MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8. oc ATION OF DE ED fraggre it e
(a) Trade, prolession, or ﬂ( % /f :
particulsr kind of work 2L V2Pt i

(b} Genern] mture of industry,
brsinexs, or esioblishment in .
which employed (or L5 ) ORI

(c} l\m of employer

9. BIRTHPLACE (r:rr'( DR TOWN) . /W /

(STATE OR coumv)

I?NDTA‘I'H.ACEOFDEA'I‘HT........

o - : .
i 1. PLACE oF nurrué ,/} " 5 - ? ;;, Lﬁ{mk‘ f‘
% Coanty.... s Begistrafion District No.. Fide No.
o p - . 3 N v - 4
)
2]
[»]
& 2. FULL NAME..... /
8 & I
et E . {Unual place of abode) . - - .
o 5 Lengih of residence in city or town where death occarred  .°  yra.” e, o How long in U.5., :ln!luuinl?n't_h! ya. " mas. ds.
:z: b ~ PERSONAL AND STATISTICAL PARTICULARS 7 [ wmebica [CERTIFICATE OF DEATH
] ,
= g 3. SEX 4. COLOROR RACE | 5. Sincwe. “‘;ww‘fm? % || 15. DATE OF DEATH (Mowru, Giay anp mn)&% dg‘j .19 0
z Dzale | 91 £
& = 7 l grzi1rer . %/f
M o Y CERTIFY. Th! o 4
o o B IF Mmmm, Wmom:n. or Divorcen : . . &2
8 HUSES . ? | [EERRY A A AT A—— A Bl n 19242
< 2 (0% WIFE or ’07409,, oy Mo{;y-..‘ ﬂntl aliva ou.. 9& bl s 153,62 end that
w 2 : - ummm above, o1 o E =
w 3 €. DATE OF BIRTH (uoni. DAY WYN)M /-Q /W THE CAUSE OF DgATH‘ WAL &S FoLLOWS; = -
T 8 7. AGE Yeans Moseris I LESS ﬂum 1 _ﬁ f
[: 8 ?4 day, ... R AN ot S 2 O s oo / ﬁ;_
' g 8 /j L Jp—
X -
Z
g
=
-
()
3
2
I
=
=

pnmmmnoumsnumm DaTE oF.... 5

10. NAME OF FATHEWM ﬁ»u gm%p.‘ ' WaS THERE AN AUTOPSYL VY s X 2

§1. BIRTHPLACE OF FATHER (cITr oR ToWN}............... ‘96 WHAT TEST CONFIEMED DIAGRCSISI ‘ﬁm
(STATE OR COUNTRY) WMZN 4‘9 ] "

12. MAIDEN NAME OF Momsd({,yx A ﬁ&n

13, BIRTHPLACE OF MOTHER ({cITY or ToWN).. 4W *State the Dmmas Cavarve Dram, or in desths from Viotswy Cavaxs, state
ar, couNTRY) i (1) Maua sxo Narven or Invumy, and (2) whether Accromwnr, Bucmar, or
{Srate on P Hoaoomal,  (Bes reverss side for additiona! spacs.)

@CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURI

/o/ 6MW£ w2h

PARENTS

WRITE PLAINLY]

CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCYPATION g very important.

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




Revised United States ‘Standard
Certificate of Death

IApproved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—Procise statement of
occupation is very impertant, so that the relative
healthfulness bf various pursuits can be known. The
question applica to each and every person, irrespec-
tive of age. For meny occupations a single word or
term on the first line will ba suffi¢ient, e, g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
{ive engineer, Civil engineer, Stalionary firenian, ete.
But in many cases, especially 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 therofore 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) Automobdile fac-
tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” ‘“Fore-
man,” ‘“Manager,” ‘“‘Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ote. Women at home, who are -

engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
antered as Houasewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oeccupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Housemaid, elo.
If the ocoupation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, stale occu-
pation at boginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
tho DIBEASE CAUSING DEATH (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 is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumontie (“Pneumonis,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoma, Sarcoma, ote., of ..........(name ori-
gin; “Cansor” is lesy definite; avoid use of *Tumor®’
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular hear! disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) anffoction need not be stated uuless im-
portant. Example: Megsles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
sueh as “Asthenia,’”” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” *Convul-
gions,” *“Debility” (“Congenital,” *Senile,” ete.},
“Dropsy,” “‘Exhaustion,” “‘Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” *Marasmus,” *“0ld age,”
“Shock,” *Uremia,” *Weakness," etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, 8 “PUEBRPERAL septicemia,”
“PyrnPERAL peritonilis,” eote. ~ State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; etruck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequonces (e. E., sepsis, tetanus) 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.)

Norte—Individual offices may add to above list of undesir-
able terms and refuse to accept cortificntes containing them.
Thus tho form In use In New York Oity statos: ‘‘Certiicates
will bo returned for additlona} information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, ceflulltis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, arysipolas, meninglitis, miscarriage,
nocrosis, peritonitls, phlebitis, pyemis, septicemlia, tetanus.”™
But general adoption of tho minimum list suggestod will work
vast Improvement, and 1ta scope can be extended at a later
data.
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