MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . 3
*  CERTIFICATE OF DEATH : ) . Lo 7

1. PLACE OF, DEATH
County.. .\

. - ) z
Regisiration District hn"""")ﬁf""
et reenresmrraanarnanr s Primary Registration District N ’
Cityn A4 LLAO ‘ . o NN VR POV VU URUONURO O b e Werd)

2. FULL NAME..

. (l) Besid No.. bt en st ne ey b nans
{Usual place of nbode) . - : (If nonresident give city or town and State)
Lendih of residence in city or town where denth occmred FTha mos. ds. How long In U.S,, if of foreign birth? e mos.” ds.
I:EFISONAL AND STATISTICAL PARTICULARS. ) / . MEDICAL CERTIF’ICATE OoF DEATH
3. SEX

=
5 %?mmzh?m? o8 16. DATE OF DEATH (uo«'m DAY ‘AND YEAR) }.‘# / 19

4, Cozﬂ OR RACE

17, g
1 HEREBY CERTIFY, Thtl Ile d 9;: ot oo L
5a. 1F MARRIED Winow; ) 2; % v
4 HUSBAND OF CLYETTY Ry - a8 aha D T L . Y IO . 3
" om) WIFE o . *?-é . .

Exact statement of OCCUPATIONK is very important.

6. DATE OF BIRTH (MONTH, DAY AKD YWM /6/— / ¥i #3

7. AGE Yeaxs Dm | I£LESS than 1
[T A— N
)é S min,

AGE should bo stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

(a). Trade, profession, w_/
particulnr kind of work Cbﬁ-npbc-r_-

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(b) Genernl nnture of indxstry, ) CONTRIBUTORY. ... oo ot es s e
" business, or estahlishmeni in . (SECONDARY)
which employed (or employer) . ; (duration) [ SN " R da,
()} Name of employer k . -
. 18. WHERE WAS DISEASE CONTRACTED R . '
§. BIRTHPLACE {ctrv or 10 W ............. IF NOT AT PLACE OF DEATHIL . oor.... :
(STATE OR COUNTEY) (e tt2. w :
[ /" TiD AN OPERATION PRECEDE DEATHY. DATE OF...oooee....
10. NAME OF FATHERI% “,Z /M_’ S
WAS THERE AN AUTOPSY T.coruvneiasronarsrorsasainessanssisnsssssssnns ian s s0aats esmesess soms ooserearsssnns
(/ '7 ’," . 4 - . .
f-’ 1. BIRTHPLACE OF FATHER {(ci11v or Town)s !4kl ’.c;.;.-"fc:?‘z’.:‘l'«.%:.)... WHAT TEST CONFIRMED DIAGNOSISL... A....
z (STATE om COUNTRY) - (L7700 ot L .. ,M.D
T
< | 12 MAIDEN NAME OF MOTHER Mgm% J19 (Addrems) 4‘¢ﬂ\
13. BIRTHPLACE OF MOTHER {ciry om 'roIm)Zt/VZ o .Eduu the Dt:mn Camlnq‘ﬁ(u:x;d or(aix; de:.: [m:: VioLgxr Cg;an. stata
1 EBAKB AND NATURD OF 1RJURT, Wi e ACCIDENTAL, CIDAL, OF
7. . -t
(STATE OR COUNTRY) Za-st . ’% i Homctoar.  (Sen Teverse eide for additional space.)
14 . -
InFo . CE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
(Address) f A :&0

20. UNDERTAKER ADDRBS

el Y A V2 hm%_}:t{?

7 ' 7




Revised United States Standard '

Certnf:cate of Death o

lApproved by U. 8. Oensus and American Public Henlth
Assoclation.]

H v

Statement of 0,ccupatidn.—_Precisa statement of -
ocoupation is very important, ec that the relative .

healthifulness of various pursuits can be known. The
question applies to each and every person,.lrrespee-
tive of age. For many occupations a single word or
torm on the first line will be syfficteiit, e. g., Farmer or
“Planter, Physician, Compositor, Archilect, Locomo-
tive cngineer, Civil engineer, Sldtit‘mary fireman, ete.
But in many eases, especially in industrial employ-
menta, it is necossary to know (a) the kind of work
and also (b) the nature of the business or industry,
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and -therefore an additional line is prowded for theu'

latter statement; it should be used 6nly when needed.
As exnmples: (a) Spinner, (b) Cotion mill; {(a) Salcs—
man, (b) Grocery; (a) Foreman, (b) Aulomobile fgc-
tory. The material worked on may form part of‘the
socond statement. Never return *Laborer,” *Fore-
Inan,” ‘Manager,” ‘““Dealer,” ots., without more
precise specification, as Day laborer, Farm laborer,
Laberer—(oal mine, ete. Women at home, who are
engnged in the duties of the household only (not paid
Housekeepers who receive o definite salary), may bo
entered as Housewife, Housework or A! home, and

children, not gainfully employed, as At school or A¢ -

home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houaematd eto,

If the occupation has been changed or glvan up on-

account of the pisgase CAUBING DEATH, state ooou-
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 occupatmn
whatever, write None.

Statement of cause of Death --Na.me, first,

theyasmask cavsiNa pEATH (the primary affection .

withiFgspect to time and ezusation,) using always the
B eepted term for the same disease. Examples:
Cereﬁ'oapmal féver (the only definite synonym is
“E mic cerebrospinal meningitis”); Diphtheria
(avdid use of “Croup™); Typhoid Jever (haver report

-Chronic valvuler heari disense;

“Typhoid pneumonia”); Lobar pneumonia; Broficho-
pneumonia (“‘Pneumonia,’’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, -eoto.,
Carcinoma, Sarcoma, oto. of . ..... e {(name ori-

gin; “Cancer” is loss definite; avoid nse of “Tumor"
for malignant neoplasms); Measies; Whooping cough;
Chronic intersiitial
nephritis, ote. -The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disea.se.gauaing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suck as *‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma:” *‘Convul-
sions,” ‘““Debility’ ("' Congenital,”” “Senile,” ete.,)
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,” *“QOld age,”
“Shock,” *“Uremia,” *‘Weakness,'”” etc., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. ¥or
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 48
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 fracture of skull, and
econsequences (e. g£., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee -on- Nomenclature of the Amenca.n
Medical Aﬂsoclatlon )

Nore.—Individual offices may add to'above list of undestr-

able torma and refuso to accept certificates containing them. .

Thus tho form In use in New York Olty statos: “Certificates
will be roturned for additfonal information which give any of-
the following diseases, without explanation, as the sole causc
of death:* Abortion, cellulitls, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, orysipelas, mening!tis, mlncarrlaga,
pecrodls, peritonitis, phiobitis, pyemia, sspticemia, tétanus.’
But general adeption of the minlmum llst suggestod will work
vast improvement, and I8 scope can ba exbondcd at & lator
date.

ADDITIONAL BPACE FOR FURTHER STATEMIINTS
BY PHYSICIAN.
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