MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS . 31820
CERTIFICATE OF DEATH ,:9‘9

s 4 e e
g g . L ’5. -+ Iy
o8 Regi District No.. Fike No. e eeatn st
L -( ' :
g - Primery Registration District No.... Hegisisred Ne.
by .
é g )Zo‘ Mo L0 7 W eeeermmeesreersseeenan St aeeeeeeseeseessenanin Ward)
) £ '
. Ox -
y -
B o (a) Desidence. ‘xp .. Werd,
} P (Usuzal pla?:: of abede) (H nonresident | gwe city or town and Su:e) .
J [ [
= A E Length of residence in cily or town where death oecum:d /fﬂs. mos. ds, How long in U, S., if of foreign birth? 3. 0ok, ds.
=] N
>~8 PERSONAL AND STATISTICAL PARTICULARS IZI MEDICAL CERTIFICATE OF DEATH
[al=]
gg 3. SEX 4. COLOR OR RACE | 5. Sicie. MARRIED. WIDOWS® O || 16. DATE OF DEATH (uowtw. oar awo vzan) @7‘ £ szg
] B
F W o % M
E CERTIFY, That da'ﬂ!ﬁé ....................
i 3 § Sa. IF MARR[ED thm of Divorcen W >
i WISEANE o™ ﬁ J00h, 0 LT e 10
R (hat T fast s B e . 2live OB.rersreerene 4#{'-:—-— %), oo that
} 2% death 4, 50 the date sisted ebeve, a... 1./ I - %
3 o 1] sl
M
} 3 & DATE OF BIRTH (uonth, “ﬁm"ﬂ‘z}'ﬁ /7 fy 7 7 THE CAUSE OF DEATH* Wa3 AS FoLLOWS: :
f 35 . 7. AGE Years MonTHS Dars - | M LESS ihanl
= F: P — R 5
o .
g .E /?(/ o —
3 8. OCCUPATION OF DECEASED | N
Iw {2} Trade, profession, ar /_:;/
E'E. (b) General nature of industry, ER
besiness, or establishment in . ¢ !
w2 .
32 which employed (07 EINPIOFER). ocvcronerersmoncsemmenesissssosssesssraprnesscese s s e (TR0 TS i 18T,
k] a (c) Name of employer
E 18. WHERE WAS DISEASE CONTRACTED
8. 9, BIRTHPLACE [CITY OR TOWN) ....eorumrerresserBeeremermmomoriomersosasisssbissserass s IF NOT AT PLACE OF Dm“,‘?fﬁ _______________________________________
¥ (STATE OR counTRY) Pt g e a \'Lh
| T Gbmmomnou preceng pEaTHt. YA Y., Datg oF....)
2 1. NAME OF FATHER% 2t AL Ay CM
] ua,‘ WAS THERE AH AUTOPSYT......... M.
e g
£ g | 1. BIRTHPLAGE OF FATHER (cITY oF TowN)... f WHAT TEST (ONFIRMED DAGBOSIST..er. oo 200 e O A -
5 =] z (Sﬂm: OR COUNTRY)
£ W g ........ 5 A A M
£ | & waom e or womeen . 7, JM st 10+ ol Q)
o 12. BIRTHPLACE OF MOTHER (#¥ on 1 *State the Dmausa Cavmxg Dustm, of in deotlis from VioLewr Causz, state
Es o ) 4 (1) Mzaxs awp Natumm or Ixyumr, and (2) whether Acconsrar, Boremar, or
=] (STATE O COUNTRY Hoarmat,  (See revarse gide for additiona] spzes.)
A
E 1. 19. P CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
>g a b
=]
I 0‘““’ Ma’7 5%&6(4 (,A,MW% /4
o o 15.
53 ruen. L9/ L 0., 270 . SDERTAR e e
A g S Bay 2/2Z (ecz
<]




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.
But in many cases, especially in industrial employ-
ments, [t I8 necessary to know (a) the kind of work
and also () the nature of the business or Industry,
and therefore 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) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement, Never return *‘Laborer,” *'Fore-
men,” ‘‘Manager,” ‘‘Dealer,” eto., without more

precise specification, as Day lsborer, Farm laborer, |
Laborer— Coal mine, ete. Women at home, who are:

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
servioe for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or glven up on
acocount of the pisnASE CAUsING DEATR, state oscu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispAsn civerNae pEATH (the primary affection
with respect to time and eausation,) using always the
same accopted term for the eame disease. Examples:
Cerebroapinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitis); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report

10/ Fornecties

*“Typhold pnenmonia’); Lobar pneumonia; Broncho-
paeumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculogiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ete., of........... (name ori-
gin; “Cancer’’ ig less definite; avoid use of '“Tumor”

for malignant neoplaamg); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritfs, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Meqsles (disease causlng death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,’” “Anemia” (merely symptom-
atic), '*Atrophy,” “Collapse,”” “Coma,” ‘“‘Convul-
gions,” “'Debility” (*‘Congenital,” *‘Senile,” eto.,)
“Dropsy,” “Exhaustion,” *Heart faflure,” ‘“‘Hem-
orrhage,’” “Inanftion,” ‘“Marasmus,”” ‘‘0Old age,”
“8hoack,” *Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL peritonitis,’”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS tate MEANS o¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probebly such, if impossible to defermine deflnitely.
Examples: Accidental drowning; siruck by raik
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, télanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Assocfation.)

Nomo.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York Olty states: *“Certificatos
will be returned for additlonal Information which give any of
the following diseasos, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rlmg’e. gangrens, gastreids, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyem!a, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PHYBICIAN.




