MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH . ' P )
- - 43737
h ) it W% Begistration District Now..o.oov.......... ,6’ f %’ T N

Tawnsb:p....W........... Frimary Redistration District No........ /? é Registered No. .......... N /\3'

2. FULL NAME.

{a} Residence. No..,...
{Usual place of

or town and State)
A\

Lengih of residence in city or fown where death occorred ra. mos. da. How long in U.S., if of loreign hirth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -'/ ' MEDICAL CERTIFICATE OF DEATH
?SE" 4 COLOR OR RgE | 5 Stee, Mgﬁt'.m;b‘:"‘;’g;"d*j" °% || 15. DATE OF DEATH (stonTi. oaY AvD YEAR) %m j ALy 2
. Ca L]
e 2y | [ .

EBY ERTI FY Tb:t
SA. IF MARRIED, WIDOWED, OR DIVORCED ?
HUSBAND oF

(o) WIFEOF o ibat I Jd5t caw h,é‘q_

"’ - —{death occrored, on (be date sinted above, at.............. /. /i dEr..
5. DATE OF BIRTH (MONTH, BAY AND YEAR) gcua- a7/ FJ

7. AGE YEARS Monts - - Dars
70l ¢ /’7

8. CCCUPATION OF DECEASED

AGE should be stated EXACTLY. PHYSICIANS should atate

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

{a} Trede, profeasion, or

WITH UNFADING INK---THIS IS A PERMANENT RECORD

REMATION, OR REMOVAL DATE OF BURJAL
W

7//4?47*970

L 2. UNDERTAKER  © ADDR

%%M Y Z?m

‘Inr-'oauur
(Address)

15.
Ficeey..

2 e da
3 perticular kim'l of work .. ...da.
g ) Geoeral natwme of iodstry, CON‘rmBUTORY/.
: or establishment in (SECONDARY) i
i which entployed (o employer)..cooeei e _(dmlnu) —
s (¢} Name of employer - ’ .
‘3" B ——— 18. WHERE WAS DISEASE CONTRACTED '
2 8. BIRTHPLACE (CITY OR YOWN) oo uisuomre s mnenssesers s s eyt " LF HOT AT PLACE OF DEATHT..ccooermaeremrcnmeaearrens )
o (STATE OR COUNTRY) M - )
] . ‘% DID AN OPERATION PRECEDE DEATHR..oivroes  DATE OF..eocmererinerenns
- o 1. NAME OF FATHER . :
> - Mf 44'44 Dt WAS THERE AN AUTGPSYT..........
a
E 8 g 11. BIRTHPLACE OF FATHER (CITY of TOWN)... WHAT TEST CONFIRMED DIAGHOSIST..... T T TSI I PPy YeTy R T
- H | inersriod e
E E E 12. MAIDEN NAME OF MOT};E . .18 {Address) /%}jh{
g ° 13. BIRTHPLACE OF MOTHER (CTTY_OR TAMN). ..oovvvee o reeasssecomeeeenne *State the Dimuss Cavewg Dramm, o in deaths from Viouewr Cavars, state
; E STATE o1 ) (1) Meaxa anvp Natumm or Ixsuny, and (2) whether Acemrntan, Buoicman, or
£ (SraTe o coufy Hourcioar. (Seo roversa side for additional spase.)
o) . s
>
1
(]
E




Revised United Statés', Standard
Certificate of Dgath

|Approved by U. 8. Census and Ameriédn Public Health
Association.]

r .

Statement of Occupation,—Precise statement of

oeccupation is very important, so that the relative | -

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of aga. For many aceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composifor, Archilect, Locomo- -
tive engineer, Civil engineer, Stationary fireman, ete.

But in many cases, especially in industrial employ-
ments, it is neccssary to know (a).the kind of work
and also (b) the nature of the huss_inbss or industry,
and therefore an additional line is provided for tho
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coelton mill; (a) Sales-
man, (b) Grocery; (a) Fgreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
procise specificntion, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at homse, who are
engaged in the duties of the household only (not paid
- Housekeepers who recdive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as A¢ schocl or At
home. Care should be taken to report specifically
the occupations of persons eangagéed in dom sstie
gervice for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state oecu-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. : .
Statement of cause of death.—Name, first,

the, PISEABE CAUSING DEATH (the primary affection
wit¥ respect to time and causation), using always the
samg accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“E 'Slem'ie cerebrospinal meningitis”); Diphiheria
(avod use of “‘Croup”); Typhotid fever (never report

«Typhoid pneumonia’*}; Lobar preumenia; Broncho-
pneumonia (‘‘Pneumonia,’” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of ....occrvvnicnreen- (DAIMNO
origin; “Cancer’’ iz less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic. infdrstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portani. Example: Measles (disease causing doath},
29 ds.; Bronchopneumonia (secondary); 10 ds.
Never report mere symptoms or terminal conditions,
guch as “‘Asthenia,” “Anomia” (merely sympiom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” ‘“‘Convul-
sions,” *Debility” (*‘Congenital,” “Senile,” otc.),
“Dropsy,” “Exhaustion,” “Hoart failure,” *Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” ‘‘Old age,”
“Shock,” “Uremia,” ‘Woakness,” ete., when a
dofinite disease can be ascortained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemica,”
“PyERPERAL perilowitis,” ete.  Stato eause for
which surgical operation was undertakep. For
VIOLENT DEATHS state MEANS oF INJURY and gqualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determino definitely.
Examples:  Accidental drowning; siruck Sy rail-
way train—accident; Revolver wound «f head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommeonda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medieal Association.}

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uge in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua.™
But goneral adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at o later
date. ! ’
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