MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7@1 2'3385

COMDLT. . ocvoemvoe st ss s sms et eerasemsenens Begistration DRStct Nocu..cunesuoruererersonnsnas File No.......co.......

2
8
(-]
o
3
_g Begi District No.. Begistered No. ........
[
% T
w (a) Residence. Q 7 ?‘7 D Ward,
o) {Usual place of abod:) (If nonresident give city or town and State)}
E Lengith of residence in cily or town where death ocourred /._( o8, ds, How loug in U.S., i of foreign birth? T3, mon. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
P 1
3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
M‘/ . DivorceR. (eorite the word)

Sa. IF Manmrienp, WiDOWED, OR DiVORCED d

HUSBAND ofF
(oR) WIFE or

6. DATE OF BIRTH {MONTH, DAY AND TEMWV 7“7 / f _Z

7. AGE . YEears MonTHS DMs If LESS than 1

5 7
[

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particaler kind of work ... L T
{b) Genern] naizre of indmstry,
business, or establishment in
which employed (0r emPlOYEr)......coveivnieenicrveceveveeeeressaflars s rsenesce s

{c) Name of employer

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

CONTRIBUTORY.
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .oooemeii et IF HOT AT PLACE OF DEATHZ.cunriarsoresriosrummnnemsrarenserenssorrasessarsssss sussieatbunsessenssane
(STATE OR COUNTRY)

10- NAME OF FATHERM,./ 7 /7&914(_/@(—«4_)

11. BIRTHPLACE OF FATH O TOWN) et cnsa srenne

DID AN QPERATION PRECEDE DEATHL...........e. DATE OF.. i riiciaenene

PARENTS

7

#5Siate the Diszasp Cavsing Dravr)” of in deaths Emn{ Vioueere Caveres, stote
1) Mmrs a5p Nazome or [womey, and (2) whether AccroEstur, SBuicmat, or
, Houwtewar.  (See reverse side {or additionsl space.)

. WEMATION. OR REMOVAL | DATE OF BURIAL

Do s
15, U .42 . mdé g #WZ% N 20. UNDERTAKER ﬂ\nnnsjss ﬂﬂ

. /Z/( ﬁ/:/»ft )4/.7%

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




Frrenln,

Revised United States Standara
- Certificate of Death

[Approved by U, 8, Oensus and American Public Health
Association.}

s

Statement of Qccupation.—Precise statement of
ceoupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive engineer, Civtl engineer, Stalionary fireman, eto.
But in many eases, 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 additional line is provided for the
latter statement; it should be nsed only when needed.
Ap examples: (a) Spinner, (b) Cotlen mill; (a) Sales-
man, (b) Gracery; (6) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

second statement. Never return *'Laborer,” “Fore--
man,’”” “Managér,”” “Dealer,” ets., without more

precise spedeification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
* Housekeepers who receive a definite salary), may be
entered as Houszswife, Housework or At home, and
children, not gainfully employed, as At school or At

homs. Care should be taken to report specifically-

“the oceupations of persons engaged in domestio
sorviee for wages, a8 Servanl, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the niazas® cavsing DBATH, state ocou-
pation at beginning of illneas. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation

whatever, write None.

Statement of cause of Death.—Name, firat,
the pIspasE cavsiNG DEATH (the primary affection
with respeot fo time and causation), using always the
same accopted term for the same disease. Examples:
Cerebroapinal feper (the only definite synonym Is
“Epidemio cerebrospinal meningitls’); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Brencho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,, of .......... (name ori-
gin; “Cancer™ is less definite; avoid use of “Tumor”
for malignant neoplasms} Measles; Whooping c@ugh;
Chronic valvular heart diseaxse; Chronic €nlershiial
nephrités, eto. The contributory {secondary or in-
tereurrent) affection need not be stated unless-itm-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
auch as ““Asthenia,’” ‘“‘Anemia” (merely. symptom-
atio), ‘'Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy,” *‘Exhaustion,” ‘‘Heart failure,” *‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” ‘“Uremis,” *“Weakness,” ete., when a
definite disease oan be ascertained as the cause.
Always qualify ali diseases resulting from child-
birth or miscarrisge, a3 “"PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way train—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, tetanus) may be stated

under the head of “Contributery.” (Recommenda-

tions on atatement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medical Association.)

Nore.—Individual ofices may add to above 18t of undesir-
able tarms and refussc to accept certificates contalning them.
Thus the form in use in New York Qlty states: “'QOertificates
will be returned for additional information which give any of
the following diseases, without. explanation, as the solo cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarrlago.
necrosis, peritonitis, phlebitia, pyemia, septicemis, tetanus.'*
But general adoption of the minimum liat suggeated will work
vast Improvement, and it scope can be extended at a later
date. :
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