MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.....c.coevimmerninnsd Begistration District Nou. i e ey msneessees
TowrsBiD. /7. S ffioircirinrsasnrenimiserey srsssrarsrearvens Primary Registeation District No.
Gty.....

(@) Residence, Now.ood A L0 PP Lt A EA...0.. Warde e —
(Usual place of abode) : {If non ent give city or town and State)
Length of residence in city or town where denth oocurred 1. mos: ds. How long in .5., if of foreign birth? Fis. mos. da.,
PERSONAL AND STATISTICAL PARTICULARS ) : MEDICAL CERTIFICATE OF DEATH

A’IENT RECORD

17,

M‘. %E

f‘ sﬁ?v%% O -1l 16. DATE OF DEATH (MCNTH, DAY AND YEAR) ﬂ%/bz/ W22 182/

| HERESY. CERTIFY, That 1¥ttended decensed from ....................

ysaane-on /, %m /WW . mxm.,.wf .mmm?,dtn /.-.....,a..z...._. ..... 193/

5a. I¥ MARRIED,

6. DATE OF BIRTH (MonTs, naY AN Year) (Fedr ,g(, )2l

AGE should bs stated EXACTLY. PHYSICIANS should state

42, /O 2¢ | o

7. AGE YEARS MONTHS \ ‘Davs 1§ LESS (hen T

ot win,
8. OCCUPATION OF DECEASED
{a) Trade, profession, or I/b/ '

(b) Gentral cature of indmry.
business, or establiskment in

(¢) Nnme of employer

18. WHERE WAS DISEASE CONTRACTED

ITH UNFADING INK---THIS 1S A PERM

9. BIRTHPLACE (cITY or TOWN) .. {F NOT AT FLACE OF DEATHomonn..
{STATE OR COUNTHY) .

WRITE PLAINLY,

A — %/ﬂ MM | DD AN OPERATION PRECEDE DEATHI. #AB... DATE OF..7
ol 3 WAS THERE AN AUTOPSY1....... FAn€d 27,

11. BIRTHPLACE OF F%HER (cITY OR, Nt eiornaspfonnensrsssanns mesaimnneeins WHAT TEST CONFIRMED DIAGNO$IST. )
12. MAIDEN NAME OF MOTHER M WW

B N

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....oopuemrrrrassrsre s errrnreszyos *Sute the Do Cardfl DA, or in destis from viloms Covars, state

W (1) Mraxs axp Natomn or Irsomy, and (2) whether Accrwvmsi, Swicmar, or
(Srate ok ) Houteroal.  {Bes reverss side for additional apace.)

PARENTS

{Addreas)

19. PLACE OF BURIAL, CREMATICN. OR REMOVAL DATE OF BURIAL,

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

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

MM o L ne

5 /28 o) T e nn, sy E

=
{




Revised United States Standard
* Certificate of Death

[Approved by U, 8. Cansus and American Publle Health
o Assoclatlon ]

*

Statement of ‘Occupation.—Preoise statement of
oceupation is very lmportant .80 that the relative
healthfulness of variols pursmts eon be known. The
question applies to each and eyery person, irrespec-
tive of age. For many ocoupations a single word or
term on the first liné will be-sufficient, e. g., Farmer or
Planter, Physician, Com;aaattor, Architect, Locomo-
live cngmeer, Civil engineer, Stalionary fireman, eto.
But in many cases, ‘especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work

and alse (b) the nature of the business or industry,

and . therefore an additional line 1= provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (@) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
tory. The material.worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘“Desler,” eto., without more
precise specification, as Daey laborer, Parm laborer,
Laborer— Coal mine, etc. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeépers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At¢ schaol or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gorvice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, stafe ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Nams, first,
the DI8EASE cAUBING DEATH (the primary affection
with respeot to time and eausation), using always the
same acoopted térm for the same disease. Examples:
Cerebrospinal fever - (the only definite synonym Is

“Epidemio cerebrosplnal meningitis); Diphtheria -

{avoid use of “Croup™); Typhotid fever (never report

C—

“Typhold pneimonia”); Lobar preumonia; Broneho-
pneumenia (“Preumonia,” unqualified, fs indefinite); .
Tuberculosia of lungs, meninges, periteneum, eta.,

- Carcinoma, Sarcoma, eto., of .......... (name ori-

‘gin; *Caneor’ is less definlte; avoid use of “ Tumor”
- lor malignant neoplasms) Measles; Whooping cough;
- Chronic valvular heart disease; Chronic -infersiilial

nephritis, etec. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measlos (disease causing death),
23 ds.; Bronchopneumenic (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,”’ “Senile,” eta.),

HDropsy,” *Exhaustion,” “Heart failure,” “Hem-
" orrhage,”
. “8Bhock,” “Uremia,” '‘Woakness,” ets., when a

“Inanition,” *“Marasmus,” “Old age,”
definite disease can be ascertained as the oause,
Always qualify all dlsaases resulting from child-
birth or misgarriage, as “PUEBPERAL sspticemie,”
“PUERPERAL perilonilis,"” ete. State oasuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANs or 1NJURY and quality
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by raile
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, 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 Association.)

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Qity statea: *'QOertificates
will be returned for additlonal Information which give any of

_the followlng diseases, without explanation, as the sole causo

‘of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, mening!tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemla, tetanua.”
But general adoption of the minimum lst suggested will work
vadt improvement, and its scope can be extended at a later
date,

ADDITIONAL SPAOE FOR FURTHER BTATEMEANTS
BY PRHYSICIAN.




