| MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

S T SOOI
g 2, FULL NAME...‘....... T8 ‘Ers e A
) .
Resid, . hane e Sy it
3 ® m(f}::al pﬁ:‘e of a 7 . (lf nonresident give city or town lud State)
J Leajih of residence in cify or town where desth occrtred ] T8, ds. How long in U.S., i of loreign birth? e mes, ds.
.y ‘PERSONAL AND STATISTICAL PARTICULARS J / MEDICAL CERTIFICATE OF DEATH
3 oSEX 4. COLOR OR RACE | 5. %Tfé’fcg?nﬂm‘:&%? 9% |l 16. DATE OF DEATH (MonTa, pav anp'vear) J 2. — 2
a m 1 ' '
/5?1 I:lf BY CERTIFY, That I aticaded d d from
A. *1F MARRIED, WIDOWED, OR DIVORLED - . :
i e | Meps— X 8.2, 1L,
(un) WIFE or . that ¥ last saw hodaaett.. alive oo f.. F P R0 4
< |ldeath occmrred, on tbe date stated abeve, at. i MA—
5. DATE OF BIRTH (NONTH. DAY, AND YEAR) 2}‘;‘ ¢ / p /420
7. AGE YEARS MonNTHS “Davs 1t LESS than 1
— day, ... hrs.
'z o :......_..min.

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particolar kind of work ..........

{d) Geperal psinre of industry,
baziness, or establishment in (SECONDARY} 5

(¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED s,

9. BIRTHPLACE {ciTy or TOWN)

IF NOT AT PLACE OF DEATHR covuascrsressesnenas

which employed {or emploTer)...cooovcvvunns i sarriresssensennensensssssssssssessel| it : (duration) [ D da.

STATE OR COUNTHY) aw : o .
¢ '« DID AN OPERATION PRECEDE vestit... 28] Dare or....

B et

3 1%
10. NAME OF FATHER mp&l 7
Py "_Jax/ WAS THERE AN AUTOPST? 7i%Y)

L

PARENTS

11, BIRTHPLACE OF FATHER (CITY OR TOWN)....cccevvereneanffecnmncnerniniins WHAT TEST CONFIR DA IS,
(e or oty Dag ) ; (Sidned)....}%.... tgﬁ/é«"“

LA RL L I'I-"II‘I-I" WEE Y I FITIY WY FENERT T TR EIRTW B R OF l-lll“ll'hl‘l

(STATE GR COUNTWY) Houcreal {Bee reverse side for additional space.)

12. MAIDEN NAME OF MOTHER )9 , , ., . . £: Et- ST 10BNy Y apy D)

- *State the Drsmusa Cavmne Dmamn, of in d frora Viouewr Cavses, state
. BIRTHPLACE OF MOTHER (cITY ok ToWN B v 7 - SO ;
‘ | BB PLA ¢ ) (1) Mzars axp Natoma or Imvar, and (2) ther AocroEn?ir, Bmotrar, or

a Dt &
INFORMANT . a,g || 13- PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

a//tg"‘r

e 37 gttt 9 : W @4«4@/
20, UNDERTAKER [

th-v %%WM&

N. B.—REvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE CF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ADDRESS

§

Hco



"w.

]

- ‘V’,g'

Revised United States Standard
Certificate of Death

[Approved by U 8. Census and American Publlc Health
Association.}’ —

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of varigus pursuite can be known, The
question applies to each aund every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer-or

Planler, Physician, Composilor, Architect, Locomo-

tive engineer, Civil engineer, Stationary fireman, eto.
"But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should bo used only when needed.
Ag examples: (a) Spinnér, (b) Colton mill; (a) Sales-
“man, (b) Grocery; () Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
seeond gtatement. Never return '‘Laborer,” **Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, eto.  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 Al home, and
children, net gainfully employed, as At school or A
home. Care should be taken to report specifically
the occupations of persons. engaged in domestic

- ¥ gervice for wages, as Servant, Cook, Housemaid, ote.

If the occupation has been changed or given up on

‘tiecount of the DIBEABE CcAUBING DEATH, state oocu-

patlon at beginning of illness. If retired from busi-

- ness, that fact may be indicated thus: Farmer (re-
* tired, 6 yrs.) For persons who have no oceupntlon
whatever; write None.

Statement of cause of Death.—Name, first,
the DIgEABE caveive DEATH (the primary affection
with re‘&pect. to time and causation,) using always the
same a.ecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria

(avoid use of “Croup”); Typheid fever (ngver roport

“Typhoid pneumonia’’}; Lebar pneumonia; Broacho-
preuymonia (' Pneumonis,”” ynqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete., of. ... ....... (name ori-
gin; *Cancer'” ig less dofinite; avoid ugse of “Tunior”
for malignant neoplrems); Meceasles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
rephritis, oto. ‘The contributory (secondary or in-
tercurrent) affeetion need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as ‘‘Asthania,” *‘*Anemia” {mercly symptom-
atie), ‘‘Atrophy,” ‘‘Collapse,” *Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *‘Senile,” ete.,)
“Dropsy,” “Exhaustion,”” **Heart failure,” ‘‘Hem-
orrhage,” "Inanition,” ‘“‘Marasmus,’” *“Old age,”
“Shock,” ““Uremia,” “Weakness,” etc.,, when a
definite disense can be sascertained as the cause.
Always qualify all disenses resulting from child-

birth or miscarriago, as “PunrPERaL seplicemia,”

“PUERPERAL perilonilie,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine definitely.
BExamples: Accidental drowning; struck by rail-
way iratn—accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. f., sepsis, letanus) moy be stated
under the head of *Contributory.” {(Recommenda-
tions: on statement of cause of death approved by
Committee on Nemenclature of -the American
Medical Assoeciation.) )

‘Nore—~Individual ofices may add to above list of undesir-
abla terms and refuse to accept certificates contalning them. .
'Thus the form in uso In New York City states: “Oertificotes
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

" rhage, gangrene, gastritis, erysipolas, moeningit!s, miscarringe,

necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be oxtendeﬂ at & later

.date.

ADDITIONAL B8PACE FOR FURTHER STATEMANTS
BY PHYBICIAN.




