MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTI I-'I‘(:ATE OF DEATH .r.: 3 A

Registration District Nﬂsﬂ‘-?’ ............ File Nmsé ......... -
Primary Registration District Noﬁ?‘ﬁ.’ ‘\3 Registered Noo o...ooeeeroiec i,

o A

2. FULL NAME . et o e e e e . e N B N BT ettt ssesvaens

(a) Besidence. Now..iiooicenion e ernreetestrere e ne e R R R RS b S rngaes seearnes s arner
(Usual place of abode) (If nonreuden: give city or town and State)
Length of_ remd.eng:‘ in city or town where death occrred wa. mos. da. How Jond In U.S., if of lereldn hirth? . mas, ds,
Pl-:nsoa;u. AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. O
S iooy” °* || 16. DATE OF DEATH (oRTk, oAY AND v2AR) ,)7”" /7 2e

gﬂg‘al ‘;%ms
— 1 HjEBY CERTIFY, Thatl pticoded deccased Immjlma
3

5a. Ir MARRIED, WiDOWED, OR DIvORCED
‘(OR)W_I"E; fM@JVI thai I last gaw'h............ tllmon mM e 7
6. DATE OF BIRTH (xommw. pAY AND tunw-tgz‘{ r7-1LS 7

L3 ¥ "

3. OCCUPATION OF DECEASED SOS: @
(a) Trade, profession, MW

(5) Geoeral catare of industry, /
bmiineys, or establishment in

{c) Neme of employer

18. WHERE WAS DMSEASE CONTRACTED

9. BIRTHPLACE {ctry on Town) A2 £ 27 gy | LF ROT AT PLACE OF DEATHE..... —Te9

(STATE OR COUNTRY)

WITH UNFADING INK-=-THIS IS A PERMINENT RECORD

10. NAME OF FATHER

PARENTS
,:
=
>
o
m
z
z
b
ES
m
©
L+
=
5
m
:u

*State the Disnasn Camxo Dzima, or in deaths from VioLenr Causes, state
(1} Mrirs axp Narome or Isuvry, and (2) whether Aocmentir, Bricmal. or
I!mr.'mu.. (Seo reverse tida for additiona) lpu.ce.)

13. BIRTHPLACE OF MOTH|
(STAYE OR QPUNTRY)

WRITE PLAINLY,

N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

1. || 7% PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
A % W_/r 19 v
15 2. :ygnum—: " | AbDREsS
o 7 Al Py o
M -]




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
Buot in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industiry,
and therefore an additional line is provided for the
lattor 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-
tery. ‘The material worked on may form part of the
socond statement. Never return “‘Laborer,” *Fore-
man,”’ “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Labirer— Coal mine, ete. Women at home, who are
angaged 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 Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the pisSEASE CAUSING DEATH, state oocu-
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 oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sEASE 0AUBING 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
‘“‘Epidemie cerebrospinal meningitis); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertioneum, seto.,
Carcinoma, Sercoma, eto., of ........... (name ori-
gin; “Cancer’ i3 loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulor heart disease; Chrenic intersiitial
nephritia, eta. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death},
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’’ ‘““Anemia’’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” ‘‘Debility’’ (*'Congenital,’” *‘Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” ‘‘Inanition,’”” “Marasmus,” “‘Old age,"
“SBhock,” “Uremia,” “Weakness,'” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as "PUERPERAL seplicemia,’
“PUERPERAL pertlonilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; sitruck by rail-
way irain—aceiden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. ., sepsis, telanus) 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 officos may add to above lst of undosir-
able terms and refuse (o accept certificates containing them.
Thus the form In use in New York Oity states: "Oertificates
wlil be returned for additional information which give any of
tho following discases, without explanation, a8 the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, sapticemia, totanus.”
But general adoption of tho minimum lst suggested will work
vast improvemont, and 1t8 scope can bo extended at a later
date.
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