MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1";*5"*‘;‘9
1. PLACE OF DEATH A
OB, v re e s nss s Registration District Now - /0L File No. ——
Tnuhi% ................... R Primery Bedistration District No o nTass Registored No. ......C0o0o b
C T I © A% coox e A 0 (S Bl e Werd)

PHYSICIANS should state

E
2
B
b
@
-
2
=
Q (a) BResidence. No...... e L AT T A AT T S N - S O S U
z . {Usual place of %o i (If noaresigent give city or town and State)
E Length of residence in city or town vhf_e denih occmred ™. oy, ds, How Iond in U.S., if of [oreign birth? Fta. mos, ds.
bt 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Ho
g‘a 3. SEX 4. COLOR QR RACE | 5. %':V%E M‘(fmmmm th\::m? or 16. DATE OF DEATH (MONTH, DAY AND '!EAR) W 7 3 2
:F UA 2 e 1l
- 8 | HEREBY CERTIEY, That L sitended.d
3] SA. IF MARRIED, WIDOWED, or Divorcen d 1. ﬂ
5E HUSBAND or - .
&% (or) WIFE of that I hs! maw hm .rm on......... Ll HE
Bg — Juf-hnccnrred,onlhmmlednhn.-l ......................
3a 6. DATE OF BIRTH (uowrw. oa s> Yese{( 0000, [§Erg0 7 THE CAUSE OF DEATH® was As FOLLOWS:
2 7. AGE YEears MoxTs | Paxs l[ LESS than 1
C] Y ™ A— s,
2 ; /3 e
3 /O 7 | JE | =

B, OCCUPATION OF DECEASED /

(a) Trade, profession, or
particular kind of watk ..........

(b) Geoeral pature of industry, .

basiness, or establishment io -
which employed (or emplayer)..........cconminriemsresnarersnne

(c) Name of employer

BIRTHPLACE (crry or Tm)é A
{STATE OR COUNTRY) (\
HD AN OPERATION PRECEDE DEATH_?.

.
10. NAME OF FATHF_%B% /D é e
v . WAS THERE AN AUTOPSYT.
11. BIRTHPLACE OF FATHER ( & Wnr TESY CONFIRMED RAGNOSIST
(STATE OR COUNTRY) J

12. MAIDEN NAME OF MOTH e fﬁg égz Z d?Mf.mMQM)

{3. BIRTHPLACE OF MOTHER (crrr 1 #fiate the Dmrapn Caomrng Dearn, or in deathy from Vierewy Ca 4]

......... e rrenaar ettty et ene
(1) Mzsrs axp Natvaw or Inyumy, and (2) whether Accoewnmar, B ot
(STATE o COUNTRY) /) % Hoamrcmat.  (See reverss side for additional space.)

%
'™ o % QL _________________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
© (Address) /9;{ : 22‘3”' é%%% , f ‘fgé Z TRy

" e i Mé%% (T o -

~d
1B. WHERE WAS DISEASE CONTRACTED

-

IF KOT AT PLACE OF DEATHL.,.............

PARENTS

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

[Approved by U’ 8. Cenmus and American Public Health
o Awsociation.}

Statement of Qccupation.—Precise statement of
oacupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespec-
tive of age. For many occupations a single word or
term on the first line wili be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especially In {ndustrial employ-
monts, It 8 necessary to know {a) the kind of work

and also (b) the nature of the business or Industry,
and therefore an additlonal line 1s provided for the ,

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cofton mill; (a) Sales-

man, (b) Grocery; {(a) Foreman, (b) Automobile fae- -
tory. The material worked on may form part of the -

second statement. Never return *Laborer,” *Fore-
man,”” *“Manager,”” “‘Dealer,” ete.,, without more
precise apecification, as Day laborer,. Farm laborer,
Laborer— Coal mine, ete. Women at homs, who are
engaged in the duties of the household only (not paid

Housekeepers who recelve a definite salary), may be

entered as Housewife, Housswork or At home, nnd
children, not gainfully employed, as A¢f school or At
home. Care should be taken to report specifically
.the occupations of persons engaged In domestio
service for wages, as Servant, Cook, Houzemaid, oto.
If the ocoupation has been changed or given up on
acoount of the pismapn cAaUsING DBATH, state ocou-
pation st beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
fired, € yre.) TFor persons who have no ocoupation
whatever, writa Nons,

Statement of cauge of Death.—Name, first,
the pi1smass caUsING DEATH (the primary affection
with respeot to $ime and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym I8
"“Epidemlo oerebrosplnal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Tyrhold pneumonia”); Lobar pneumonia; Broncho-
preumania {Pneumonia,’” unqualified, i indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ete,, of.........., (name orl~
gin; “Cancer” I less definite: avoid use of *Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic intersiilial
nephritis, ote. The contributory (secondary or fn-
terourpent) affection need not be stated unless im-
portant. Example: Megales (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
fuch as **Asthenis,”’ “Arnemia” (merely symptom-
atio), “Atrophy,” “Collapss,”! “Coma,” ‘“‘Convul-
sions,” *“Debility"” (“Congenital,” “Senile,”" eto.),

“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem-

orrhoge,” “Inanition,” “Marasmus,” "“Old oage,”
“Shock,” *“Uremia,” “Weakness,” ete., when a
definite disease ean be ascertalned as the canse.
Always quslify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyRRPERAL perilonitis,” ete.  State cause lor
which surgical operation was underteken. For
VIOLENT DEATHS state MPaNS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, {t fmposstble to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound: of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the Injury, as fracture of skull, and
consequences (a. g., sepsis, {elanus) may be stated
under the head of “Contributory.”. (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclatire of the ' American -
Medioal Association.) S

Nore.—Individusal offices may add to abovo list of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form In use In New York Clty states: ‘' Certilcates
will be returned for additional Informatlon which give any of
the following d!seases, without explanation, a8 the .Bolo caute
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastrlils, erysipelns, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemin, septicemia, tetanus."”
But general adoption of the minimum list suggested will work
wagt improvement, and ita scope can be extended at a later
data,

ADDITIONAL BPACH FOR FURTHER ATATAMENTS
BY PHYSICIAN. ’




