MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..

{a} Besidence. No..........

(Usual place of abode) " {If nenresident give city of town and State)

Lengdih of residence in city or town where deeth occored TS, mes. ds. Heow long in U.S., if of foceign birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘L © MEDICAL CEHTIFICATE OF DEATH
3, M 4, COL OR RACE 5. Sulacl.s M.}Rmmth\:lnows)» OR 16. DATE OF DEATH (WONTH, DAY AND YEAR) W /1 g
ia | HEREB CERTIFY That 1 att deeeﬂudlm(
Sa. lr Mnnmm. w:nowzn. OR DIVORCED M / 2 c /
(W) W!FEN' l!ntlhs.tnwh.e/u lﬁmon 14_4 / ....... h. and lhl
death 2, ou the date stnied abeve, t............... L .. 6{2
. DATE OF BIRTH (wontw, oav amo veae) (3 o f' £4, 135714 S A FOLLOWS:

CAUSE OF DEATH*

7. AGE Yeans Moemus 0 Dars I£'LESS than 1 g
[ S— brs,
LA min.

8. OCCUPATION OF DECEASED

(a) Trade, pretession, or o
particutos Kiod of work...........orerors L E Lo | N

(b) General neture of industry,
business, or establishmeal in 4
which employed (or employer)....

{c) Name of employer

9. BIRTHPLACE (CITT OR TOWN)
{STATE GR COUNTRY)

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

10. NAME OF FATHER %ﬂW’VV"f\
@ 11. BIRTHPLACE OF FATHER (aiTy or Town).. Jf LIPS WHAT TEST CONFIRMED DIAGNOSIST, ... H.- ¥ 5%
g (STATE OR COUNTRY) ~ / (Siged)...oroccoenrnecrsrn AL CL AKAAI..............
4
& | 12. MAIDEN NAME OF MOTHER WM\ /74/ » 19 2} Address) /}/Lf,— M
. 13, BIRTHPLACE OF MOTHER —— TOW)M--- / 'Sta/te the Dmmann Cavmng Drarn, or in deaths from Vi Cavuszy, siate
SIATE OR ) (1) Muurs axp Natvze or Dwwer, and (2) whether Aocc wril, Bmcmoar, or
¢ COURTRY 3 Hoxicmar.  {Eee reverse side for additional space.)
HL S
TRV SRV LA o A2 7 /L PRl Bl "N A S A A 9 PLACE OF BURI CREM TION OR REMOVAI. DATE OF BURIAL,
(Address) ., 2, A vwio
15. 20. UNDERTAKER Z ‘ ADDRESS %




Revised United States St@dafd
Certificate of Death

[Approved by U. 5. Census and American Public Health
Ausociatlon.]

Statement of Occupation.—Preolse statement of
ocoupation Is very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespeoc-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Phytician, Compositor, Architect, Locomo-
tive enginesr, Civil engineer, Stalionary fireman, eto.
But in many oases, especially In industriat employ-
ments, it is necessary to know (a) the kind of work
and alsc (b) the nature of the business or industry,
and therefore an additional line Is provided for the

1atter statoment; it should-be-used only when needed. - -

Au examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Manager,”’ ‘‘Dealer,” eto., without more
preclse speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at homs, who are
engaged In the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestlo
service for wages, a8 Servant, Cook, Housemaid, ato.
I the ocoupation has been changed or glven up on
account of the DISEASE CAUBING DBATH, state occu-
pation at beginning of illnees. It rotired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yrs.} For persona who have no ocoupation
whatever, write Nonae.

Statement of cause of Death.—Name, first,
the pIspAs® cavsiNg DBATH (the primary aflection
with respect to time and esusation), using always the
snme aocepted term for the same disense, Examples:
Cerabrospinal fever (the only definite syncnym is
“Epidemle ocerebrospinal mexningitls”); Diphtheria
(avold use of “Croup”); Typhotd fever (never report

“Typhold pneumonia’); Lobar preumonia; Broncho-
pnsumonic (* Pneumonls,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, peritonsum, oto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gln; *Cancer' I less definlte; avold use of ““Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrités, ote. The contributory (secondary or in-
terourrent) affectlon need not be stated unless Im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumoniac (secondary), 10 da
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ‘‘Anemla’ (merely symptom-
atio), “Atrophy,’” “Collapse,” *Coma,"” “Convul~
sions,” “Debility’’ (“Congenital,” ‘'Senile,” ete.),
“Propsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shoek,” “Uremis,” ‘‘Weskness,” eto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarrlage, as “‘PUERPERAL gepticemia,”
“PgERPERAL peritonitis,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mmang oF 1NJUrY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revoloer wound of head—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences {e. g., s¢psis, telanus) may be_atated
under the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assoeiation.).

Noro—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form in use In Now York Qity atatea: “Certificates
will be returned for additional information which glve any of
tha following diseases, without explanation, as the soie cause
of denth: Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritls, erysipelas. maningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyomla, septicemla, tetanus,”
But general adoption of the minimum st suggestod will work -
vast improvement, and its scopo can be extended at a 1ator
date, :

ADDI'I‘IQNAL EPACH FOR FURTBER ATATEMBENTS
BY PHYBIQIAN.




