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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

05 A L e e Degictration District No ..
Towmship.........pcuiseripinrarnirnisrrsne rnrnsssgilossnnens Primery Registration District No... js

mw‘% ‘/5‘4-#/& R

2. FULL NAME..

GO VW 27 2 A A

(a) Reside:
(Utull place of abode) .
Length of residence in cily or town where death nu:md ' yem j mos. /q da, How long in U.5,, if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, ManrifD, WIDOWED R
) | BivopieD (arke he, word) 16. DATE OF DEATH (MONTH. DAY AND veam) %,? 7 /

7.
777 ! M - 1 HEREBY CERTIFY Thlllnﬂ:nded . 14/

/
Sa. IF MampmieD, Wipowep, or DIVORCED
HUSBAND or 219.% 7/“"
(or) WIFE of ’

6. DATE OF BIRTH (MONTH, DAY mﬁﬂ)ﬁ% /7 /G2

7. AGE YEARS MonTHS Days U LESS than 1
LT3 p— hrs.
% / ar i,

3. OCCUPATION OF DECEASED

{a)} Trade, profession, ar
parficalar kind of work..

{b) Genera} mlm:cl'mdustrr R

busineas, or estahlishment in + (SECONDARY}
which employed (or cmployer)............
(¢) Name of employer
] : -~ - 18. WHERE WAS DISEASE CONTRACTED
9. BiIRTHPLACE {CITY OR TOWN) -ﬁ/ IF NOT AT PLACE OF DEATHE...orvvcnsss-verrintcmmsnnenrnesn e
STATE OR COUNTRY Z - ,,Q -
( ) e AR Tt 4 ; DID AN OPERATION PRECEDE Da.\rmn, ...... DATE OF...oeovomteveamtereeensenrrnesesessenns
10. NAME OF FATHER %'/ . _ 34 N
Lot pontey WS THERE A AUTOPSY?. \_F .......................................
f—’ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ccoo ittt iisinnianenaas WHAT TEST CONFI 1 B S rrre virn SO i OO
z (SraTe 0R countkY) (Sigred)...oooo. S oMt R A SO 1§
o 7 - .
& | 1. MAIDEN NAME OF MOTHER _; i // 1 2p (Adiress) T g
e [
13. BIRTHPLACE OF MOTHER (cri¥ or *dtate the Dmmasn Cavamo Anm. or in 'dgp/frmn Viorxxe Cavuzs, staie
(1) Mzars awp Natvms or Irsonr, and (2) whether Accmewrar, Burcmar, or
(STATE OR COUNTRY) Howmicmar  (Ses reverse side for additiona! spacs.)
1. 19. %]2‘”.. fyo’i OR REMOVAL/ OF BURIAL
15. 20. UND M ADDRESS %@




Revised United States Standard
: Certificate of Desth

lApproved by U. 8. Census and Amerlcan Public Health
: ) Assoclation.)

.

Statement of Occupation,—Preciso statement of
oooupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

-live engineer, Civil enginesr, Stationary fireman, ote.
But in many oases, espeoially 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 ahould be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobils Jac-
lory. The material worked on may form part of the
second statement. ' Never return *Laborer,' “Fore-

man,” “Manager,” “Dealer,” eto., without more -

preeisq speciﬁcatiop, as Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are’

engaged in’the duties of the household only (not paid

Housekeepers who receive s definite salary), may be
entered as- Housewife, Housework or At home, and
* children, not gginfully employed, as At school or A¢
-home. Care should be taken to report specifically
the oooupations of persons engaged In domestio
service for wagés, as Servand, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the pIsEasE causiNg DEATH, state ocou-
pation at beginning of illness.” If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None. : T
Statement of cause of Death.—Name;* first,
the pISEASE cavUBING DEATH (the primary a.ff_gotion
with respect to time and causation,) using always the
8ame acoepted tarm for the same disease. Examples:
Cerebrospinal fever (the ouly definite gynonym is
“Epidemie ¢erebrospinal meningitis’’); = Diphtheria
(avoid use of “Croup”); Typhoid fever. (hever report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonisa,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum,, ete.,
Carcinoma, Sarcoma, ete., of...... ««...{name ori-
gin; “Cancer’ i3 less definite; avoid nse of M Tumor”
for malignant neoplasms); Measles; Whooping.cough;
Chronic valvular heart disease; Chronic interstitial.
nephritis, ete. The contributory (secondary or-in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.
' Never report meré symptoms or, terminal conditions,
such as “Asthenia,” "Anemia';, (merely symptom-
atie), “Atrophy;” “Collapss,” - “Coma,” *“Convul-
sions,” “Debility” (**Congenital,”” “Serile,” eta.,)
.“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *‘Hom-
orrhage,” “Inanition,” *Maraamus,” “0Old age,”
“‘Shock,” “Uremis,” ‘“‘Weakness,” eto., “when &

* definite- disense oan be ascertained as the cause.

Always qualify sll diseases resulting from ohild-
birth or miscarriage, as “PurrPEmRaL seplicemia,’
“PUERPERAL peritonitis,” oto. State osuss for
which surgieal operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and quality
48 ACCIDENTAL, 8UICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definjtely.
Examples: Accidental drowning; eiruck by rail.
way train—accideni; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the fnjury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated .
under the head of “Conttibutory.” (Recommenda-~
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Medijoal Assoceiation.) . .

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos contalning thom.
Thua the form in use In New York Olty etates: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, celulitis, childbirth, convulsions, hamor-
‘rhage, gangrene, gastrit!s, erysipelas, meningitis, miscarriage,
Rocrosis, peritonitls, phlebitls, pyemia, septicemin, tetanns.”
But general adoption of the minimum st suggested will work
vast improvement, and it8 scope can be extended at o later
date. B
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