MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH -

1. PLACE OF DEATH o ' TOR

AN

noaresident giv;"city or town And State)

(a)- Residence. No../.07. .75 T L L AN By O Weed, T LA
: {Usual place of abode . . . Q
Length of residence In city or town whesn death : . How long bn 1. of toreign birth? . mos, da.

PERSONAL AND s‘i'ArlserCA!; PARTICULARS | // ' . MEDICAL CERTIFICATE OF DEATH
L 7 : 1. -
T wm Y o — ¥: F:‘ER!BY CERTIFY, Tht | aliended d hml)“"""’L
ARRIED, IVORCED - . -
HUSBAND or " : S e 1.2 b0 lnerrde L
(or) WIFE or - - :
6. DATE OF BIRTH (wovww. oav v vexe) /0 S 227 /) G/ F
7. AGE YEARS If LESS than 1

MonTHs Dars
L Jpu—
/— 5 i J——_ .}
8. OCCUPATION OF DECEASED
(8) Trade, profession, or
" periicalor kind of work ......... .
(b) Geurral natwre of industry,
business, or establishment in
'.ikﬂ: employed {(or employer)..........
{¢} Neme of employer

AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may bo properly clasaified. Exact statemoent of OCCUPATION is very important,

8. WHERE WAS DISEASE

. BIRTHPLACE (¢iTY or Towm) /el il ... ... S et " L7 NOT AT PLACE OF DEATH? if e
{STATE OR COUNTRY) MM . ‘
: 7 - - *

- ' DID AN OPERATION PRECEDE BEATHY............ .
] 10. NAME OF FATHER A w .
“WAS THERE AN AUTOPSY?
.‘2 ) ER ¢ WHAT TEST emcrrr
z (STATE OR COUNTRY) '-,'11 AT ] (Stgoed).. SAAL
a3 S O
< | 12 MAIDEN NAME oF MC o Yy A1 1% _
L - L4
13. BIRTHPLACE OF M% m)/;gcc/ *Btate the Dismina Cavmrg Dratst, or in desths from Viorzmr Cum‘:s. stato
, ! i (1) Muuxa awp Nizoww or Isroey, sod (2) whether Accmmvrar, Suvrcmuat; or
(Srate oa o0 2 / m I Hoacman.  (See reverso side for additional spaee) -
. -

N. B.—Every item of information should be carefully gupplied,

e e,
e G N0 B Sl i) %%W jr;i;;f o




. Planter, Physician, Composilor, Archilect,

. second statement,

Revised United States Séandafd
. Certificate of Death’

lAppruvod by U. 8, Ounnus nnd American Publ!c Haalth '
Anociatlon!

. . - '

Statement of Occupation.~—Precise statemont of

oocupation is very important, so that the relatiife_'

healthfulness of various pursuits can be known. The
question applies to.each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Lecomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to 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

lattér statement; it should be used only when needed. .

As examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
Never return ‘‘Laborer,” *‘Fore-
man,” “Manager,” ‘'Dealer,” etc., without more
prociso specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women ot home, who are
ongaged in the duties of the household only (not paid

- Housckecpers who receive a dofinite salary), may be

ontered as Housewife, Housework or At home, and
¢hildren, net gainfully employed, as At school or At
kome. Care-should be taken to report specifically

. the oﬁgﬁpaticna of persons engaged in domestic

sorvice -for wages, as Servant, Cook, Housemaid, eto.
1f the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness.
noss, that fact may be indicated thus:
tired, & yrs.)
whatever, write None.

Statement of cause of Death —Name, first,
tho DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease.. Examples:
Cerebrospinal fever (the only definite aynonym f{s

“Epidemio . ccrobrespins]l meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid fever {never report

‘It retired from busi-
Farmer (ro— )
For persons who have no oceupa.t-lon
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_*“Tyr hoid pneumonia’); Lobar pnoumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);

- Tuberculozis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of. ... .. v+ +s. (nome ori-

gin; “Cancer’” is loss definite; avoid use of “Tumor"

for malignant noeplasms); Measlcs; Whooping cough;
Chrontc velvular heart disease;. Chronic inie¢rstilial
nephritis, otc. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disease cansing ‘death),
29 ds.; Bronchopneumeonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as.‘*Asthenia,” ‘‘Anemia’ (merely symptom-
atic), “Atrophy,” "Collapse,” *“Coma,” *Convul-
sions,” *Debility” (“Congenital,” *“‘Senile,” ete.),
“Dropsy,” “Exhaustion,” "Heart failure,” “Hem-
orrhage,” *“Inanition,” **Marasmus,” *“Old age,”
“Shoek,” “Uremia,’” ‘*Weakness,” eto., when a
definite disease oan be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarrisge, as ‘‘PUERPERAL . septicemia,”
“PUERPERAL periloniiis,” etc. State cause for
which surgical operation was umdertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF AS
probably such, if impessible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound iof head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., fepsis, lelanus) may bhe stated '
under the head of "Contributory.” (Reéommenda-
tions on statement of .cause of death approved by
Committee on Nomeonclature of the American
Medical Association.)

Note.~Individual offices may add.to above liat of undesir-
able terma and refusic to accept certificates containing them.
Thus the form in uso In New York Clty states: ''Cortiflcates
will bo returned for additional information which glve any of
the following diseases, without explanation, a8 the sole cause

: of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangreno, gostritls, erysipelns, moningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyomin, sopticomia, totanus.”
But genteral adoption of the minimum list suggosted will work
vast improvamenb. and it8 scope can bo oxtended at o lnt.or
datﬂ. . R oo
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