PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH i

1. PLACE OF DEATH .'./f(r"\
et . Registration Disirict Np. ......... . '\ File No

. ﬂﬁ. , o i o, Hli}?q

Conndty,...
Tawnsh%y ................. W Primary Registration District Na.,........... e desd
2. FULL NAME....... M ‘

ANENT RECORD

Exact statoment of OCCUPATION is very important.

(a} Residence. No.. é’dﬁ < .
(Usual place of e} * ) - ‘or town end State)
Length of resideoce in t:i'.b or town where death ocorrred e nos. ds. How bood in U.S., if of foreign birth? yr8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CEHTIFICATWEATH
3. SEX 4. COLOR OR RACE 5 S&:‘%RCE EDM?‘R,",,',ED,”;::E:;? or 16. DATE OF DEATH (MONTH, DAY AND YEA )/ y IW
- %ﬁ Z ; 17.
/"0’3’-' W/f-”‘m | HEREBY CERTIFY, Thall attended d d trey
SA. IF MaRRIED, Wmom. or DIvorRCED
HUSBAND
(or) WIFE or

6. DATE OF BIRTH {MoNTH, DAY AND YEAR) y

7. AGE YEARS MontHs

vy 4

8. OCCUPATION OF DECEASED
(2} Trade, profession, or .
sorticaler kind of work ....... .l T RARC AT A
{b) General natoro of ndestry,
brsizess, er establishntent in

(c) Nazme of employer

y WITH UNFADING INK---THIS -IS A PE

WRITE PLAINGY

N. B,~Every itam of information gkould be carefully supplied. AGE should be stated EXACTLY,

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

- 18. WHERE WAS DISEASE CONTRACTED: ':
<&
9. BIRTHPLACE (CITY OR TOWN) ..o IF ROT AT PLACE OF DEAYHLcoveininiiniiarinns V .........................................
{STATE OR COUNTRY} 8 .
e 1|.; DD AN OPERATION PRECEDE DEATHY......c.ccoos  DATE OF itivuiariceneiseeveescomvssssaseanenn
10, NAME OF FATHER / ;
[b.m—r—a P _'/ £ \WAS THERE AN AUTOPS: }

{STATE OR COUNTRY) fM O ,pm l{_

PARENTS

12. MAIDEN NAME OF MOTHER _ﬂ;&fﬂz ﬂ_f{ z
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY..oooommeoeeeereeveeeenree B *State the Dusmuan Cavaisa Drave, cr in deaths from VioLrwr Causrs, state

(1) Mzuxa axp Nartumn or Dmcey, and (2) whether Acommwear, Stremar, or
Howutcroar.  {Sen reverse gide for additional space.)

(STATE OR COUNTRY)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

o Trcorse | (ofasm ze

20. UNDERTAKER ADDRESS

(Addresa)

cﬁ'ﬁ' 5"'} J‘v:;p

Lo Gl ot ol 2575 2.1

] Z/




Revised United States Standard
Certificate of Death

lApproved by U. 8. Consus and Amerlean Public Health
' Asgociation.]

’

Statement of Occupation.—Preolse statement of
cooupation Is very lmportant, so that the relative
heslthfulness of various pursults can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be suffiolent, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, espeelally fn industrial employ-
menta, it 1s neoessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional lUne s provided for the
Iatter statemeont; 1t should be used only when needed.
Ap oxamples: (a) Spinner, (b) Cotion mill; (¢) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobils fac-
tory. 'The material worked on may form part of the
seoond statement. Never return **Laborer,” “Fore-
msan,” ‘“‘“Manager,”’, “Dealer,’ eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto, Women at home, who are
engaged in the duties of the househoid only (not paid
Housekespers who recelve a definite salary), may be
enterad as Housewife, Houasework or At home, and
children, not gainfully employed, as A¢ school or A

home. Care should be taken to report specifleally - '

the ocoupations of persons engaged in domestio
service for wages, aa Servani, Cook, Houssmaid, eto.
If the ecoupation has been changed or given up on
aoccount of the pi1BmASP cavUsING DBATH, state coou-
pation at beginning of lllness. If retired from buai-
ness, that fact may ba indicated thus: Farmer (re-
tired, & yrs.) For persons who' have no oceupation
whatever, write None. . ’
Statement of cause of Death.—Name, frst,

the B1spass cavsIiNG DBATE (the primary affechion

with respeet to time and causation), using always the

same accepted term for the same disease. Examples: :
Cerebrospinal fever (the only definite synonym fa .
“Epfdemis ocerebrospinal meningitla”); Diphiheria -

(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lebar pansumonia; Broncho-
pnsumonia (“Pneumonls,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ote., of .......... (name ori-
gin; “Cancer’ is leas definite; avold use of *Tumor”
for malignant neoplasms) Meaales; Whooping cough;
Chronsc valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or In-
tercurrent) affectlon need not be stated unless fm-
portant. Example: Measies (Qisease onusing death),
29 ds.; Bronchopreumonia -(secondary), I0 ds.
Naeaver report mere symptoms or terminal conditions,

.such as **Asthenin,’” ‘““Aunemla” (merely symptom-

atic), ‘*Atrophy,” ‘“Collapse,” “Coma,” *Convul-
sions,” “Debility’”" (*Congenital,” *Senile,” ete.)},
“Dropsy,” *“Exhaustion,” “Heart fallure,” *Hesm-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
*Shock,” *“Uremia,” "“Weakness,’' etc., when a
definite disease can be ascertained as the ocause.
Always qualify sll diseases resulting from ehild-
birth or misearriage, as “PUBRPERAL geplicemia,’
“PurrPERAL peritonilis,”” eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and gqualify
848 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF aB
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; 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, ielanius) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Associstion.)

Nore.—Indlvidual offices may adad to above liat of undeslr-
able terms and refuse to accept cortificates contalning them.
Thus the form in use iIn New York Olty states: *'QCertificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosia, peritonitis, phlebitles, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at & later
date.
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