b bt

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE ??DEATH :
e,

Towadhty, LS RANS e
. M&Z\' Mowd

2. FULL NAME.. . &1
(a) Beddenre. No.. ey ‘/

(Usual place of abode) e ) . (1f nonresident give city or town 2ad State)
Length of residence in city or town where death occmrmd . mos. ds. How kot in U.S., it of foreifn hirth? o3, TR ds.
PERSONAL AND STATISTICAL PARTICULARS [,L" MEDICAL CERTIFICATE OF DEATH

]

n'-- .

3. SEX 4. COLOR OR RACE | 5. SNGAE m“’f““",,:b“f%? O |l 16. DATE OF DEATH (uowr. oAt a0 Ye) D2z a3 - - ) /-1 /

a l 1.
—m- m 2 1T HEREBY CERTIFY.MlMdmdmm/

SA. P MarriED, WIDOWED, OR DivorRcID
MammED Wioowen, op Divorce .ZL b0, L Litd L.

(o) WIFE or :’“[ /9 { (5at T lust saw b H alive on..... P2 L O

death d, on the date stated above, ol... 3
6. DATE OF BIRTH (wowms, DAY MMR)W’_/ G150 L

Tur CAUSE OF
7. AGE Years Menmis T paygf It LESS than 1

dayy o brm (et s L Al N R
Dl 7 :

o & | e
8. OCCUPATION OF DECEASED
{a) Trade, polcasicn, of
perticular kiod of wosk,

(b} General mbure of Indnsh'r
busioess, or estzhlishment in
which employed (or emplorer)..........ccccovvcrrmeecnnes

- (c} Name of employer

L

9. BIRTHPLACE (ctTY OR TOWN) ..
(STATE OR COUNTRY)

IF NOT AT PLACE OF DLATH . oot e e ettt b srmrned brad s s b b b s 800 b d e s me s smees

N. B.—Every item of informntion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. [Exact statement of OCCUPATION is very important.

i
~Dis AN GPERATION PRECEDE DEATHI. 2. 4 f0 DATE OF.rroerveerrerererreer
10. NAME OF FATHER () p M_W N
E 1l BlR::PLACE OF F‘k‘n-lER [ }e 4 :;n/ -roma) ............................................ \'lmm }Mgf’?zt”.‘g“"; .....................
E ¢ ATE OR COUNTET) ,: WW P Sigmedy o . M :
< | 12 MAIDEN NAME OF MOTHER - Ll /// 19 5 Address) 428 pa
13. BIRTHPLACE OF MOTHER (GITY OB TOUM}.ovvvrsreceereeeneerrsenciones — © ‘?nfm‘h:mmniﬂmlfﬁml;uf:‘m "&“)' imﬁﬁ;;:_!“:’ mﬁ-‘:
(STATE OR COUNTRY) Wﬁq Homromal.,  (See reveres side for additional space.)
1. 19, PLACE OF BURuu.. CREMATION, REMDVAI. DATE OF BURIAL
15 20, IJNDERTAKER ADDRESS
RS ’?Cﬁa,é__ 5,8 By'rof




—'<_

Revised United States Standard
Certificate of Death

lApproved by U. 8. Qensus and American Public Health
. Assoclation,}

.

Statement of Occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of, various pursnits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will he sufficient, e. g., Farmemor
Planter, Physician, Compositor, Architect, Locoto-

© tive engineer, Civil engineer, Stationary fireman, etoe. -

But in many oased, espeoclally in industrial employ-
maents, it Is necessary to know (a} the kind of work
and also (b) the nature of the buainess or industry,
and therefore an additfonal line fs provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
toery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without mors
Drecise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housgshold ouly (not paid
Housekeepers who receive s definite salary), msay be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
kome. Care should be taken to report apecifically
the oecupations of persons engaged in domoestie
sarvioe for wages, as Servant, Cook, Housamaid, ete.
It the ccoupation has besn changed or given up on
agcount of the pisgpase CAUBING DBATH, stato occu-
pation at beginning of fllness. If retired from buasi-
ness, that fact may be Indioated thus: Farmer (re-
tired, 6 yrs.) For persona who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the piapasm cavsING DEATH {the primary affestion
with respeot to time and causation), using always the
ssme aocepted term for the eamae diseass. Examples:

* Cerebrospinal fever (the only definite synonym fs

“Hpidemio cerobrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

.

“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
preumenia {“Pneumonts,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinomas, Sarcoma, ete., of,......... . (name orl-
gin; “‘Cancer” is lass definite; avoid use of *'Tumor”
for malignant noeplasms); Measies; Whooping cough;
Chronic valvular hkeart dizease; Chronic interstitial
nephritis, etes. The eontributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portent., Example: Measles (dicense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenis,” *Anemia” {merely symptom-
atic), "“Atrophy,” “Collapse,” “*Coma,"” “Convul-
gions,” *“Debility” (“*Congenital,” *Senils,” 'ete.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” '0ld age,”
“Bhoek,” “Urémia,” “Weakness," "etc., when a
definite disease can be agcertained as the oause.
Always qualify all disoases resulting from ohild-
birth or misearriage, as "“PUBRPERAL seplicemia,”
"PUERPERAL perilonilis,” oto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS gtate MEANS OF INJURY and qualify

.88 ACCIDBENTAL, 8TICIDAL, OF HOMICIDAL, OF @8

probably such, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by reil-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,

The nature of the injury, s fracture of skull, and -

consequences (e. g., sepsis, telanus) may be statod
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfoan
Medical Asscociation.) .

LS

Nore.~-Individual ofices may add to above list of undesir

able terms and refuse to accept certifcates contalning them.
Thus the form in use In New York Clty states: '"Certificates

will be returned for additlonal Information which glve any of -

the following disenses, without explanation, a8 the sale causo
of death: Abortion, collulltls, childbirth, convutsions, hemor-
rhage, gangrene, gastritls, eryaipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemtn, sopticemin, tetanus,*
But general adoption of the minimum list mggested will work'
vast improvement, and it# gcope can he extonded ab a later
date, .

ADDITIONAL EPACH FOR FUBTHER STATEMENTA
BY PHYBICIAN. .




