MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE 0O DEAT

................................................

2. FULL NAME.../,?{
() Besidentes Now.o..oooofliiii i cieeeicee et eecvrree v e vsrrenr s Sty evervrrerrnernn. Wards
{Usual place of al

Length of residence in city or fown where death ocemred yra. mos. ds. How long in U. S, il of foreign hirth? s mos, da.

PERSQONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

9:2/1‘4»4 2% e

5a, IF MARRIEI). WInoizn or Divorcen

5. SmaLE, g?ﬁ'ﬂ?ih‘!&ﬂ? 9% |l 16. DATE OF DEATH (MoNTH. DAY AND YEAR) o A, nZo

(/’L.d rrer— 17,

1 HEREBY CERTIFY, Thatl

(°R) WIFE UF that I Inst saw b. &b, alive on........ £ Ertys— .
/ Z&K [ denth d, on the date stnted abore, af................ooooennn B 7. 58 Mem
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Lﬁ 424 /5 /T (R

7. AGE YEARS MonTHs ’ If LESS than 1
/ 3

THE SE QF * WAS AS FOLLOWS:

{ 4 d.’.' ....._.n...br.a ....................................................
Trade, professia -
O et Uovere froe e |l %(dmln)yn. ............ S—
{b) General cature of industry, CONTRIBUTORY.

business, or establishment in {SECONDARY)
(e} Nams of employer

AGE should bs stated EXACTLY. PHYSICIANS should state

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

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY} / M Lo LD

10. NAME OF FATHER 6/ /_He’ . A

11. BIRTHPLACE OF FATHER (CITY OR TOWN}..... & e ianens WHAT TEST CONFI oSIS?..
{STATE OR COUNTRY) /c/ Gz la, i

T 7/& A dm “rw)
74

- - b 7
13, BIRTHPLACE OF MOTHER (ctry or 10WN)..cooeiforeseeann 2, *State the Dmmsn’ Civaixe Dzars, or in deaths from Vierxxe Cavscs, state

IF NOT AT PLACE OF DEATHL..uumrcinrcriirrnanersanes

) Dip AN OPERATION PRECEDE DEATHT....cccc..cs EBATE OF....ooccriiinnnin e s sirs e

WAS THERE AN AUTOPSY Lurvecurrrrrrntreransssarsssis usiasssssssisstsss bmersenssnearvanssass ssesmn

PARERTS

WRITE PLAINLY! WITH UNFADING INK---THIS IS A PEHMINENT RECORD

{1} Mmuwa axp Narome or Inqumy, and (2) whether Accoomrear. Buemal, or
(SYATE OR COUNTRY) /’(/ Ped Houremal.  (Bee reverse side for additional apace.}

. - ]’J 6:; K( A i JF 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
s L ogdiidon Wl RRAEH e Do 3—-3 uzs

REGiTRAR /ﬂ 42&% zod zgiwutzu M

N. B.—Every item of information ghould be carefully supplied,




Revised United States Standard
Certificate of Death .

lApproved by U. 8. Census and American Publlc Health
Assoclation.}

Statement of Occupation.—Preclee statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespso-
tive of age. 'For many occoupationa a single word or
term on the first line will be sufficlent, e. g., Farmer or
Flanter, Physician, Composilor, Architeet, Locomo-
‘tive engineer, Civil engineer, Stalionary fireman, ete.
. But in many eases, especially iIn industrial employ-
ments, it is necessary to know (a) the knd of work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the
latter statement; {t should be used only when needed.

As examplen: (a) Spinner, (b} Cotion mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
seoond statement. Never return “‘Tiaborer,” *“Fore-
man,” ‘‘Manager,” *‘Dealer,”” eto., without more
preciss speeification, as Day lcborer, Farm laborer,
Laborer Coal mine, eto. Women at homs, who are

engaged in the duties of the household enly (not paid

‘Housekespers who receive a definite salary), may be
entored as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestio

sorvice for wages, as Servant, Cook, Housemaid, eto.”

If the ocoupation has been changed or glven up on
acocount of the pIsEARE causiNg DBATH, state ocou-
pation at beginning of illneas. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.}) TFor persons who ha.ve no gceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismasp cavsiNg pBATH (the primary affoction
with respect to time and eausation), using always the
aame actepied term for the same disease. Examples:
Cerebrospinal fever (the only definite .aynonym Is
“Epidemio ocerebrospins! meningitis'); Diphikeria
{avoid use of “Croup’’); Typhoid fever (nover report

“Typhold pneumonta’); Lobar pneumonia; Bronechg-
preumonia (“Pneumonia,” unqualified, is {ndefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma; ete., of .......... (name ori-
gin; “Cancer’’ is lesa definlte; avold use of “Tumor’
for malignant neoplasms) Megsles; Whooping cough;
Chronic valvuler heart disease; Chronic interstilial
nephritis, eto. The ocontributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal oconditions,
suoh as “‘Asthenia,” *“Anemia” (merely symfitom-
atio}, ‘‘Afrophy,” *“Collapse,” “Coma,” *Convul-
sions,” "“Debility” (“Congenital,”” *'Senils,” ete.),
“Dropey,” “Exhaustion,” “Heart fallure,” “Hem-
orrhage,” ‘‘Inanitien,” *Marasmus," “0Old age,”
“Shook,” “Uremia,” '“Weakness,” etc., whon s
defivite disease can be nascertained as the oaise.
Always qualify all disesses resulting from child-
birth or misearriage, 88 “PUERPERAL seplicemia,”
"PUBRPERAL perilonitis,’”” eto.. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MBANS oF INJURY and gualify
B ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8

o probably such, if Impossjble to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) may be stated
~under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Maedical Association.)

Norn.—Individual offices may add to above lat of undes!r-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Qity states: *“‘Cortificates
will be returned for addltlonal information which give any of
the followlng dlscases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsfons, hemor-
rhage, gangrens, gastritis, erysipslas, meningltia, miscarriage,
necrosia, peritonitis, phlebitis, ;pyemia, septicom!a, tetanua.'
But gonoral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




