MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH g . ' ‘ : . oL 501‘

Connty....... Regisiration District No.

Township. .. 4.0, ... Primery Beﬁaﬁ'ﬂun

7 C'!ty.. (No. / ‘5/«3 ;//,4
2. FULL NAME ... 7. b o
//g?su. \XWud [ S eermeanrsess i

() Besidence. Now.// % '
(Usual plaoe of abbde) {If nonresident give city or town and Statc)
Leagth of residence in cily or town where death eccorted yra. mos, . ds. ~ How lood in U.S., i of foreign birth? na. mes. ds.

PERSONAL AND STATISTICAL PAI‘?TlCULARS ' ’ - MEDICAL CERTIFICATE OF DEATH

3 SNGLE. MARRIED. WIDOWSD ORIl 16. DATE OF DEATH (MONTA, DAY AND vuy/gc V4 ¢/¢

3, SEX 4. COLOR OR RACE

A

n‘ANENT RECORD
AGE should be stated EXACTLY. . PHYSICIANS should state

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

. i ?ﬁ'm,<

| HEREBY CERTIFY, Thatlaa
IF MarnED, Winowen, on DivorceD 2 19

HUSBAND B . tEreserereraraurarenaann. Y Y N e

(or) WIFE oF — that I lnst saw h..4277., alive on...,..£#2.
death occmred, on the date stated abeve, at.....

6. DATE OF BiRTH (MONTH, bAY AND "“"L@/&/’/y J‘f/ / /,/ 4 THE CAUSE OF DEATH® was As FoLLOWS: ‘
L 2

d from

» WITH UNFADING INK-.-THIS IS A PER

: 7. AGE Yeans MonTus ] if LESS than 1
! / / ,%/ L —C LR
‘ - /7 P
! 8, O&UPATiON OF DECEASED .f\ T SO SRS 4f SOOI
: N . - o
{a} Trade, profession, or i
"t particular kind of work .. "g_
vy .
¥ (b) nl pattre of mduﬂry e CONTRIBUTORY... R §
i sblishmest in (SECONDARY)} ‘\i,-h N

(c) Name of employer . )
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE <ITY Oft TOWN) ..., IF NOT AT PLACE OF DEATH.corseuurrnmmienrensnnesmnesrass senessees sesessnoransapesarrosnnrsnsnssinns
{STATE OR COUNTRY) )( >?
O DID AN OPERATION PRECEDE DEATHT....0 47%..  DATE OF..ivcoceiirntiecerereeessiecvensesnes

18. NAME OF F.

OR COUNTRY)

WAS THERE AN AUTOPSYY....vervsmrinrerins ZZ‘.C ....................................

' 404/%«,(6 al

*Stat.e the Themass Cavming DEaTs, or in deaths from Vlor.m Cavses, state
(1) Mrars avp Natume or Inyumy, and (2) whether AocmeExtir, Botemar, or
Hoaoetoal,  (See reverso side for additional space.)

. 19. PLACE OF BURJAL, CREMATION, OR REMOVAL <& DATE OF BURIAL
@cﬁx‘w / ,Z S/ 2e
20. UNDERTAKER : ADDRESS
Of Deseact!/ (1737 7 EFR
’ ¥ Py

D

PARENTS

WRITE PLAINL

15. LI (a ks
Fﬂ.ﬂl\ 21 . 192!

N. B.—Every item of information should be c:u'ufull'y supplied.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varioua pursuits can be known. The
question applies.to each and overy person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
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.

latter statement; it should be used only when needed.

As examples: -(a) Spinner, (b) Cotion mill; (a) Sales-.

man, (b) Groecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemen$. Never return *‘Laborer,” *'Fore-
nian,” “Manager,” “Dealer,” eto.; without more
precise specification, as Day laborer, Farm laborer,
 Laberer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only {(not paid

Housekeepers who receive a definite salary), may be -

entered as - Housewife, Housework or Al home, and
children, not gainfuelly employed, as At school or At
home. Ca.re should be taken to report specifically
the ocoupatlons of persons engaged in domestic
serviee Tor ‘wages, as Servant, Cook, Housemaid, _ete.
It the ocoupation has been changed or given up on
account of the piBEABE cAvUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupatlon
whatever, write None,

Statement of cause of Death. -—Name, first,
the p18EASE caUBING DEATH {the primary affection
with respect to time and eausation,) using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic_cerebrospinal meningitis'’); Diphtheria
(avoid use of '“Croup"}; Typhoid fever (never report

“Typhoid pneumonia’”); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of...........(name ori-
gin; “Cancer’’ is less deflnite; avoid use of “Tumor’

. for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart diseazse; Chronic inlerstilial
nephrilts, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” “Anemia” (merely symptom- ,
atie), *'Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility’’ (*'Congenital,” !'Senile,” etc.,)
“Dropsy,” “Exhaustion,” ‘Héart failure,” ‘“Hem-
orrhage,” *‘Inanition,” “Ma.lja.smus." “0ld age,”
“Shoek,” ‘'Uremia,” *‘‘Weakness," eto.,» when &
definite disease can be ascertained as the cause.
Alwaye qualify all dizeases resulting from clnld-
birth or miscarriage, ss “PULRPERAL seplicemis,”

“PUERPERAL perifonilis,” eto.  State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, OT a8

. probably such, if impossible to determine deflnitely.

Examples: Accidental drowning; struck by rail-
way irain—accident; Reoolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- econsequences (e. g., sepsis, lelanus) may be atated

under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

Nora.—Individual offlces may add to above llst of undesir-
able tarms and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: “Oertificates

. will be returned for additional information which give any of

the following diseases, without explanation, as the sole canse
of death: Abortion, callulitis, childbirth, convulsions, hemor-
rhage, gangrene, gasiritls, erysipelas, meningitis, miscarriago,

. necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the minlmum list suggested will work
vast Improvement, and its scope can be extended at a later

. date.

ADDITIONAL S8PACE FOE FURTHEN STATOMENTS
DY PHYMICIAN. *



