MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

‘ CERTIFICATE OF DEATH

File Now oo ocoerevon e A A0

i 'Qzltlllj'....

il

) Townskip........

Cityz., AT, E L

2. FULL NAME .7

(o} Residence. No.. f
(Usual place bode)

(Iinun.reudent give city of town and S.t:te)

Il Lesigih of ‘residence in city or tawn where death occmrred | ¥es. rys. da, How .lnnd in U.S., if of foreign birth? . yrs. mos. ds.

, PERSONAL AND STATISTICA’L PAHTICULARS _‘-I":;;;: . MEDIC‘I‘\L C’ERTIF'CAT_E OF DEATH
3. SEX |4 COLORORRACE | & %ﬁ%:czg"ﬂffm'fﬁ,ﬂ?“ 16. DATE OF DEATH (month. oav avo voum)  fly e, /¥ ' 27,
M M W " | HERE®@Y CERTIFY, 'nmi Siendod decensed from .. Mk

¥

| 5a. IF Marrien, WinowED, or DIVDRCED Y -

1% et o G BVoReRD s L e, perntad e LM

|'. o) WIFE o dfl‘ Q g : . that 1 Tast saw b, ive 8 % b - A, < LR

. i) M denth , on ihe dnia stated abeve, al.., ga'.ﬂ.u S - N

! 6. DATEOF Bm‘((c/(mm DAY AND YEAR) - :
7. AGE YEARS MONTHS If LESS than 1

|o€o— ,*"'

AGE should be stated EXACTLY. PHYSICIANS should state

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

8. OCCUPATION OF DECEASED

{n} Trade, profession, or

?&9@0

W G Ko,

g -

Ey {b) General nature of indmxtry, . - 1| coNTRiBUTORY,, £ ~UCA:

: businexs, or establishmeot in . - {SECONDARY)

% which employed (or emplYEr)..ovvviiirmiiie i

S (c) Name of employer . N o~

E 18.. WHERE WAS DISEASE CONTRACTED

= 8. BIRTHPLACE {ary or TG'I'N) ¥ NOT AT PLACE OF DEATHL.. M

- (STAYE Ot COUNTRY) =

g ~ DiD Art OPERATION PRECEDE DEATH? .. Brrtoatmetl | WY |
2 i 10. NAME OF FAT‘HERa Lt A é &W - .

2 { WAS THERE AN AUTOPSY Lavrnsneensnidpfiinniininimiisiiniisiin it e cricnny i s siaea
g : a,

-;,‘:’ ' 11. BIRTHPLACE ORAATHER (CITY OR TOWNY.....crriiimrimsrisarssrcrsrmsirsrssrsncnsns WHAT TEST CONFIRMED DLAGNOSIST S .0ireesnrrana:

E l E {STATE OR COUNTRY) W é_j % el

B & (Sidoed)..... \7‘ G PRty

: S A wth

| < | 12. MAIDEN NAME OF MOTHER”,“%— — 19 (Addressy  fETB P L0 Z,

s 13. BIRTHPLACE OF MOTHE *State the Dmzasn Cavawva Dears, or in deaths from Viewexr Civscs, state
B | st o 3 {1y Mrirm axp Nattms oF lmsvnr, sod (2} whetber Accrmoewtar, Suiemar, o
2 {STATE OR COUNTRY Homemat.  (Bee reverse side for additionat space.)

- .

§ 1. IB PLACE OF BURJAL. CREMATION, OR REMOVAL DATE OF BURIAL
T

[

=

|
|
-




SR

‘ bl

L / .

Revised United States Standard ¢
Certificate of Death | .

3

lApproved by U. B. Census and American Public Health
Association.) '

Statement of Occupation.—Preciso statement of
occupation is very important, 8o that the relative
healthfulness of various pursuits ean be kaown, The . §
question applied to eagh and every Person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will bo sufficient, e. g., Parmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive engineer, Civil engéneer, Stationary fireman, ete. 3
But in many cases, especially in industrial omploy~
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 i
latter statement; it shohald beused.only when noeded. .l
As examples: (a) Spinner, (b) Colton mill; (a) Sales- I
man, (b) Grocéry, (a) Foreman, {b) Automobile fac-
tory. The material Worked on may form part of the
second statement. Nover return “Laborer,” “Ioré- §
man,” “Manager,” *“Deasler,” ote., without Ihore |
brecise specification, am Day laborer, Farm laborer,
Labtrer— Coal mine, eto. Women at home, who Arg.
engaged in the duties of the houschold only (not paid§ .~
Housekeepers who receive a definite salary), may be '} " 5
entered as Housewife, Housework or At home, and 7%

NE

home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or givern up on :'
account of the pDISEASE causing DEATH, state ocen- <
Pation at beginning of illness. _If retired from busi- »
ness, that fact may be indicated thus: Farmer '(rc-..,; '
tired, 6 yrs.) For persons who have no ocoupation'-
whatever, write None, oo,
Statement of cause of Death.—Name, first, ' ‘
the DISEABE cAusiNg pEATH (the primary affection 1
with respect to time and causation,) using a]lways the . '3
same accepted term for the same disease. Examples: 3
Cerebrospinal fever (the only dofinite synonym is’-
“Epidemic ecerebrospinal meningitis”); Diphiheria :
(avoid use-of *“Croup”); Typhoid Jever (Rover report” A

©

children, not gainfully employed, as At school or At ,%" -
!
$.
<' 1

1

“Typhoid ppeumonia’’); Lobar preumonse; Broncho-
pnsumonia (“Pneoumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloncum, ete.,
‘Carcinoma, Sarcoma, ete., of.. ... ...... (name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooeping cough;
Chronic valvular heert disease; Chronic inlersiitial
riephrilis, eto. The contributory (secondary or in-

-tereurrent) affestion need not bs stated unless ime

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 -da.
Never report mere symptoms or terminal comditions,
such as ‘‘Asthenia,” **Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Copvul-
sions,” “Debility’’ (‘*Congenital,” “Senils," ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *Hém-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“8hock,” “Uremia,” ‘“Weakness,” ete., when s
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or migcarriage, as “PuEnpERAL septicemia
“PUERPERAL peritoniliz,” éte. ” ~ State - canse [or
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &g
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 fraoture of skull, and
conSequences (e. g., sepsis, tetanus) may be atated
under the head of “Contributory.” - (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Assqeia.tion.) .

Norm.—Individual offices may add to above 1ist of undesir-
able terms and refuse to accept certificates contalning them.
"Thus the forni-in use in New York City statea: *'Certlficates
will be returned for additional information which give any of

the following Qlscases, without explanation, as the sole cause
of death: Abortlon, callulitis, childbirth, convulsions, hemot-

" rhage, gangrens, gastritis, erystpelas, meningitis, miscarriage,

necrosis, peritonitis, phlobitis, pyemin, sopticemta, tetanus.” ~
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Intor
date. .
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