEANS OF INJURY nud qualify
BS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way {rain-—accident; Revolver wound dof head——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture oftskull, and
consequences (e. g. sepsts, telanus) may -be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Noménclature of ‘the .American
Medieal ‘Association.)

Nore.—Individual officos may add to above list of undesie-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statea: ‘‘Certificates
will bo returned for additional information: which!gives any of
the following diseases, without explanation, "as the'role cause
of death: Abortion, cellulitis, childbirth, convelsions, hemor-
rhage, gangrene, gastritis eryaipclas. meningitis,: miscarrlage=
necrosis, peritonitis, phlebitis, pyemia, ‘septicemia, tetanus.

But feneral adoption of the minimum list suggested wiil work
mprovement, and its scope can be!extended ~at a liter

vust
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ADDITIONAL BPACH'FOR FURTHER ‘STATEMENTS
BY PHYSICIAN.




