MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County...

Towmshily. . ....ooeerereeieneeiceeverereenernesncerm s e srererans

CHE .o rvvorereenstsessetessmaceteeeeeoeeseeeebemeeeienes {¥0nuririnsirassansassreeseess
2. FULL NAME.. M ﬁiQM.G) ...............

{a) Resideoce. No... 53\{_0&3 L}

e Werd,

Exact statement of OCCUPATION is very important.

(Usual place of abode) — rmmmmmemmmomm S im0 e {1f noaresident give n't;';r town uE"S'u(e)
Length of residence in city er town where death occurred K3 .. mod, ds. Heow long in U.S., i of foreifn birth? 5. o, ds.
PERSONAL.J:\ND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH -
- Ly
3. SEX 4 FOLOR_OR RACE | 5. Slfvc;fé?,mm-m,,;h‘f':g:ﬁp on 16. DATE OF DEATH (MONTH, DAY AND YEAR) ( é tArlgey & 19 2;.
Tate | fule : TR 7 ¥
T w' 5 " 1LMEREBY CERTIFY, That nded decensed from . ﬁ/
A. IF MARRIED, WIDOWED, OR DIVORCED
F Msemn. Wmowes, or DivoRczo oy A 53,103 n.e2!
(or) WIFE or thnt I Iul aw h"‘"‘ abve on... d
desth occxred, on (ke dale sinted above, a............. 5. A b OO m.
6. DATE OF BIRTH (MONTH. DAY AND YWWM 3 - /gd < | THE CAUSE OF DEATH® was'as .
7. AGE Yeans MonTHs Davs(] I£ LESS than 1
dny. ....... krs.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particaler kind of work ..

(b} Genersl patore of mdntn
businesa, or establishment in
which employed (o employer) ... ... ocoiriii e e e

{c) Neme of employer

9. BIRTHPLACE {ciTr or TOWN)

- (STATE OR COUNTRY) W

hould be carefully supplisd. AGE should be stated EXACTLY. PHYSICIANS should state

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

N. B.—Bvery item of information s

10. NAME OF FATHE% @MM N
'(2 11. BIRTHPLACE OF FATHER (C1TY OR TOWH)...ooinrininiiiiiineciienceines
F 4 {STATE OR mmmnr)
x
| 12. MAIDEN NAME oF MOTHEM(_‘,‘ w 102 (AM}ﬁ%f
- 7
13, BIRTHPLACE OF MOTHER (cITY gp Town),.. *State the Drxasn Catuwg Dmirm, or in doﬂu/ onf" Yiowery Cavszs, stats
(1) Mmuxs axp Narorz or Inmrumy, and (2) whether Accmiortar, Suicmar, or
(Stare o8 counrRT) Howrcroat.  {Sea reverse side for additiooal space.)
. :?1 /f»“-' 0(0 (e . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Ad&m_)JJ&JWM Jﬁ%m/g Sz,
15.

20. UNDERTAKER

i | gue g bacic Bose 5023 ,g’Zi,u Y

17




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very Important, so that the relative
heslthfulness of various pursuits oan be known. The
question apples to each and every person, Irrespec-
tive of aga. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs engineer, Civil engincer, Stationary fireman, oto.
But In many cases, espeoially {n industrial employ-
ments, it is necessary to know (g} the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line i3 provided for the
latter statement; it shoild be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fae-
tory. The material worked on may form part of the
scoond statement. Never return “Laberer,” “Fore-
man,” ‘‘Manager,’”” “Dealer,” eto., ~without more

precise specification, as Day laborer, Farm laborer, .

Laborer— Coal méine, ote. Women at home, who are
engaged in the duties of the household -only (not patd
Housekespers who receive n definite salary), may ba
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or A
home. Care should be taken to report specifically
the oooupations of persons engaged In domestio
service for wages, as Servand, Cook, Housemaid, eto.
It the occupation has heen- changed or glven up on
ncoount of the pisEAs® CAUBING DRATH, state ococu-
pation at beginning of illneas. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.} For persons who have no oooupation .

whatever, write None.

Statement of cause of Death.-—-Name, firas,
the piapasn cAUBING DRATE (the primary affeckion
with respeot to time and causation), using always the
same acoopted term for the same disease, Examples;
Cerebrospinal fever (the only definite synonym {s

- "““Epidemie ocerebrospinal meningltis’); Diphtheria
. (avold use ot “Croup”}; Typhoid fever (nover roport

-
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*“Typhold pneumonla’); Lobar preumonia; Brencho-
prneumeonia (“Pneumonla,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritoneum, ota.,
Carcinoma, Sarcoma, efo., of .......... (name ori-
gin; “Cancer' Is lesa definlte; avoid use of “Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvulgr hearl disease; Chronic intersiitial
nephritis, eto. The contributory (secondary .or In-
tercurrent) affeotion need not be atated unless {m-
portant. KExample: Measles (dizease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenis,’”” *“‘Anem!s’” (merely symptom-
atio), ‘‘Atrophy,"” “Collapse,’”” “Coma,” *“Convul-
sions,’” ‘“Debility’" (“Congenital,” *‘Senile,” ote.),
“Dropsy,” "Exhaustion,” *‘Hear$ Iailure,” “Hom-
orrkage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shock,” “Uremia,’” "Wea.kness, etc., when '
definite disense ocan be ascertained ®a the oause.

- Always qualify all diseases resulting from obild-

birth or misoarriage, as “PUERPERAL saplicemia,”
“"PUERPERAL perilonifis,” eto. State causs for
which gurgical operation was undertaken, For
VIQOLENT DEATHS state MEANB oP INJOrY and qualify -
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8
probably sueh, if Impossible to detormine definitely,
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sufcide.

"The nature of the Injury, as fracture of skull, and

consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Norp.—Indlividual ofices may add to above llst of undesir-
able torms and refuse to accept certificates contalning them, °
Thug the form in use In New Yeork Olty states: ‘'Certifcates
will he returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulalons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicem!is, tetanus.'”
I3ut general adoption of the minimum list suggestod will work
vadt improvement, and its scope can bo extended at a lator °

date.
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