MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS

px _ . CERTIFICATE OF DEATH
g4 ‘11 PLACE © :
3 rok -
28 o Townstipl..... " Begistered No.
o [ L Ward)

(l) Besid e et st ren e v s e narar v sanes
{Usual plaoe of abode) o (If nonresident give city or town and State)
_Leagth of rexidence in tity or town where death occarred . C‘mes ds, uuwhumus..uoumhm ™ mos. da. |
. - PERSQONAL AND STA'I'ISTICAL PARTICULARS ’ i / MEDICAL CEHTIFICATE OF DEATH
3. SEX. g 4 COLOR OR RACE | 5. D ARAIED. WIOMS" 1l 15. DATE 'OF DEATH (xirw, bar AND YEAR) /Z, L, 4 — 12l
{?{{l S ' . D - R ' '
HERESY CERTIFY, That [ ottended decensed fram LAAAA 4?»
‘S5a. I¥ Mnmﬁ: WJDOIIED. or Divorcen : " .
HUSBAN|
(or) WIFE oF
Y
6. DATE OF BIRTH (uouru DAY AkD mn)% —~ |50
. 1t LESS then 1
L1 A— %
L e— min. 1

v &)Gcmﬂmtweofim‘!m&y

| LE business, or establichment fn .
.}.'a which employed (or employer).......... e N i -(duwa e ds,
8o {c) Nazme of emplo. - A s L
‘gg . ; ) Name of emploper — 18. WHERE WAS DISEASE CONTRACTED M" L,
a5 . ’
o » § PLACE (ctTY oR TOWN) 'g( et M‘*’J‘ IF NOT AT PLAGE OF DEATH?
& « Co fg(ﬁan—: OR COUNTRY) y
—~ g 7 DiD AN OPERATION PRECEDE BEATHY............. DATE OF.ooeirientianesisnnnncmsn st seenen
= D.'NAME OF FATI-!ERf/t [? A -
L PR 0‘7’ o WAS THERE AN AUTOPSTH....ooooeenn..
.
7 | 11. BIRTHPLACE OF FATHER (¢ row)MQPZZ' Wuat TES? mmau? ;;mm ........ S S
E {STATE OR COUNTRY) . % . - (Sifnad 4/ r{.x_:, (L’t‘—y/ M.B
.................................................................................... + M.
o . y g it
& | 12 MAIDEN NAME OF MOTHER /_,Z,M 7 )19 ﬂy{ - / z,
T3 B[RTHPLACE OF MOTHER (crrr on )m / 1 A “*State the Drszasm Caratxa Draro, or ia deatks from Viaucer Cavses, stata
/V- (1) Mxmaxs axp Natvem or Ixioar, and (2) whether Accmmz. Burcmoat; or
(STATE o COUNTRY) Wi A S — Howicmat.  {Seo reverss sida for additiona} space.)

i1 A fe, _A; f’ 5&» M,( <.__.>...|| 19 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
; oo o : Fhgarille Fs2. & —wlo

".: e . ¥ - )
L g 475 wre (/ . WNDERTAKER . | ACRESS
\E 4




e e

Rev‘i‘;ed United States Standard
Centificate of Death

iApproved by U. 8. Oensus and American Public Healt
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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. The
question applies to each and every person, irrespec-
tive of age. ‘For many oceupations a single word or

Planter, Physician, Compostlor, Architeci, Locomo-
dive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, espacially: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
1atter statomeént; it should be used only whén needed.
Ag examples: (a) Spinrer, (b)Lotton mill; (a) Sales-

tory. Tho material worked on may form part of the
second statement. Never return “Laborer,” ‘‘Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day Iaborer, Farm dlaborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of-the houseéhold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
thome. Care should be taken to report specifically
the occupations of persons engaged in :domestic
serviee for wages, as Servani, Cook, Housemaid, efoc.
if the occupation has been changed or given up on
acoount of the DISEASE.CAUBING IDEATH,.state ocou-
pation at beginning of illness. If retired from busi-
ness, thatfact may be indicated thus: -Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEASE causiNg DEATH (the primary affestion
with respeet to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

" ‘torm on the first line will be sufficient, e. g., Farmeror

man, (b) Grocery; (a) -Fore y :‘1 (b) Automobile fac-

£
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“Ty1hoid pneumonia”); Lobar.pneumonia; Broncho-
preumonia (" Preumonia,’” ungualified, is indefinite);

_ Tuberculosis of lunge, meninges, periloneum, oto.,

Carcinoma, .Sercoma, ete., of........... (name ori-
gin; “Cancer” isless definite; avoidure.of "“Tumor”
for malignant noeplasms); Measles; Whooping cough;

Chronic velvular heart disease; Chronic interstilial
nephrifis, ete. The contribulory (secondary or in-
terourrent) affection need not -be stated unless ¢m-
portant. Example: Meqsles (disease onusing death),
29 ds.; Bronchopneumoniac (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atis), “Atrophy,” “Collapse,” *“Coma,” "Convul-
sions,” “'Debility’’ (‘‘Congenital,” *“‘Senils,” iete.},
“Diropsy,” “Exhaustion,” ‘‘Heart fatlure,’” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” ‘‘0Old iage,”
“Shock,” *Uremia,” *Weakness,” etc., when a
definite disease can be ascertained aa the eause.
Always qualify all diseases resulting from child-

“birth or miscarriage, as ‘‘PUERPERAL septicemis,’”

“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF BS
probably such, if impossible to determine definitely.
Examples: Accidental drotoning; struck by watl-
way {rain—accident; Reveleer wwound of herd—
homicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, ss fraeture of skull, and
consequences (e. g., sepsis, tefanus) may be stated
under the read of “Contributory.” ‘{Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature iof the American
Medical Association.)

Nota—Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use In New York Oity states: *'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation,.as the scle cause
of death: Abortlon, cellutiis, chilibirth, .convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosi®, peritonitis, phlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
dateo.
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