MISSOURI STATE BOARD OF HEAL’I:H
: BUREAU OF VITAL STATISTICS
o : ' CERTIFICATE OF DEATH =
§§ 1. PLACE OF PEATH
28 : i
2 e Y
2
2 g.a 2. FULL NAME
o 2E
wmY || . (a) Residence. <O /.oinre -
8 E ; D ] (lf nonresident give city or town and State)
v Q.E l.enﬁh of residence ia ciiF or town whef : ts. ' . h How long h U.S., il of foreign birth? b1 oM mas. ds.
E 1 i MEDICAL CERTIFICATE OF DEATH
' [ad=] o I -
E g-;,- 5 3 S,;fggm;'m'm‘;:m?“ 16. DATE OF DEATH (wontw.oav s vern) 2 ~ /&~ 183/
g oz | ™
E :‘E n e M W o g/ - ! -1 HEREBY czn’rmv.'lhu“ ded & d frowm
e A. IF: MAKRIED, WIDOWED, Of DivORCED Co —
- Es r-Masio. W _ W N L SRS 1o TR S 41
< 28 - (oR) WIFE or ‘__/--'——‘) ) : L[|t X et saw BeBcpegalire o0y R
n 23T
— o
" % -] 6. DATE OF BIRTH (MONTH. DAY AND YEAR) Wm
r 2. 7. AGE Yeans MonTHs Dars - | 1t LESS thari 1-
- w Y ﬂ‘,“] [ F3 S—— bra.
i g'ﬁ 04‘0 ! -
[}
Y <% -
= 3 8. OCCUPATION OF DECEASED
L) "3 v () Trade, profeasion, or
z A& * parficaler kind of watk............... BB L4
N D& @)Gmlutwan![ndm . :
2 oo iablichment [ :
E = - which mphnd {or employer).......... [0 L SR ———
5 F a “(c) Name of employer - : ) i}
§ : - . - 18. WHERE WAS DISEASE cnmlm:rsn
E _gg 9. BIRTHPLACE (ciTy oa Town) . IF NOT AT PLACE OF DEATHT. . et
~ STATE OR COUNTRY} . ' )
- 3 E ¢ d ’ : DID AN GPERATION PRECEDE nymn.../fa DATE OF..voerevornreonasseeserevmserensens
-~ 5 10. NAME OF FATHER WL/ - : .
@ g . ) M VWAS THERE AN AUTOPS YT vve o il s sesiessss e -
g i . .
E £ E o 1. BIRTHPLACE OF FATHER (::W ..................................... WHAT TEST. CONFIRMED DIAGNGYST.., ... /..
g-g E, - (STATE OR COUNTRY) (Sigaed)..cccineiraniin AT M4
3= 3K 'MAIDEN NAME OF MOTHER //’/mm— 3 SE~.83)
o=
° *State the Domasn)Cacmxa Dmmm, o in duth From Vionxxe Camn. state
CE OF MOTHER OR TOWNY].
E: 13. BIRTHPLA 7“ {1} Mzsra amp N.Lm)léar Inrory, and (2) whether Accrmerran, Sticmar, or
235 (STATE oR CouNTRT) Hesacmat.  (See revarse id for additional space.)
a
E‘h I U L R\ e W S o 19. PLACE OF® - REMOVAL | DATE OF BURIAL
& .
F I ]2y
] 15 . . 29, y&n ~ | - ADDRESS
B Fiep. 2. 219,33, -V . W v |, y \’/)/Ld
| A Pt
u "




* As oxamples:
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Revised United States Standard‘

Certlftcate of Death

lApprovod by U 8. Oengus a.nd Amerlean Publio Health
Assocla.uon 1

Statement of Occupation.—Prociso statomont of
occupation is very important, so tha.t the relative
healthfulness of various: pursuita can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single waord or
torm on the first line will be gufficient, o. g., Farmer or
Planter, Physician, Composttor. Architect, Locomo-.
tive engineer,  Civil engineer, Slauonary Jireman, oto.
But in many ¢ases, especially in industrial employ-
ments, it is necessary to know (&) the ldind of work
and also (b) the na.ture of. the -business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only. when needed.
{a) Spinner, (b) Cotton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile fac-
The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘Dealer,” ete., without more

"precise specification, as Day laborer, Farm-laborer,

Laborer— Coal mine, ete. Women at home, who are
engaged in the dugies of tho household only (not paid
Housekeepers who receive a 'definite salary), may be
entorod as Housewife, Housework or Al home, and
children, not gainfully employed;, as At school or At
kome. Care should be taken to report specifically

the ocoupations of persons engaged in domestic

sorvice for wages, ns Servant, Cook,- Houssmaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. - If retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 6 yrs.} For persons who ha.ve no occupatlon
whatever, write None.

Statement of cause of Death,—Name, first,
the DISEASE CAUBING DEBATH (the primary affection
with respect to time and causation), ysing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite- synonym is
““Epidemio cerebrospina! meningitis’); Diphtheria
(avoid use of “Croup"}; Typhoid fever (never report

“Typhoid pneumdnju"); Lobar pneumonia; Broncho-
paeumonia (*Pneumonia,’”” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcema, eto., of .......... (name ori-
gin; “Cancer” ig less definite; avoid use of *“Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritts, ete. The contributory (secondary or in-
tereurrent) aflection need not be stated unless im-
portant. Example: Megsles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility’’ ('Congenital,” ‘‘Senile,” ete.},
“Dropsy,” “Exhaustion,” ““Heart failure,” *Hem-~
orrhage,’”” “Inanition,” ‘'‘Marasmus,” “0Old age,”
“Shock,” “Uremia,’”’ ‘Woakness,’ ote., when a

definite disease can be ascertained as the ecause.

Always qualify all diseases resulting from ohild-

"b_irl;h or miscarriage, a8 ‘‘PUERPERAL seplicemia,”
" “PyrRRPERAL perilonilis,”

eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF B8
probably such, il impossible to, deterrmne dofinitely.
Examples: Aeeidental drowning; gtruck by rail-
way. lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {(e. g., 3¢psis, 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 Associntion.)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept cartificated contalning theom.
Thus the.form in use in New York ity states: *“Certificates
will be returnced for additional information which give any of
the following discases, without explanation, a8 the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,.
necrosls, poritonitis, phlebitis, pyemia, septicomia, totanus.'
But genoral adoption of the minimum Us$ suggested will work
vast improvement, and its scope can be ext.endod at o later
date.

ADDITIONAL BPACE FOR FURTHRI STATEMENTA
DY FUYBICIAN.



