d MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
55 1. PLACE OF DEATH - - Ve ?é 7
] .
wg Z Eegistraion District No. ;
B g .
] i
2z
w0 |4 !
g:‘ ] 2. FULL NAME
7o | (a) Beaid No.. ; st,
> o (Usual place of bode) : ] (If nonresideat give city or town and State)
E Length of residence i in c:.{.ﬁ down where death mmed e . - DS, ds. How lond in U.S., il of foreidn birth? yra. mon, ds.
8 " PERSONAL AND STATISTICAL PAHTICULARS ',} - MEDICAL CERTIFICATE OF DEATH
(=3
- 3, sEX 4 COLOR OR RACE 5 SIHEI.E M?nmmth\:mg:’t;n oR 16. DATE OF DEATH (“m DAY AND 'E““m / 192
-
i M I M—M /] :wwtﬂ—a( s
ﬁ EREBY cznTlFY.'rhlla d trom 7%’&57“’
: S I g, Woowmoca Dvowss < T S A : ,zft? ....................... [e_...m 20
(OE}J.‘LLEE or g
" . %WM /7 M/kut
A & DATE OF BIRTH (dowmh. ar am ven) 272 b-. & /£ &
7. AGE YEARS Montus Davs * I LESS than 1
[ —" brs.
5 4 7| s

8. OCCUPATION OF DECEASED reeflegfie
{a) Trade, profession, or ﬂ
pariicalar kind of woek ... 07 L L L T Y]

(b) General nature of Industry, . CONTRIBUTORY...... A%
busizess, or establishment in- ' (SECONDARY)
which employed (OF CMBITEr)........oo.vevvesseuseessssismesenssssessssssssssss isensssssessessocecs :

{c) Name of employer _
. 8. WHERE WAS DISEASE CONTRACTED

WRITE PLAINLY, WITH UNFADING INK-~--THIS IS A PERI'ANENT RECORD

9. BIRTHPLACE (crrr or TOWN) .. LF NOT AT PLACE OF DEATHL. .ooevtirissassinss s sanssssnsboseane sssssrasrraartanmesasins steemmnns
STATE OR GOUNTRY 64'/&06"71 éﬂ :
; i ) 7 z 7%0 N ', .DID AN OPERATION PRECEDE nﬂmrm DaTE or. !
10. NAME OF FATHER /QIZZ 4,%/—0—14 ﬂza.u AN ¢ WAS THESE AN AUTOPSYE ‘?M - ‘
?—’ 11. BIRTHPLACE OF FATHER (ciTY oR TOWN)...,. raggrenrnanmmtmn e raiaresnsaan WHAT TEST CONFIRMED -
=z {STATE OR COUNTEY) W
g .y ’“W é// 5ol m Mr/z,ﬁ-.z,
E 12. MAIDEN NAME OF MOTH / 7 ({d&rm
CE OF MOTHER (crty o Town}........ M oo *Stita the Dummusn Cavoors Drams, or in deaths from Viouewz Cauzes, state
13. BIRTHPLACE ¢ o ) (1) Mmrm ixp Natvre ovr Iwoer, and (2} whether Acomreeii, Bozemar or
(STATE OR COURTRY) 0 Hosaomat.  (Bee reverss eids for additionsl space:)
14 W . A C" &1
TNFORMANT . 22000 Q M Sl NS .

19. PLACE OF BURIAL. CREMATION, Ot REMOVAL ,| DATE OF BURIAL

ibof gri | oy (logees Gut| Up w0

Y b2 02 %77? s ) WM 7N
Bt rlepmunli . _

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHY:

CAUSE OF DEATE in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
occupation Is very important, so that the relative
healthfulness of various pursuits can be known. Thae

uestion applies to each and every person, irrespec-
Yive of age.” For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil engineer, Stalionary fireman, ete.
Put in many cases, especially 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) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Aulomobile fac-
{ory. The material worked on may form part of the
second gtatement. Never return ‘‘Laborer,” “Fore-
man,” *“*Manager,” ‘‘Dealer,” ets., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engeaged in the duties of the household only (not paid
Housckecpers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
aocount of the pIsEABE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE €AUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disezse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

ﬁ]f?

“Tyrhoid pnenmonia™); Lobar preumonia; Broncho-
pneumonia (“Pnoumeonia,” unqualified, is indefinite);
Tuberculesis of lungs, mentinges, perifoneum, ote.,
Carcinoma, Sarcoma, ete., of. ... ....... {(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular hear! disecase; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. FExample: Measlcs (disoase causing death),
£9 ds; Bronchopneumonie (secondary), 10 ds.
Nover report mere symptoms or terminal sonditions,
such as ‘“‘Asthenia,” “Anemis” (merely symptom-
atic), “Atrophy,” “Collapse,” “Comas,” *“Convul-
sions,” “Deebility” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“‘Exhsustion,” *Heart failure,” “Hem-
orrhage,” “‘Inanition,” ** arasmus,’” “Old sage,”
“Shook,” “Uremis,” “Weakness,” otc., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
*birth or misearriage, ss “Purnrerar geplicemta,””
“PUERPERAL perilonitis,” otec. State causo for
which surgical oporation was undertaken. For
VIOLENT DEATHB state MEANE OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aeccidenlal drowning; struck by rail-
way (rain——aceident; Revclver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noras—Individual ofices may add to above list of undesir-
able torma and refuse to accept certificates contalning them.
Thus the form In use in New York Oity statea: “Certificntos
will be returned for additfonal information which give any of
tho following diseases, without explanation, as the sols cause
of death: Abortion, cellutitis, childbirth, convulslons, homor-
rhage, gangrene, gastritls, oryslpelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, sopticemlin, totanus.”
But general adoption of tho minimum lst suggested will work
vast improvement, and It8 scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER S8TATEMENTS
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