MISSOURI‘ STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' ‘7

2. FULL NAME

PHYSICIANS should atate

Exect statement of OCCUPATION is very important.

(a) Resid No. deereraresarmesencrrosnorenseranesssnsnsos flgionrersrecsecess By ccviecnnn s WBIL e s g rermen
(Usual place of abode) (If nonresident give city or town and Stare)
Lengih of residence in city or town where death occorred 7. mas. ds. How long in .S, i of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5 %?%ME'EMD Qf,':ﬁ“;bf‘,‘,’g'ﬁ’i" or 16. DATE OF DEATH (MONTH, DAY AND YEAR) <%C/ 5.5 19 ﬂ o
4.

< . ~ . 17.
M@?&M— | HEREGBY CERTIFY, Thatla

Sa. hi“lvs.:muzn Winowep, or DivORCED 4. ft Ry~

(on) WIFE or ih.-!ll.uiuwh.M/nlneon L Py
é M’WM/LM—H CEEPT LYt death d, on tho dete stated sbeve, al..........c.covuen.
6. DATE OF BIRTH (xowTs, oAY AND (i / 25  SFLs

7. AGE s YEARS

S5

Te CAUSE OF DEATH* was AS FOLLOWS..
-~ -

It LESS than 1

MONTHS ] favs

3

AGE should be stated EXACTLY.

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

8. OCCUPATION OF DECEASED
{a} Trade, profession, or '
yerticolar kind of work .........ocovcvveererere B T Rt [T i 1 %ﬂmuﬂ)
{d) General pature of indasiry, CONTRIBUTORY....-.................,k .........................................................................
businesy, or esinbEshment in : (SECONDARY)
which cmployed (oF emplORer). oo e L eeressesseereranens s (AETRE0D) s DT Dte...rsoeron da

{c) Name of employcr
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .. ‘/ .................... ey EF MOT AT PLACE OF DEATH . c1enrereeeseeemseeeseemereseesmsssssssssseresstossessessessssansseeneenns

(STATE OR COUNTRY) .
;/  DID AN OPERATION PRECEDE DEATHIL............. DATE OF ..o receeermrensanraien e

10. NAME OF FATHEy é / ' .
YWAS THERE AN AUTOPSYL..cocevrmiveromasasnsrmssssans

§1. BIRTHP oF FATHER (cITY OR TOWN)... WHAT TEST

E (STATE OR COUNTRY) (7/ ez mz (Sigoed).... S e A N e e e M.D
-
< | 12. MAIDEN NAME OF MOpER, 2 0 e Gee 24 ddms)g_,“ Iﬂ&oﬁ% Mﬁ!!i N,
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY.,.o.omeooeereeieeectseesvoese s *State the Dmiise Cavxrve Daurs, of in desths from Viouase Cavams, stste
M (1) Mzaxs awp Natgzm or Injomy, and (2) whether Accmentar, Sutcmarn, or
(STATE OR COUNTRT) (e aar oas Howremas,  (See reverse side for sdditional space.)

1, é‘

{Address) qz'7¢
.f"_f‘ oo l'-t"/

19, PLACE OF BUR CREMATION. OR REMOVAL DATE OF BURIAL
a_%- /2°2) B2

N. B.—Every item of information should be carefully supplied.

. UNDERTAKER E -z% AI':);ES MJ ’f

@




) B

. 2 A
Al (?{:‘/‘- «
R

- {4 Lo P

Revised United States Standard
Certificate of Death ”

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

Statement of Occupation.—Precise statement of
ocooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cages, especially in industrial employ-
ments, 1t I necessary to know (a) the kind of work
and also (b) the nature of the business or fndustry,
and therefore an additional line is provided for the
latter statement; {¢ should be used only when needed.
Ap examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “*Fore-
man,” “Manager,” *“Dealer,’”” eto., without more
Precise epecification, as Day laborer, Farm laborer,
Laburer— 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, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemeid, eto.
It the occupation has been changed or given up on
acoount of the piapas® cAUBING DEATH, state ocou-
pation at beginning of illuess. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 6 yrs.) For pertons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsBASE causive DEATE (the primary affection
with respect to time and causation,) using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avold use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ........... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseage; Chronic snterslitial
nephrités, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenis,’” “Anemis’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility’’ (*Congenital,” ‘‘Senile,” eto.,)
“Dropay,” ‘“Exhaustion,” “Heart failure,” *“Hom-
orrhage,” 'Inanftion,” “Marasmus,” ‘“0ld agse,”
“Shock,” “Uremlia,” ‘“Weakness,” eto., when &
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as ‘“PUBRPERAL ceplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgioal operation waa undertaken. For
VIOCLENT DEATHS state MBRANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT A48
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the irjury, as fracture of skuil, and
consequences (e. g., sepsis, lelanus) 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 Assocfation.)

Nore,—Ind{vidual ofices may add to above list of undesir-
able terms and refume to accept cortificates contalning them,
Thus the form in use in New York Qlty states: “Qertificates
will be reternsd for additlonal Information which give any of
the following d!seases, without explanation, as the scle causa
of death: Abortion, cellulitls, childbirth, convulsions, hemore
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, premia, sapticomia, tetanus.”
But goneral adoption of the minlmum list suggestad will work
vast Improvement, and it scope can be extended at a later
date,
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