MISSOURI STATE BOARD OF HEALTH _ ’
BUREAU OF VITAL STATISTICS : IO B
oL CERTIFICATE OF DEATH o . "‘:/'200
i | | *
3 E Pile No. . |
=2
B
&= Hegistered No. .......ovviiminreancnssrasnssosessas
L,
w8 || o Al dane®l Gl Mot e T S s Sl eeeenereconsenn Werd)
g 3
= \ AN N e N e e raen
8 B9 (a) Residenca, No......)..1.H4.0% SALT TS . e At 0 b et s e e e s e e
w E = - {Usual place of al {If nonresident give city or town and Statc)
x B'E Length of residencs in city er iown whers deeth occmrred s maos. ds. How long in U.S, il of loreign birth? I Mot ds.
= b :
ﬁ . :‘ 8 " PERSONAL AND STATISTICAL PARTICULARS
; B8 g 3. SEX 4. COLOR OR RACE | 5. %nu.s Ma(mum hw'mfd? ox
ﬁ HVORCED (wrils the wo
r Mg h‘\""%\ W WA Wm
E ® E 5a. lr Marniep, Wlnowm or DivorcED ~ _ NENESY G"RTIFB T et e-. e
- E HUSBAND y . I ..1. ey ‘fa.@ 1[_. L‘ |199H.9
« 8% (on) WIFE or . e =W B, ¢ - - 3 m.):...O. #xd that
w 2 fé - death , on (ke dm stated sbave, at... ‘-’-"{f/jtﬁ...m
w IR 6. DATE OF BIRTH (wonts. oaY i ream) RJL.C . 3 | 34, 1Y " uE CAUSE OF DEATH® was as roitoms; :
T - 7. AGE YEARs MonThs : Dars 4 l
'... @ 'g ? 4
i g
= -dé 8. OCCUPATION OF DECEASED
F- ] {2} Trede, profession, or g
g 28 particutar kind of work /V\% Cnee X
o g8 {b) General nxture of indusiry,
g ,© baxiness, or establishmect in
'z" g ': which employed (6r emBIOYEr).........c..ovrsverrisrssiassesnsrnsessemsrasssssisssoiessssssmssssee ||
= k] a (c) Name of emphoyer . -
§ 18, WHERE WAS DISEASE CONTRACTER
'2_ 35 9. BIRTHPLACE (cImy oa rown) " IF HOT AT PLACE OF DEATH . ovuomsussessesarssesssmssssrsssssssssssssserssmassssasssenerernesoess e
= A STATE CR COUNTRY
3 % g Al ) fmn AN OPERATION PRECEDE DEATHIL............. DATE OF.iooiuveersrenraorisnmsisessiensrennnene
- 8 10. .NAME OF FATHER :_/_ .
E ! a‘ )7- .7 WAsS THERE AN AUTDPSTY.
d
£ 35 2| 1. BIRTHPLACE OF FATHER (arY OR TOWNY...1epsvovearrrerers v sns s WHAT TEST
é Ei E {STATE OR COUNTRY) ,?%d (Sidned )t A L M.D
w ;i & | 12. MAIDEN NAME OF MOTHER ZZW /%u./ 7/.,( L8 284 g
[ -gm 13. BIRTHPLACE OF MOTHER (cm R TOEN). .concn. vy e oo ~Sate the Dismisx Cavaiso Deurm, o in dediis from Vioyrme Caoams, stat
z B : (STATE OR 2y (1) Mrars ixp Nivoes oF Ixrymr, and (2) whether Accooxrtan, Buiciar, or
=@ o Y Howgcmas.  (See revemsa sids for additional epace.)
=]
E gp.. “ INFORMANT [ _______________ I9.F/L_A__CE-,-OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- me P .
| e L | T, 47// - -7
é § - j[ o / )7//}11/ A L P
Bt " el . 2R 20 270 G o)) B UDERGAKER ADDRESS
Bopesiia h,m-,., ﬁf//méé“r




Revnsed United States Standard
- Certificate of Death

[Approvod by U. 8. Oansus and American PublIc Hmlth
Assoclatlon. 1

4 t

Statement of Occupation.—Preciso statoment of

occupation is very important, so that the relative

henlthfulness of various pursuits can be known. Tha
question‘applies to each and every person, irrespec-
tive of age. . For many occupations & single word or

“torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo=
tive engineer, Civil engineer, Sialionary fireman, ete.

But in many cases, especially in industrial employ-

. ments, it is necessary to know (e) the kind of work ~
and also (b) the nature of the business or industry,”

-and therefore an additional line is provided for tha’
latter statement; it should be used only when needed. ;

- Ad examples: (a) Spinner, (b) Cotton mill; (a) Sales~ -

man, (b) Grocery; (a) Foreman, (b) Automebile fae:
tory. The material worked on may form part of the

- aqgeond statement. Naver return “‘Laborer,” *Fore-

< ‘man,” “Manager,” “Dealer,”

ata., without more

~ precise specifioation, as Day laborer, Farm laborer,

Laberer— Coal.inine, ote. Women at home, who are
engageﬂ in the duties of the household only {not. paid

" Housekeepers who roceive & deﬁmt.e salary), may be

ontered as Houséwife, Housework -or At home, and
children, :fiot gainfully employed as Al school or At

. home. Care should be taken to report speclﬁcally

the oocupations of persons engaged in domestm
sorviee for wages, as Semant Cook, . Housethaid, ete.
If the oceunpation has been ohnnged or given up on
account of the DIBEABE CAUBING DEATH, -state occu-
pation at beginning of illness. “If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oeeupa.t.ion
whatever, write None. .

Statement of cause of Death.—Name, first,
the pIsEABE cAusiNg pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
‘“Epidemic eersbrospinal meningitis’’); Diphiheria
(avoid use of *Croup”); Typhoid fever (never report

.

.

~ “Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,

- Carcinoma, Sarcoma, eto., of ........ « « (name ori-
“gin; “Cancer' i3 losa dofinite; aveid use of “*Tumor”

for matignant neoplasms) Meusles; Whoﬂpmg cough;
Chronic valvular heart disease; Chronic $nlerstitial
nephritis, etec. The contributory (secoﬁdary or in-
tercurrent) affection,need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or tetminal conditions,

- such as “Asthepia,” “Anemin” (merely symptom-

u.l;lc) **Atrophy,)’ “Collapse " “Coma,” “Convnl-
sions,” *Dobility” (“Congenlta.l " “Senile,’ ’.eto ),
“Dropsy,” ‘‘Exhaustion,”” “Heart failure,’ “Hem-
orrhage,” ‘Inanition,” *Marasmus,”."0ld age,”
“Shook,!” “Uremia,” ‘“Wgakness,” ete., whon a
definite disease can .be asceriained as the cause.
Always qualify all diseases resultmg from ohtld-
birth or miscarriage, as "PUERPERAL seplicemia,”
“PUERPERAL peritonilis,”” ete.. State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF a8
probably such, if impossible to determine dofinitely.
Examples: Accidenlal drownting; . slruck by rail-
waey"  train—accident; Revolver wound lof head—
homicide; Poisoned by carbolic acid—probably suicide.

. The nature of the. mjury. a8 fracture of skull, and

eonsequances {e. g., sepsis, !ctanus) may be stated -
under the head of “*Contributory.” (Recommenda~ <"
tions on statement of cause of death approved by .
Committee on Nomenclature of the:-American _,-
Medical Association.) : o

Nore.—Indlviduasl offices may add to above list of undesir- -
ablo torms and refuss to accept certificates contalning them. .
Thus the form In use In Now York Oity states: ‘““QOertificates -
will be yeturned for additional information which give any of .
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulaions, hemor-
rhage, gengrone, gastritls, erysipelas, meningltls, miscarrlage,
necrosis, peritonlitis, phlebitis, pyemlin,; septicemln, totanus.,” *
But general adoption of the minimum list suggoested will work :
vast improvement, and 1ts scope can be exbended at o lat.er )
date.

ADDITIONAL S8PACE FOR FULTHER BTATEMENTS

BY PHYRICIAN.
. - . .




