’ - MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF Dgﬂ! : ' z
. Covnty... 4 Dt . Regisiration Distriet No. B -

2
1]
®
-]
E: .
'g Township..,
@ Gity........
] '
g 2. FULL NAME
@ (8) Residencn. No......cvoiicecinererneens (AR . -
o) Usual place of abode) - (If nonresident give city or town and State)
E Length ol l‘esu!em:e in city or fown where death mmd ¥Ta. mos. ds How Tozg In U.5., it 'of foreifn birth? . mow ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH ’
4. COLORAR RACE Wiﬂ OR il 15, DATE OF DEATH (MONTH. DAY AND vua)%{/ /? IQ&)
s - - ! : HEREBY CERTIFY, ll-tl.c eceaned mm%.
- 1RO WEDY OB raRc
* 'm B - ) //q ................................. J18% 921 ey /.’- tFd B )

(or) WIFE that I last zaw h.h.( slive os.. 9?7 ......

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHs Dars

4ol s0 24

8, OCCUPATION é DECEASED

{n) Teade, profexsion, or 5< ;/2 /A z .7.
parficular kind of work ., 4 2

(b) General natore of indestry,
business, or establshment in
which employed, (v employer}

{c)} Name of employer

AGE should be stated EXACTLY.

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

CONTRIBUTORY........orvvevriredorifloreeremonensaonssans
{(SECONDARY)

ey At 2y 8. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE {crry o rown) ot/ An e ;ybﬂu\/l IF HOT AT PLACE OF DEATH?

]

-]

2

B

o

w

=

]

-

o

]

3

o

a (STATE Ot COUNTRY) / '

% -~ T v ¢ ] '/ DIo AN OPERATION PRECEDE DEATHL . Z0LY..  DATE OF.eoeevnerevceeeencereromasonsssssns
F] 10. NAME OF FATH ’ . e

2 WAS THERE AN AUTOPSYL. ... P 06D

-] .

,g ﬂ 11. BIRTHPLACE OF FATHER (crrr on 3 PO ' ED DIAGNOSISE ..o veszreemsesnreg@erneseciinnrorins s vasenas

E nzl (STATE OR COUNTRY)

8 T

k- < | 12 MAIDEN NAME OF MOTHWM ' 16 8} (Address)

< & &

o© 11. BIRTHPLACE OF MOTHER (cITY OR TOWN)...... *Stdte the Dorasn Cavesing Drath, or in desths from Viorrwr Cacars, stfte
g (1) Mmurs axp Natrnne or Insumy, and (2) whether AccroEwrar, Bricman, or
.:.o-' Homtetsal. (Ses reverse side for additional space.)

g . 19 PLACE OF BURJAL, CREMATION, OR REMOVAL | DATE OF BURIAL

" [ ' .
| d 77,‘, Z@ 2019 W)
& 15. . UNDERTAKE RESS

& { v T




Revised United States Standard
- Certificate of Death

[Approved by U. 8. Qensus and American Public Health
Assoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
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
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engt'neer, Civil engineer, Stalionary fireman, ate.
But in many cases, especially in industrial amploy—
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or mdust.ry,_-.

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion 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,” *“Manager,” ‘‘Dealer,” ete., without motp

precise specification, as Day laberer, Farm laborer,

Labuerer— Coal mine, ete. Women 2t home, who are
engaged in the duties of the household only {(not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or At h8me, and
children, not gainfully emploved, as At school or At
home, Care should be taken to report specifically
the occupations of persons engaged in domésne

-

service for wages, as Servani, Cook, Housemmd otc. _

If the occupation has been changed or given up on
aceount of the DIBEABE CAUBING DEATH, staté oocu-
pation at beginning of illness. If retired from bhusi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceiipation
whatever, write None.

Statement of cause of Death. ——-Name, first,
the pIsmABE causINg DEATH (the primary alfection
with respect to time and oausation,} using always the
same accepted 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 puneumonia’”); Leber prneumonia; Broncho-
pneumonia ('‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcome, ete., of .. ... ... .. (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant ncoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inferstitial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Brenchopneumonie (secondary), i10 ds.
Never report mere symptoms or terminal corditions,
such as “Asthenia,’” “Anemia"” (merely symptom-
atic), “‘Atrophy,” *‘Collapse,” ‘‘Coma,"” *Convul-
sions,” ‘‘Pebility” (“Congenital,”” ‘‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” *“Inanition,” ‘Marasmus,’”” “0Old age,”
“Shock,” “Uremia,” ‘Weakness,' ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL septicemie,”
“PUuErPERAL pertlonilis,” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be atated
under the head of “Contributory.” (Hecommenda-
Jons on statement’ of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undeslr-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York Oilty states: *‘Qertificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritenitis, phlebitis, pyeinia, septicemia, totanus.™
But gencral adoption of the minimum st suggested will work
vast improvement, and it scopo can be extended at a later
date.
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