MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5. Sl;fv%:&:lm;h\gegr? or 16. DATE OF DEATH (MONTH, DAY AND YEAR} M / w2 ‘
h,’ %: : éj 17.
.Y - 5 | HEREBY CERTILFY, WW teeg, 2
A. 1F Marpiep, WIDOWED, oR Divoaced ]w [y I
HUSBAND or rarrarenceeanranonsansranersnnesnnsensensp 1IN0y to .} St ..........I........‘........19 ........

(or) WIFE or that I last saw b. Ckvamalive uncgru

A ’ - -
! 9 1. PLACE OF DEAT| é é g 13222
t .
o R County. ..vveeeriiiinennennnes G
28 : o i :
-g — Township....L.f)o oo gyeenainsn . o et
o8 Gity &
me I Gty o W 4 G o
E o
g; 2. FULL NAME
5O [OF:1E1 2N U | R —— B
[ ; (Usuzl place of abode) (If nonresident give city or town and State)
E E Length of residence in city or town where death occored . mos. ds. How long ia U.S., if of foreign birth? . mas. da
B2 0
8 PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
8 3. SEX 4. COLOR @R RACE
]
g
®
g
2
8
]
-
o
]
]
=]

f denth red, on the date staled sbeve, at...........o.....
" 6, DATE OF BIRTH (MONTH, DAY AND YEAR) 5 - fﬁ T USE OF DEATH™ was as
7. AGE YEARS MONTHS Dars 1f LESS than 1 4“]
day, . s [|rereee 5 A SOUUL A
A g

8. OQCCUPATION OF DECEASED {_‘-’f %W
{a) Trade, professien, or e a ?) :
parlicutar Lind of work ... L S e T e
(b) General noture of industry, CUONTRIBUTORY... oo e Peesinee
businexs, or estzblishment in (SECONDARY)
which employed (or employer).. ..ot

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

2
9. BIRTHPLACE (CITY OR TOWN) ......... “ﬁ-“—’ LF NOT AT PLACE OF DEATHT oo oo oo oo bessssesesssas s vassssssasesmmsansmssesetseoe

(STATE OR COUNTRY) 2 7

(- D> an orERATION PRECEDE nz.mn.-.)dn() DATE OF.o.. s reeessssssnrssssessarssrnsastos
10. NAME OF FATHER / W o {
<y M / £z LA Was THERE AN Au-ropsﬂu ...........

g 1i. BIRTHPLACE OF FATHER (CITY OR TOWM).....ococcrecnnnes ? .............. WHAT TEST DIAGNOSIST . ...
E (STATE of coUNTRY) Signed) 2. &7 LETET
< | 12. MAIDEN NAME OF MOTHER 7 y J19 (Address) / )

13. BIRTHPLACE OF MOTHER (crrv or *Sate the Dmauss CiGma Deat, or in draths from Vioews Cacam, siste

) } Meaxs arp Naroes oF Ixyumr, and (2) whether Accrommrar, Suvicmar, or
{STATE OR COUNTRY) H L (See reverse ride for additional space.) -
1. BIES E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
) 2% Dl 3 54

15. N

N. B.—Every itom of information ehould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

20. UNDE?TA]SER l ADDRz ;
L4 \ Py




Revised United States Standard
Certificate of Death

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

Amsoclation. ]

Statement of Occupation.—Preciso statement of
oosupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every peorson, irrespec-
tive of age. For many ccoupations a single word or
term on the first line wilI be suffieient, e. g., Farmer or
Planter,” Physician, Composifor, Architeet, Locomo-

tive engineer, Civil éngineer, Stationary fireman, ato.
But in many cases; especially in Industrial employ-
ments, It 1s neécessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an ‘tfd'ditional line is provided for the
lattor statement; {t should be used only ‘when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
“man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory., 'The material worked on may form patt of the
second statement. . Never return *Laborer,” *‘Fore-
man,” ‘“Manager,” *Dealer,” eota., without more
precise specifieation, as Day laborer, Farm laborer,
Laberer— Coal mins, eto. Women at home, who are
engaged In the duties of the household only (not paid’
Houseksepers who receive a definite salary), may be
sntered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
account of the DIBEABR CAUBING DEATH, state ooou-
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 .qocupatioh :

whatever, write None. . :

Statement of cause of Death.—Name, first,
the Dlhqaam cAUSING DEATH (the primary affection -
with respect to time and causation,) using always the
same scoepted term for the same disease. Examples:

Ccrsbrszs}amal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); - Diphtheria
{avold use of “Croup’’): Typhotd fever (nover report -

“Typhoid pneumonis’); Lobar pneumonia; Broncho-
pneumonia (*'Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of...........(name ori-

_gin; “Cancer’’ is less defipite; avoid use of “Tumor’” .

for melignant neoplasms); Measles; Whooping cough;
Chronic valvular heari diseass; Chronic interstitial
nephritfs, eto. The contributory (secondnry or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death},
29 da.; Bronchepreumonis (secondary), 10 da.

-. Never report mere symptoms or terminal conditions,

Buch as *“*Asthenis,” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,” *‘Collapse,” *Coma,” “Convul-

gions,’” *Debility” ("Congenital,"' “Sontle,” ets.,)
“Dropsy,” ‘‘Exhaustion,” ‘Heart faflure,” ‘‘Hem-

orrhage,” “Inanition,” *'Marasmus,” “0ld age,”
“Shook,” *“Uremis,” *'Wesakness,” eto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-

" birth or misearriage, 88 “PUERPERAL septicemis,”

“‘PUERPERAL periloniiis,"” elo. State cause for
which surgioa! operatlon was undertaken. For
YIOLENT DEATHS state MPBANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consaquences (e. g., sepsis, {elanua) 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 Assocliation.) -

Nore—Individual ofices may add to above list of undosir-
able terma and refuss to accept cartificates contalning them.
Thus the form In use In New York Olty states: *‘Certificates
will be returned for additional iaformation which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritls, erysipelas, meningitis, miscarriage,

" necrosls, peritonitis, phlebitls, pyemin, septicemis, tatanus,”

But general adoption of the minimum lst suggested will work
vast lmprovement, and ita scope can be eitended at a later
dato. . '

ADDITIONAL 8FACE FOR FURTHER BTATEMENTS
BY FHYBICIAN.




