MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH . ) 7911

Comnty.......orrerrrnn Registration District Now.......ccoovrenvrrverrinriens ([—
" Townahis... . e s on et eafogen Primary Redistration District N-h...{....... e é&-
City..S RN Ol A ot SR o~ *of of f oot = Tl T o o ¥ ot o

2. FULL NAME

Ll A d Bl g

(a) Residence. No.... 7 2. 7 l{‘w.«d ................................. ez eseeros g e e aiaanas
(Usual place “of a ) {If nonresident give ¢ity or town and State)
Leagib of residence in city or town where desth pccorred -24 yrs. 7‘ . mo%. ds. How long in U.8,, i of foreign birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE, Mm:ﬁpih‘e“wumrd) 98 || 16 DATE OF DEATH (MONTH, DAY AKD YEAR) %_ 23 1 20

17
S Ir M W 5 1 EREBY CERTIFY, That I attended dece,
A. 1F MarriED, WiDOWED, OR DIvORCED o ,
HUSBAND oF M.l.’ ...................... ‘m-f.MﬁI ....... z e ,
(or) WIFE oF . t [ last saw b A alive on.......... e, . e B ...........
- death d, on ibe doie sinted cheve, at..... / 0 'EO.. /D m.
6. DATE OF BIRTH (onts, pav am Ye0)  Zfopfonmppiron - THE CAUSE OF DEATH® was As FotLows:
7. AGE YEARS MonTHs Davs If LESS than 1
day, . brs.
A ; Z v o é + o min,

AGE should be stated EXACTLY. PHYSICIANS should state

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

8. OCCUPATION OF DECEASED

{a) Trade, profession, or j
particolar kind of woek ..

(h) General pelure of mrlnsiry . CONTRIBUTORY ...ttt st s r v e sres e st e s smes
or cxtahlish t in {SECONDARY)

which employed (or employer).. ...t
{¢) Name of employer ’ 4

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE cITY oR Towu)m.. A A A A L 4 IF NOT AT FLACE OF DEATHT....o....... i X EWUAL L

WEERE R R ¥ ARSIV T Prr i fy WINTAALAERN A TIRFAT T R INEWS M 7% I'Erlll'l'l.ll.’.l‘l

{STATE OR COUNTRY}
Onnn AN OPERATION PRECEDE DEATHL...C22& DATE oo,
16. NAME OF FATHER .
WAS THERE AN AUTOPSYY. R e
| 11. BIRTHPLACE OF FATHER (CITY OR TOMNY.oo.ovsversusreve s,
; {STATE OR COUNTHY) ”
[T}
T
< | 12 MAIDEN NAME OF MOTHER 4
” ’ .
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)......coceumseaermmtnseeasenrmsmassneens *State tbe Dissian Cavaiva Dmams, or in deaths from Vicurse Cavags, state
¢ . (1) Mrarxs awo Naroea oF oy, and (2) whether Accmexrai, Bucmal, or
(STATE 0 COUNTRY) Homicroal. {Ses roverse side for additional space.)
",

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

= r* (_/ oyl er/(/ . 1 2y
' U igd Mas. éév‘W% ........ 2, UNDERTAKER PREss

K. B.—Every item of information should be carefully supplied.

| ’ -




Certificate of Death

[Approved by U B. Cenaus and Amarlcan Public Health
Association,]

Statement of Qccupation.—Precise statement of
oscupation ia very important, sc that the relative
healthfulnesa of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
terme on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But In many oases, espedially 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.
‘Aa examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
second statement., Never return *'Laborer,” “Fore-
man,” “Mansger,” “Dealer,”” ete., without more
prociss specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the housshold cnly (not paid -’
Housekeepers who recelve a definite salary), may be.

entered as Housewife, Housework or At home, and

children, not gainfully employed, as Af school or At

hame. - Ca.re should be taken to report specifically
the oocupa.t.lons of persons engaged In domestic
servico'for Wwages, as Servant, Cook, Housemaid, ete.

1f the oooupation has been changed or glven up on:

account of the pIsEASE causING DEATH, state occu-
pation at beginning of {llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yra.)" For persons who have no occupat.lon
whatover, write None.

Statement of cause of Death. —Nama, first, |

the D1smASE cavusivg pEATH (the primary affection
with respect to time and causation, ) using slways the
same accopted 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

Revised United States Standard‘

*Typhoid pneumonia’); Lobar pneumonia; Broncko-
pneumonia (‘“Proumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of........... {(name ori-
gin; *‘Cancer’ is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic ealvular heart diseass; Chronic intersiitial
nephritfs, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizense aausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,’” "Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coms,” “Convul-
sions,” “Debility” (““Congenital,” "Senils,” ete.,)
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” *Inanition,” *‘Marasmus,” *“0ld age,”
*Shock,” *“Uremls,” ‘“Weakness,” ete., when s
definite disease oan be ascertained as the ecause.
Always quality all disesses resulting from ohild-
birth or miscarriage, ns “PUZRPERAL seplicemia,”
“PUERPERAL peritonilis,’” eoto. State oause for
which surgical operation was undertaken., For
VIOLENT DEATHSB state MpANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accident; Revolver <wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assoofation.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.
Thus the form In use in New York Qlty states: “Certificatos
will be returned for additional information which give any of

the following diseates, without explanation, as the sola cause

of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroals, poritonitie, phlebitis, pyemia, sspticemis, tetanus,”
But goneral adoption of the minimum Ust suggestad will work
vast improvement, and its scope can be extendod at a later
date.
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