MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

A

2. FULL NAME ... . e G el B e oo et R e O ettt bt e ra s b bR e d AR 4ud 8 b baemms bde 80841 04000 A ke smmmremasmaann
(o) BResidence. fNo. /. N2l ol /Yl LBt Sy Shey i Y Wards e e s
(Usual p (If nonresident give city or town and State)
Leadih of residence in cily or town where death occmrred da. How long in U.S., if of foreign birth? ¥7a. mos. ds.
PERSOQONAL AND STATISTICAL PARTICULARS \3}. MEDICAL CERTIFICATE OF DEATH
. 16. DATE OF DEATH (MONTH, DA AND YEAR) r [~ 126
= 17, . d ’
N | HEREBY CERTIFY, Thaila

Sa. IF Mm:sn. WlDo"E.D OR Dlvonczn
HUSBA

(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND Y /

W MoNTHS “’|' Day:

8. OCCUFPATION OF DECEASED

If LESS

AGE should he stated EXACTLY. PHYSICIANS should state

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

(a} Trade, professien, or f":‘:‘;/ T

parficoder kind of woek .._........ 7T .. S o . A o~

(b} Generrl] paimre of industry, ' 5. CONTRIBUTORY..
besiness, or estahlishment in : <L (SECONDARY)

(c) Name of caiployer

8, BIRTHPLACE {CITY OR TOWNY ...t oeieoiceviivsimmiiimtsimsises s msensaa i s srams s sme ssns e
(STATE OR COUNTRY) =
3 10. NAME OF FATH -' E
[N
n | 11. BIRTHPLACE OF FATH or m)../{ ................... ﬁ. ...............
E (Snrsmcwm'm) /"C‘ﬁf ﬁ ﬂéﬂZﬁ :
[
E 12, MAIDEN NAME OF MOTHER // s // y
13, BIRTHPLACE OF MOTHE]| *State the Dmrasm Cacsiva Dﬂn. o n:dlﬂu from Vioueyz Cavaes, stats
o1 ) ﬁ{ Am( (1) Mzaxp axp Naronn or Imsomy, and. (2) wheiher Accrmoonesr, Buremas, or
(Srar= o HourctoaL.  (See reverse side for additional space.)
14,

19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE BURIAL

20. UNDERTA Y 4[ lad
A Y af*

PP AT St N JPRR . L aetel

(Address} ‘64“'2—‘1——1.—:»—.‘_“
15. s Lren

F:m&‘bc 19' ‘L'J ?7704/ 2,

K. B.—Every item of information should be carefully supplied.

IV




Revised United States Standard
Certificate of Death '
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Association.)

Statement of Occupation.—Precise statement of
oocupation 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 cocupations a single word or
torm on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ste.
But in many cases, especially in fndustrial employ-
ments, It {3 necessary to know (s) 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 used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery;. (a) Foreman, (b) Automobils fac-
-teryy, The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *“Manager,” *“Dealer,” . oto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer— Coal minsg, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housgekespers who receive a definite salary), may he
enterod an Housewife, Housework or At home, and
children, not gainfully employed; as At school or At
home. Care should be taken to report specifieally
the ocsupations of persons engaged in domestic
servme\for wages, a8 Servant, Cook, Housemaid, eto.
If the: oooupn.tlon has been changed or glven up on
account of the pisEABE ¢AUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) YFor persons who have no occupatlon
whatever, write None.
Statement of cause of Death.—Name, ﬂrst,
the p1sEAsE cavUsiNg peaTH (the primary affection
with respeot to time and causation,) using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym ls
“Epidemic ocerebrospinal mentngitls”); Diphtheria
(avoid uee of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumontia (Pneumonia,’’ unqualified, is indefinite);-.
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of...... vees.(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whog'ping cough;
Chronic calvular heart diseaee; Chronic inlterstitial’
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 de.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terininal conditions,
such as “Asthenta,” *Anemia” (merely ‘symptom-
atio), *“‘Atrophy,’”” '“Collapse,” '‘Coms,” *“Convul-
sions,” “Debility” (*“Congenital,” “Senile,” eto.,)
“Dropsy,” “Bxhaustion,” *“Heart failure,”” “Hem-
orrhage,” *“Inanition,”* “Marasmus,” “0ld age,”
“SBhock,” *“Uremla,” *‘Weakness,”” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ns "“PumrreraL septicemia,”
“PUERPERAL perilonitis,”” ete. State eause for
which surgical operation was undertaken. For
YIOLENT DEATHS ptate MpaNs oF INJORTY and qualify
88 ACCIDENTAL, BUICIDAL, OTF BOMICIDAL, OF a8
probably suoh, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey {irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of akull, and
consequencea (e, g., sepsis, letanus) may be stated
under the head of '“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan
Medical Association.)

Notr.—Individusl offices may add to abovo list of undesalr-
able terms and refuse to nccopt certificates contalning them.
Thu# the form ia use In New York OQlty statea: “Oertificatos
will be returned for additional Information which give any of
the following dlssases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitls, miscarriage,
necrosis, peritonit!s, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimum Hat suggested will work
vast fmprovement, and its scope can be extended at a later
date. .

ADDITIONAL BPACR FOR FURTEER BTA'I‘II!INTB
BT PHYBIOIAN.

Ll ]




