MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ’ _ 0y 545 4
COUBLY. c..covvesevoineamers e oo eeetsss e e sertbmast " Bedistration District Ne., 1 -
R R Ay
Township,.....uvivens S Primary Bedistration D-Z:u:l NﬂZ lereaneimaiind Begistered No. ....,.= Bt
7 4 '4 - - i -
cn,éf‘ <Nn~\é.3/,/ ....................... ey e B e T B S PO Ward)

2, FULL NAME

(a) Residence. No...ﬂ/\?
{Usual place of abode)

{If nonresident give city or town and State)

Length of residence in city or lown where death occwred 8. - oS, ds. How long in U.S., if of foreign birth? 3. mes. ds.
FERSONAL AND STATISTICAL PARTICULARS . ‘_g MEDICAL CERTIFICATE OF DEATH
7 i
2 SEX 4. COLOROR RACE | 5. Sincie, MARRIED, WiDoWSD O || 16, DATE OF DEATH (uowrsr, pav anp veam) A )z(VW\{ / 7 TwZf

A .
BV Py V] 17,
P = ~ _,ég IWEY cERTl 'nutam dmuedy?(t,‘jl:’
A. IF Marmiep, Winowen, or Divore A
HUSBAND oF “F° 2 oo m@., 1921
(or) WIFE oF M, ﬂlal I [ast saw L—M"* alive aa.. ot Ao !’ v ond that
- death . on the date sinted abave, at... .. SUTIPRR .
1 - N
6. DATE OF BIRTH (MONTH, DAQ\'J AND YEAR) w/’ Q/7 /g}’j THE CAUSE OF DEATH® was as Fm's
7. AGE YEARS MoONTHS Days Ii LESS than 1 1 i)
Py — <—Q 1 day, ... brs. IR
’{ .2, p of . ..min

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION {8 very important.

/

8. OCCUPATION OF DECEASED

WITH UNFADING INK---THIS 1S A PERMRNENT RECORD

= (n) Trade, profession, or
4, perticalar kind of work..........cocooevvcevrnersnens
S‘ (b) General nalure of industry,
. business, ¢r establishment i
== which employed (or employer)........&
9 (¢} Name of emplayer
5 18. WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE (CITY OR TOWN) ... IF NOT AT PLACE OF DEATHY cveeruveecreesonssnrrasseninosasnansssoss sasasonsstbremsmmansars sonressnsse
(STATE OR COUNTRY)} '
g & {:14__4} # , DID AN OPERATION PRECEDE DEATHY.. l' W DATE OF .. oo viriis st s seaes s
'~ 8 10. NAME OF FATHER [ 1t~/ T .
5 K vt WAS THERE AN AUTOPSY? A ‘u ......................
2]
E g | 11. BIRTHPLACE OF FATHER {CiTr OR TOWN). WHAT TEST CONFIRMED/bI
E AT /’ b
a E‘ {STATE OR COUNTRY}
e 3
[ . .
w d < | 12. MAIDEN NAME OF MOTHER (-4/'/~//\ LT j_jl L 194 (diress) L{-fcg ’UU
F - o mﬂ AT yuyuv’
T - 13. BIRTHPLACE OF MOTHER (cITy 00 TOMY).__ oo *iate the Duaaey Cuvarva Deare, & from Viougwy Caumes, stata
; =} -'! Y . ko {1) Mraxs axp Nartomn or Ixsorr, and (2} whether Accmesrtar, SvicmiL, or
£ (STaTE OR COUNTRY) . Houcmar.  {Bee reverne tide for sdditional space.)
£ 14 2’7&;
H InrorMant ... L2 L0 5L M ............................. 15. PLAGE OF BURIAL, CREMATION, OR Bf‘MOW\L DATE OF BURIAL
T {Address) T lie gyt R P e P e B E C R AR A =7 / /E wrg
e 5. mee - - 20, unpzm %—' ADDRESS
z- SR £,
/At K e B 5%
y
0 ~




Revised United States Standard
Certificate of Death

{Approved by U. B, Oensus snd American Public Health
Atsociation.]

Statement of Occupation.—Precise statement of
ocoupsation I8 very important, o that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespec-
tive of age. For many oocoupations & single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locome-
tive enginecer, Civil engineer, Stationary fireman, eto.
But {n many cases, especielly in industrial employ-
ments, 1t Is necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line {s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (B) Grocery; {a) Fereman, (b) Aulomobils face
tory. The material worked on may form part of the
second statement. Never return **Laborer,” *Fore-
man,” “Manager,’” ‘‘Dealer,” ete., without mors
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housswife, Housework or At home, and
children, not gainfully employed, as At school or Af
homs. Care should be taken to report specifically
the ocoupstions of persons engaged In domestio
service for wages, as Servanl, Cook, Housemaid, ote.
It the ocoupation has been changed or glven up on
sooount of the DIBEABE CAUBING DEATH, Btate ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsmAsm cavBING DEATH (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemic cerebrospinal meningitls'’); Diphtheria
(avold use of “Croup’’); Typhoid fever (nover report

“Typhold pneumonia”); Lobar pneumonia; Brencho-
pneumonia (' Pneumonia,” unqualified, is indefinlte);
Tuberculosts of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eta, of...........(name ori-
gin; “Cancer” !5 less definite; avoid use of “Tumor”
for malignant neoplasme); Measlea; Whooping cough;
Chronic valvular heart diseazs; Chronic interstitial
nephritds, ste. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (dicense cauning death),

29 ds; DBronchopneumonia (secondary), 10 ds,

Never report mere symptoms or terminal conditions,
such as “Asthenfa,” “Apemis’” (merely symptom-
atis), “Atrophy,” “Collapse,” *Coms,” *Convul-
sions,”! “Debility” (“Congenital,” *“Senile,” eto.,)
“Dropsy,” “Exhsaustion,” “Heart faflure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old sage,”
“Shook,” “Uremls,” *“Weakness,” eto., when a
definite disense can be ascertained as the cause.
Alwaye qualify all diseases resulting from child-
birth or mlscarriage, 88 “PUERPERAL teplicemia,”
“PURRPERAL perilonitis,’” eato. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANB oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, It Impossible to determine deflnitely.
Examples: Accidental drowning; struck by ratl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenolature of the Amerioan
Medical Assoclation.)

NoTe.~Individual offices may add to abovo list of undesir-
able terma and refuse to accept certificates containing thom.
Thus the form In use in New York Olty states: “Certificates
will be returned for addittonal information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulislons, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebltis, pyemia, septicemia, totanua.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at & later
date.
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