MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS P
o CERTIFICATE OF DEATH ﬂ ({"B’ﬂ 2
ag 1. PLACE OF DEATH é
b fatration District No. Fide No.
'a 4 L
'E,E ua?. 7 Aj Redisterod Now ...... / 4:5752’. .......
ol CZI AT ma/;;m/ St eV Ward)
b
o
I LI BT WA SN = A R
O = g Wedh, ..,
8 gg {if nonresident give city or town aad State)
[ AE Leagth of residence In or town where death occurred How lond in U.5., i of foreign birth? 3. mos. ds.
E mE PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
[ =] . v .
z 5o 3. SEX . COI..OR OR RACE | 5. Sime. Marmien, Wipowed 68 | v v onpy o M e
& a E M@é DOWED W/éjw " mm%b-mé—mm
E -g E ™ IF MARRIED. Wi o= D R
b u SBAND ar .m ........ * [ - 1........
< ££ {or) WIFE or that I Jaxt saw B......ee... alive on............ RS | end thed
u 5 g death d, en ihe detn sinted nheve, af......... / ﬂz\"f' - "
0 ag 6. DATE OF BIRTH (MONTH. DAY AND YEAR) The CAUSE OF DEATH® wAs AS FoLLOWS:
T 8. 7. AGE Davs I LESS than 1 s ' é Ef— :Z %
._ 's 'g ~— V/ d.'. R hrs. .........‘._.. & RS L L M L 284 (& YN - ©
{8 V OF et .
!3 2 a F I | S SN AV W 37 0 S
z 3 8. OCCUPATION OF DECEASED . "s}’ S ORGSR W COU,
d 2 {a) Trade, wolession, or GM
g % i kind of wark 4 A ..... Y A /M wﬂi.n) ....... PO | . NP, OB asannines da
o Bk (b) Geoeral nature of Endastry, , CONTRIBUTORY........ b X X e, S
< meo bursiness, or establishment in r ' (seconoary) Y .
'E 3 “: which employed {or wﬂﬂm)’ e (duratinn) e e e s
1o e - .
2 § E () Name of employer ' 18, WHERE WAS DISEASE CONTRACTED
- t .
E 2% 9. BIRTHPLACE (CITY OB TOWN) .....cocovoveeesorbeoeoeeoecrnones e oeeesesesrneeero {F NOT AT PLAGE OF DEATH oo,
; o (STATE OR COUNTXY) ‘e ‘e
3 DID AN OPERATION PRECEDE GEATHI.. /. L0 DATE OF...conrvnvnrn.
s g 2 10. NAME OF FATHER 4 ‘e , ﬁ
l:l- a— ; WAS THEXE AN AUTOPSY?, Y/
-] ’
£ 353 2 | 11. BIRTHPLACE OF FATHER (crr¥ ok town)....% ool Wkt 75T conR
COUNTRY 4
E §‘5 & o i “ ! (Sttzed)...... L L
" 3; | 12. MAIDEN NAME OF MOTHER . ‘v 281850 (A
o s
r °Hm B CE OF MOTHER SO, OO *Btate the Drsmusn Civaws Dmrx, or in "’:hﬁfm VioLEnT CaTars, state
g 15 13 IR;HPLA (cn"r on oun) - ‘e 7(1) Mzism axo Natvns or Liguay, and (2) Accmnm.émcmm or
-‘gg (State o8 i Hoxtcroan.  (Beo reverse sids for additional spage.)
E: " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
[=] . [
[ B SR  ThSoguzo
Ap 15, ﬁm | 20. ZINDERTA ADD
E 6 Fm% f19°2'? M ~
Y4 - Y 77




Revised United States Standard
Certificate of Death - '

lApprovéd by U. 8. Census and Amerlcan Publio Health
. Asgsoclation.]

-

4 . : e -
Statemeiit of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appMes to each and every person, irrespec-
tive of a'ge.f» For many ocoupations a single word or
“term on the firet 1in4vi.l.l be sufficient, . g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil z',gineer, Stationary fireman, ote.
"But in many oases, gspecially’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 additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
tory. The materinl worked on may form part of the
second statement. * Never return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
" precise specifiention, as Day Ilaborer, Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
-engaged in the duties of the household only (not paid

Housekeepers who reccive a definite salary), may be -
.entered as Housewtfe, Housework or At home, and -

children, not gainfully employed, as At school or Ai

home. Care should be taken to report specifically

the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been ehanged or given up on

account of the pIBEASE cavsINg DEATE, state ocou- |

pation at beginning of illness. . If retired from busi-
ness, that faect may be indicated thus: Farmer (ré-
tired, & yra.) . For persons who have no occupation
whatever, write®Vone, C :

Statement of cause of ‘Death.—Name, first, -

the DIBEABE CAUBING DEATH (the primary affection

with respeot to time and causation), using always the

same accepted term for the same dizeass, Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemie cersbrospinal meningitis’’); Diphiheria
(avoid use of *Croup”); Typhaeid fever (never report

“Typhoid pnaumohia."); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, s indefinite) :

" Tuberculosiz of lungs, meninges, periloneum, .eto.,
- Careinoma, Sarcoma, ato,, of «e........ (name ori-
. Rin; “Cancer” is less definite; avoid use of “Tumor"’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 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,” “Benile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘*Woakness," eto., when a
definite disease_can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL seplicemia,”’
“PUERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIPAL, OF 88
prebably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frein—accident; Revolver - wound of head—
homicide;, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus) may be stated
under the head of ““Contributory."” {Recommenda-
tione on statement of eause of denth approved by
Committes’ on Nomenclature of the Ameriean
Maedical Association.) o

Nore—Individual ofices may add to above list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: "QCartificates
will be returned for additional informatien which give any of
the following diseases, without explanation, as the mols causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meninglitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.*
But general adoption of the minimum st suggesied will work
vast Improvoment, and Its scope can be extendoed at & later
date, ’

ADDITIONAL BPACR FOR FURTHER STATEMENTS
BY PHYBICIAN.




