MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS

-

. i-‘

CERTIFICATE OF DEATH %
1. PLACE OE/BEATH _ i
Cnnnir‘gul.M& File Now.oevieeeniigesienrenccapap e eeaseeasrens
Township __ Bedisiered No. . é a .................

PHYSICIANS should state

11. BIRTHPLACE OF FATHER (ciTy or Town) WHAT TEST CONFIRMED Ducuuslsr ME.Q/\ 7.2 Grle

(STATE OR COUNTRY) 421‘0 R -ﬂ“w - ,M.D
12. MA{DEN NAME OF MOTHER %ﬂ ”lm._ 7//0 m_zﬂtudrm) ,d/é‘\_,.,« /&/ Mp,

13. BIRTHPLACE OF MOTHER (CITY Ok TOWN)... M f{ *Biate the Dazass Cavaivg DJru. ot In desthfirom Viowzar Carars, state
(1) Mzars arp Naroee or Isuvmr, and (2) whether Acomxsmai, Swmcmarn, or
MQA W EY S Hourcroal.  (See roverse gide for additional apace.¥

PARENTS

(STATE OR COUNTRY)

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

, .
! . %./gw 2
20. UNDERTAKER ADDRESS

r

i ?’7’2 oaae Std . Cos N ts)0 Lo 4.

H
o
T
£
B
b
& Gity... Ste eeeeveeseresvennien Ward)
»
a .2
€ 3o 2. FuLk Name AL
8 = {a) Residence. No. 2
w ; (Usual place of n.bode) resident gwc city or wwn and State)}
[1 4 E Lendth of resideace in city or town where desth eccnrred . mos, da. Bow long in U.S., il of foreign hirth? . mos. ds.
= g T
E p.:g PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
o l=] - e
z — -
Z By 3. SEX 4. COLOR OR RACE | 5. Siciz, Marmiep, Wioowen ORIl 1o ATE OF DEATH (MonTu, oAy Ap vEAR) el o 19 Zo
E‘é ZE , 28 :' > A 17. - J
E - H i e w - - t HEREBY CERTIFY, Thll:gudeddwuudbom
© © A Ir 1ED, WIDOWED, OR DIVORCED
] E HUSBAND o it a s J9.70, 15 ... .%'/ﬁ
g @8 (or} WIFE or ihnt I last saw b AN, alive on......... .
(] _g E —|ideath eccurred, on the date stated'abave, at
n 34 6. DATE OF BIRTH (wowtw. oy amw vy B & ) O = /K /5 N
T S . 7. AGE YEARS MonTHs ) Dars If LESS then 1
£
= 'g d-l’l J— 3
! m= y Yy, or atin,
1 3 'g L X——
=
© 8. OCCUPATION OF DECEASED
'E! (2} Trade, prefession, or
§ particalar kind of wrk ....... i I
B (b) General eatere of (ndustry,
° business, or establiskment in .
- which employed (o EmPBIYEr)......o...coveceeemerrssarsraccrsceesrerresssest st
a (c) Name of employer
i 18. WHERE WAS DISEASE CONTRACTED
ol
- 3. BIRTHPLACE (CITY or Town} /7 IF NOT AT PLACE OF DEATH? R bt et es et en e negr e
é (STATE OR COUNTRY) %d / .
° - Dib AN OPERATION PRECEDE DEATH?. AE. %  DATE OF....... & : ~
oy @ 10. NAME OF FATHER
o WAS THERE AN AUTOPSYT............ (7
g
=
=
2
-}
=
-
2]
A
]
=]
@
=]
-
[ &]

N. B.—Evory item of Information should be carefully supplied.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Ounsus and American Public Health
Association,]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursnita can be known. The
question applles to each and every person, {rreapec-
tive of age. For many ocoupsatfons & single word or-
term on the flrst line will be sufficlens, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many oases, especially in induatrial employ-
ments, it 1s 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; 1t should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery;. (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement. Never retura * Laborer,” “Fore-
man,” ‘*“Mansger,” “Dealer,” ete., without meore
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only {not paid
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care algg‘uld be taken to report specifically
the cocupations of persons engaged in domestio
‘gervice for wages, a8 Servant, Cook, Housemaid, eto. )
If the cocupatidn has been changed or glven up on
account of the DISEASR CAUBING DEATH, state.oocou-
pation at beginning of illness. If retired from buei- .
noss, that faot may Be indicated thus: Faormer, (re-

tired, 8 yrs.) For persons who h?fg_r'é no Geoupation . -

whatever, write None. » P
Statement of cause of Death.—Nams, first,
the D18B4BE CAUSING DEATH (the primary.affection
with respect to time and eausation), using always the
sam¥;accepted term for the same disease. Examples:
Cereboapinal fever (the only deflnite:syndnym is
“Epidemlo ocerebroapinal meningitis”); Diphtheria |
(avold use of *‘Croup”); Typheid fever (never report: "

a e

“Typhoid pneumonia”); Lobar pneumonia; Brancho-
preumonia (“Pnoumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, eto, of .......... {name ori-
gin; “Cancer” is less definite; avold use of *Tumor™
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic snteratiiial
nephritis, ete. The contributory (sesondary or in-
terourrent) affection need not be stated unless lm-
portant. Example: Measles (disease osusing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditlons,
such as ‘‘Asthenia,” “‘Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,”” “Coma,” “Convul-
sions,” *“Debility’’ (*Congenital,” '‘Senile,” eto.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *Uremis,” *‘‘Weakness,” ete., when o
definite disease oan be ascertained as the osuse.
Alwaye qualify all diseases resulting from ehild-
birth or misoarriage, as '"PUERPBRAL seplicemia,”
“PUERPERAL périlonilis,” oto. State cause for
which surgical operatlon was undertaken. For
VIOLENT DEATES state MmaNs oF INJURTY and qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O AS
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struek by rail
way Irgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably auicide.
The nature of the injury, as fracture of skull, and
consequancas {e. g., sepsis, lelonus) Moy be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Norta.—Individusl offices may add to above list of undeair-
able terma and refuse to accept certlficates contalning them.
Thus the form in use in New York QOlty states: *“Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the gole cau®d
of death: Abortion, cellutitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, ergaipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemln, tetanus.'
But general adoption of the minimum Lst suggestod will work
vast improvement, and {ta scope can be extended at a later
date,
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