MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
P CERTIFICATE OF DEATH 7 2 3 7
gg 1. PLACE O5“DEATH
=R
38
o n
[/ -]
5
58
o0
ol (Usuzl place of abode -
o Length of residence in tity or fawn where death occmred yen. mos. ds.  How long In I1.S., i of foreidn birth? ’n mes.  dn
A,
=} "
=9 PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
[l T
- 3. SEX I COLOR DR RACE | 5. Suate. Markien, WIoOWED OR || ¢ 1ot OF DEATH (MowTs, DAY Axb mn)W 23 N/
a E j V/ﬁ M . 7 i
~ B ~ | HEREBY CERTIFY, That I attended deceased from ...................
© © Sa, I;I Ngggﬁ% WioowED, or DivorcED 1 " 1
: e [+ L Y | OO LTI I LR 1., B Y o 10,
25 (or) WIFE oF— - /éw Attt — _ that 1 Iast saw h:§#7.x.. slive onu%‘z’o .................. 103, and that
.g ] 4, on the date stated wbeve, ll? e @ e
% g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) QOW/'7 _/_3795 ?
2. 7. AGE Years MoTHs Davs €11 LESS than 1
] R ks,
o . i
F 7Z| 2 1 43 ==
< 8. OCCUPATION OF DECEASED L
'E,i —:' (e} Trade, professicn, or
ﬁ 2 parficeter kind of work ....... . S ZXEL X S < AP
2& (b) Genersl nature of icd
: o basiness, or esizhlishment in
5 -: which employed (0r emBIOPREY.......cooocevereeiesecreeeeeser e st e ieste e e sennea
b a (¢} Name of employer
E o 18. WHERE WAS DISEASE CONTRACTED -
35 9. BIRTHPLACE {cirr or Town) . el 4 B "IF NGT AT PLACE OF DEATH. osvv.eveesssoscsneeees oo seoererasesssessseeeseoeesmmses s
(STATE OR COUNTRY) 6
i - DD AN OPERATION PRECEDE nurm.m.... DATE OF......ovrrorcciinreeeeneemrersnssnenn
] 10. NAME OF FATHER ”04};('/— %MM
'5 o /AN WS THERE AN AUTGFSYY, .
=]
= g plo BIRTHPLACE OF FATHER (ciTy on Town) WHAT TEST CONFIRMED >
§-§ & (Srate oR couTey) ra_ .., {Sigzed) ..oooovenn S
=X~} 14
k] :' & | 12 MAIDEN NAME OF MOTHER  w—— m L19  (Address)
‘:E 13. BIRTHPLACE OF MOTHER {crry or TowN) e ‘aﬂh the D:;mn Camlzm l:m?::i or(zix;. a frc:n VioLzny cs.mm state
1 EANS AKD NavUrs or Imoomy, wi e AOCIDENTAL, CIDAL, of
b1 ﬁ (STATE OR COUNTRY) ‘ Z . Hourctear.  (See reverse side for additional apace.}
R ., -
gm " 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
eyl
| & w2/
Mo 15 [ #. UNDERTAKER ADYRESS
.«
=" o
A. =2 W
[




Revised United -Statea Standard
Certificate of De_ath

{Approved by U. 8. Census and Amerlcan Pubiic Health
Assoclation.]

Statement of Occupation,.—Precise statemént of
oceupation is very important, 8o that the relative
healthfulpess of various pursuits ean be known. The
question applies to each and every person, frrespec-
tive of age. For many ocoupstions a slngle word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especlally in industrial employ-
ments, it {s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the ’
latter atatement; it should be used only when needed.
As examples: (a) Spinnéf, (b) Cotton mill; (a) Sales-""
man, (b) Grocery; (a) Foreman, (b) Automobile.fac-

tory. The material worked on may form part of-the-* .

second statement. Never return *Laboter,” “Fore- .

man,” “Maneger,” “Dealer,” eto., withodt smora I -,

precise specification, as Day laborer, Farm laborer, -
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheel or At
. home. Care should be taken to report epecifically
- the ocoupations of persons engaged In- domestio

gervioe for wages, ag Servant, Cook, Housemaid, eto. |

It the oconpation has been ochanged or glven up on
account of the DISEASE CAUSING DBATH, étate ooou- '
pation at beginning of flnesa. If retired from busi-".
ness, that fact may be Indicated thus: Foermer (re-
tired, 6 yre.) For persons who have no ocoupation .
whatever; write None. T '
Statement of cause of Death.—Name, first,
the DISEABR CAUSING DEATH (the primary affectlon
with respeet to time and oasusation,) using always the
game acceptod term for the same disease. Examples: -
« Cerebrospinal fever (the only definite synonym fs
“Epidemle cerebrospinal meningitls”); Diphtheria
{avoid use of “Croup™); Typhoid fover (never report
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“Typhoid preumonia”); Lobar preumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otd.,
Carcinoma, Sarcoma, ote., of . ...... ...t (name -ori-
gin; “Cancer” is loss definite; avoid use of- “Tumor”
for malignant neoplasms); Measlea; Whooping cough,
Chronic valvular heart ditease; Chronic interstitial
nephriifs, ete. The contributory (secondary or In-
tercurrent) affection need not be stated unless fm-
portant. Example: Measles (disease causing death},
28 da; Bronchopneumonie (secondary), 10 de.
‘Never report mere symptoms or terminal conditions,
guch as **Asthenisa,” “Anemis’’ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (" Congenital,” “Senlle,” eto.,)
“Dropsy,” ‘‘Exhaustion,” *Heart fallure,’™ “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shook,’”” “Uremia,” *'Weskness,” sto., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,’
“DymRPERAL perilonilés”” éte:  State eause for
which surgloal operation  was undertaken. For
VIOLENT DBATHS state MBANB oF INJURY and qualily
88 ACCIDBNTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to detgrmhl‘e'daﬁnltaly.
Accidental drowning;. sruck by rail-
way frain—accident; Revolver. wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e, g., eépais, telanus) may be stated
under the head of “Contributory.” (Recommendo-
tions on statement of cause of death approved by
Committee: on Nomenclature of the Amerioan
Medical Aseociation.)

Nove.—Individual-offices may add to above Uit of undesir-
able terms and refuss to accept certificates contalning thom.
Thus the form in use in Now York- Oity states: *Certificates
will be returned for additional Iaformation which glve any of
the following diséases. withotit explanatlon, a3 the solo cause
of death: Abertion, cellulitls, childbirth, convulaions, homor-
rhage, gangrens, gastritis, erysipelas, meningltis, miscarriage,
necrosts, perltonitis, phlebitls, pyemia, septicomia, totanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and iis scope can be extended at a later
date. ' -

ADDITIONAL £PACH YOR FURTHER STATEMENTS
BY PHTSICIAN, .




