BUREAU OF VITAL STATISTICS
c.!:m*lrlcnrs or-' DEATH

MISSOURI STATE BOARD OF HEALTH 3\ LU
2208

PHYSICIANS should state

2. FULL NAME 7

1. PLACE OF DEATH L ‘ _M
Connty.......cssviviaseraan Lt Heiutn.(nn District No...... G 7? ........................... Fide Now...orooniiencnimnrcrnncensansas svsnsvason -
Tewasbip.f Primary Begistraion District No.. ‘J }‘i’é ........... Redistered Now ...l 00 oocorocrerermsecns
Gty [t [ S S O Ward)

e e B
(a) Reaid: Ne..... U & Sy e Ward, seeeeceeeeeenenne e
{Usual place of abode) (Lf nonresident give city or town and Stats)
Lengih of residence in city or lown where death occured 35 2 . mos. ds. How long in 1.8, if of foreign birth? . Doz 4.
PERSONAL AND STATISTICAL PARTICULARS ,'\L;/ MEDICAL CERTIFICATE OF DEATH
A

3. SEX

mal.

4, COLOR OR RACE

5. SinGtE, MaRRIED, WIDOWED OR
Divi (rorige ghe yord) .

S5a. IF Magriep, Winowep, or DivorcED

HUSBAND or gmﬁ. {-

[

16. DATE OF DEATH (MONTH, DAY AND YEAR) @@7 Q7 u2 &

i HEREBY CERTIEY, That I a d from
»ﬁ ........... .19, 2-",!» <2 A N A
7 -

ihllhs!nwh..umlimon

denth occarred, oa the date siated nhu. ol Mo

(or) WIFE of
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M{ - f 9’\3@

USE OF DEATH* was As FoLLqws:

7. AGE

YEARS

MonNTHS

Dav§

I LESS than §

[ Aee— hes.

g o o ‘/C

8. OCCUPATION OF DECEASED

’ (c) Neme of employer

(n) Trade, prolession, or

parizalsr kied of work ... T N O e F

(b) Geperal naturs of industry, CONTRIBUY

bosiness, or establishment in . {SECONDARY)

which employed (0f €RIPLYET)...........oovcirervrier st emmenresstsrnmeiens | ds,

18. WHERE WAS DISEASE CONTRACTED

f information should be carefully supplied. AGE should be stated EXACTLY.

9. BIRTHFLACE (CITY OR TOWN) ..

iﬂH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important.

IF ROT AT PLACE OF DEATH1.

(STATE OR COUNTRY) (24 -
Dip AN OPERATION PRECEDE DEATHT. }’ o DATE OF e ccraarrenne
10, NAME OF FATHERZ]
f-’ 11. BIRTHPLACE OF FATHER (ciTY or Toua{ ( .......................... WHAT TEST CONFIRMED DIAGNOSIS?. % . P s
E, (Srare on countar) {Sigacd)....roor.... o ﬁ gt ...
< | 12. MAIDEN NAME OF MOTHER M {7 “é t ,10 (Address) 7
e 13, BIRTHPLACE OF MOTHER (crre on *State the Drsmasm Cavmixa Drams, 5/1:: deathy from Viorexr Civars, siate
E SraTE OR 3 (1) Mzuxg axp Naromn or Ixsoey, and (2) whether Accerrar, Surcmat, or
" L (ST COUNTRY HoaacmaL. (Seo reverse sida for additional space.)
!u. 19. P OF BURIAL, CREMATION, OR REMOVAL DATE OF/BURIAL
| /
! g 2(/71‘52?- 772.0 @ ;,27~ WO
i15.
3. 20, UND! Al ADD




Revised United States Standard
Certificate of Death

[Appzoved by U. 8. Gonnpu mq; A.marlcan Public Health
Amociation.)

Statement of Occupaﬁbp ——Precme statoment of

cecupation 13 very {mportant, so that the relative -,

healthfulness. of varloua pursuits can ba known. The.
question applies to aaoh and evary person, irrespec-
tive of age. For many, ocou.pq.tmns & single word or
term on the first line wil ba sufﬂeient, e.&., Farmer or
Planter, Physwmn. Compoa:tor, Archilect, Locomos-
tive engineer, C’&nl engineer,, Statianary fireman, eto...
But in many oa,ses, aapecia.lly in induatrial employ-
ments, it 18 necessary to know (a) the kind of work:

aad also (b) the nature of the business or mdustry, .
snd therefore an additional line is provided tor the

© latter statement; it shoald be used only when needed.
A# examples: (a) Spmser, (b)Y Cotton mtll (6} Sales-
man, (b} Grocery; (a) Foreman, (b) Au.tomob:la Jac-
tory. The materlal worked on may form part of the
aoeond statement. Never return “Laburer " “Fore-
man," “Mana.ger ' "Daa.ler," ato., without more
precise specifioation, a8 Day Iaborsn, Farm laborer,
Laborer— Coal mine, ete.
engaged In the dutles of the houselmld only (not. paid
Biousckecpera who recefve a, definite sa.lary), may be
entered a.s Housewifs, Hougemork or At home, end
ohildren, not gainfully emp}oyed, a8 At school or At
home. Care should be taken to report, spemﬁuaﬂy
the oecoupations of persong engaged In domesmc.

service for wages, as. Sma.nt, Cook;. Housammd eto. .

It the ocoupation has been changed or given up on
account of the DIBEABE: uuame,nmr'rn, state oecu-
pation at beginmng of illness. If retired from bugi-
ness, that fant may be i.ndma.ted; thus. Farmer (re-
tired, 6 yrs.) For persons who have no occupatlon
whatever, wrﬂ;e None.

Statement of cause of Death, —Nama, firat,
the DISEAGD CAUSING DBAT (the primary affeotion

with reepest to time and eausatiun), umng always the

same accepted term for the snme disease. Examples
Cerebroapmat Jéver (the only dpﬁm‘,te eynonym s
“Epidemia cerebroupinal menln,giti;") Dtphthena
(avold use, of *'Croup"); Typho-.d fwcr {never report

Women at homa, who are .

Py

*“Typhoid pneumonia”); Lobar pnsumonia; Brencho-
pneumonia (' Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perilonsum, oto.,

Carcmama, Sarcoma, eto,, of ......... .(na.m,e ori-
gin; “Canocer” is less definite; avoid use of **Tymor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valoular heart disease; Chronic intersiifial
nephritia, ete. The contributory (sesondary or in-
tereurrent) affestion need not be stated unless im-
portant, Exampla:'yeaslcs (disease causing death),
29 ds.; Bronchopng‘umoma (secondary), 10 yds.
Never report mere sypptoma or terminal oonditions,
such as “Asthenia,” “Anemia"” (merely symptom-
atic), “Atrophy,” “Collnpse " “Coma,” “Convul-
sions,” *“Debility” (**Congenital,” *“Senile,” eto.),
“Dropsy,” *Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *“Qld -agé,”
“8Shook,” “Uremis,” ‘Weakness," eta., w];aﬂ‘-a.
definite disease oan be ascertained as the ecause.
Always qualify -all diseases resulting. from ohild-
birth or miscarriage, as “PUERPERAL septicamia,™
“PUERPERAL perilonifis,”” ete. State cause for
which surgionl operation was undertaken. For
VIOLENT DEATES atate MEANB oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OFf HOMIGCIDAL, OF a8
probably such, if impossible to determine, definitely. .
Examples: Aececidental drowning; siruck 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
consequences (o. g., aopsis, letgnus) may be stated
under the head of “Contributory.” {Recommeénda-
tions on. statement of cause of denth approved by
Committee on Nomenclature of the Ameriean
Medical Assooiation.);

Nors—Indlvidual offices may add to above st of undesir.
able terms and refuse to accept certifichtes containing them.
Thug the form in use in New York Olty statey: *"Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortign, cellulitia, childbirth, convulatons, hemor-
rhage, gangrene, gastritls, arydipelas, menlngit.ll miaca.rrlage
necrosis, peritonitis, phlebitia, pyemla, gepticemla, tetanys,"
Buh general adoption of the minimum st !uggelte.d will work
vast improvement, and it§ scope can he extended at a Inter
data.
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