MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
+ CERTIFICATE OF DEATH

S Teeey e AR

Tomhp Primary B?‘unn District No... @0’5’5 "

L"lly 3 z.. .2 ol LAl ot et e o ¥
2. FULL NAME ./ o Lot e T : OO eeetueerveeereussrenesaen st s baras st s et st

(2) Residente, Noad.. ... W o A N X MR ST o bt :

{Usua! place of (If nnm—cndent give city or town and Stare)
Length of residence in city or town -!nue death occurred T mues. ds, How long in U.S_ il of fareiga birlh? T8, moa, ds.
) )
PERSONAL AND STATISTICAL PARTICULARS y ! MEDICAL CEHTIFICATE OF DEATH

7

5. ez Mazeien, Wroowes OR || 16 DATE OF DEATH (uowti, oAY 0D ¥ W / X w37,

% 1. COLOR OR RACE
L7 ‘
I AEREBY CERTIFY That 1 atjradegrdecensed from .. .
S I Mansteo, % N \5{ AN 18, NPV ST S T4
“lom WiFEor (2 ﬁ% (hat 1 last saw b22h..... alivo om 3508 Jo/ ........................ 19, sod that

death accorred, on (he date sisted above, at..... / Lo .g_arn. -

6. DATE OF BIRTH (uonTH, paY AND "E‘“%«W 22 -/JX 'o THE CAUSE OF DEATH® WaS AS FOLLOWS:

7. AGE MonTns Dars If LESS than 1

7 ? é d"n Ermarvar hl-
8. OCCLIPATION OF DECEASE

or JR—
{a) Trade, profession, or /
particulsr kind of werk .,
{b) Genern! nature of mfhdrn
business, or establishment in

(c) Nawme of employer

9. BIRTHPLACE (CITY QR TYMN) g€ o oo ooosiersecsscrenessmessemsensesnsssessesescesncesesnns . IF NOT AT PLACE OF Dﬂm,_"_@ ___________ % . M

{STATE OR COUNTRY)

Exact statement of OCCUPATIONR is very important.

* Dip AN OPERATION PRECEDE nurm

N. B.—Every item of information s.hould be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that {t may be properly classified,

10. NAME OF FA 7 / ; . %{)
- ; - WAS THERE AN AUTOPSYT..vonner o oo 7
r_-, WHAT TEST CONFI
é ﬁ (Signed)....prug? (T AT T P VT 2
< /€ 10df ddeees) S 7 /5
%Btate the Dmmism Civmina Drats, deaths from Vicvmer stats
(1} Meurs axp Naroee or Insumy, and (2) whether Accmerran, Swmomal, or
Houreroal-  {Seo reverne side for additionzl sxace )
. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE,OF BURIAL
-, '
4‘ AN 2
15. . UNDERTAKER f ADDBESS /¢ £ f~




Revised United States .Stand'au;d
Certificate of Death

(Approved by U. B. Census and American Pub]ic Healﬁh
Association.)

L] . . -

Statement of Occupation.—Precise statement of
occcupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies 4o, each and: every person, irrespec-
‘tive of age. For ma.ny ceoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b)-the naturs of the business or industry,
and therefore an additional-line is provided for the

latter statement; it should be used only when needed. .

As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. 'The material worked on may form part of the
sccond statement. Neaver retl}rh “TLaborer,” “Fore-
man,” “Manager,” “‘Dealer,” eto., -without mores

precize spemﬁcatlon, as Day laborer, Farm laborer, s

Laborer— Coel mine, ete. Women at home, who are’
engaged in the duties of the househoeld only (not pa.1d
Housekeepers who receive o definite salary), may be

enterod as, Housewife, Housework or At home, and .a._
ohildren, not gainfully employed; as At school or Al -°
home. Care should be taken to PapOES. speelﬁca,lly ¥

the ocoupstions of persons engaged in domestio
service for wages, as Servant, Coek, Housemaid, eto.

If the cocupation has been ohanged or gwen up on

account of the DISEASE. CAUBING DEATH, state ocon-

pation at beginning of illness. If retired from busi- f

ness, that fact may be indicated thus: ‘Farmar (ré-

tired, 6 yrs.) TFor persons who have no occupatlon '

whatever, write None.
Statement of Cause of Death,-——Na,ma, ﬁrst

the DISEABE CAUSING DEATH (the primary aﬁeotlon'
with respeot to time and ecausation), using always the f
samg pecopted term for the same disease. Examples. .

Cer&br’ospmal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of- I“Croup”) _Typhoid fcver {never report
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“Typhoid pneumonia’); Lobar preunonia; I‘E‘roncho- '
pneumonie (*'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (name or}-
gin: “Canpcer” is less definite; avoid use of “Tumor”
for malignant neoplasma}; Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizoase causing death),
29 ds.; Bronchepneumenia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apnemia’ (merely symptom-

_atie}, “Atrophy,” *“Collapse,” **Coma,” **Convul-

sions,” “Debility"” ("Congenital,” *‘Senile,” etec.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *‘*Old age,”
“Shock,” “Uremia,” “Weakness,"” ete., -when =n
definite disease can be ascertained as the cause.
Always qualify, all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL septicemia,’
“PUERPERAL peritonitis,”’ eto. State ecause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and quality

’ as ACCIDENTAL, BUICIDAL, or HOM[CIDAL, or as

prebably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

_ way {train—accident; Revolver wound of head—

komicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture 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.—Individual ofices may add i:o above list of undesir-

. able terms and refuse to accept certificates coataining ther.

Thus the form 1n use in'New York Clty states: “Certiflcates
will be returned for additional Infermation which give any of

- the following dissases, without explanation, ag the sole cause

of death: Abortion, cellulitls, childbirth, convulsions, hemor-

\ rhage, gangrene, gastritls; erysipelas, meningitis, mlscz\.rringe.

necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope ca-n ba extended at a lator

date.
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