MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

6“’»& eeeesiessiresereseagaepen st sese et seeeer et sca e A ren A s SRO SRR

XLLY. PHYSICIANS should stats

2. FULL NAME..T
(a) ‘Residence, Vf
(Usual plu:e of abod:) {If ponresident give city or town and State)
Length of residence in city or fown where death eccurred yra. mos. ds. How long in U.S., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
y T
IvorceD (e e word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) \3%/0 w2/

4. CGLOR OR RACEl 5. SimgLE, MARRED, WInoweD ok

7&%

SA. IF MARRIED, WiDoweD, o DIvORCED
HUSBAND oF
{(or) WIFE or

Ezxact statoment of OCCUPATION is very important.

6. DATE CF BIRTH (MONTH, DAY AND vun)

W ;:z:/f

1.

I HEREBY CERTIEY. That I attended”d

porr=t g m:-“m-,s " o 7:‘:9 a,...__:.;;;"“"""“‘"

Dmrs

7. AGE YEARS
e

8. OCCUPATION OF DECEASED

ma‘hmlulwkﬂﬁ ﬁ g S e et - L ‘ = ST

(b) General pature of indasiry,
bmineys, or establishment in Z_
which employed (or employer) 2. &
(c) Name of employer

d be carefully supplied, AGE should be stated E

9. BIRTHPLACE (CITY OR TOWN) ......cc..ons
{5STATE OR COUNTRY)

L

s Gm e A=

ey S -

Rt

CONTRIBUTORY ... 2 e T
{SECONDARY)

18. WHERE WAS DISEAS|

IF NOT AT FLACE QF DEATHI.

Date oF..

CAUSE OF DEATH in plain terms, go that it may be properly classified.

N. B.—Every item of information sh

é/mn AN OPERATION PRECEDE DEATHY.,
10. NAME OF FATHER
WAS THERE AN AUTOPSYL....oncivecsensrccrrens
r: 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ._.coomoec i icriccviem s vaanes WHAT TEST CONFIRMED DIAGNOSIST auunrg-scceeenve-
E (STATE OR COUMTRY) a y (S SRR A o Zof /8 A \u_,\]L
g | 12 MAIDEN NAME OF MOTHER P 7/ L./ (Mddress) ‘ts Pty o
13. BIRTHPLACE OF MOTHER (CITY OR YOWN).......oooioemoeieeseeeieeeeeenseeeeecas *Siate the Dismusn Cavmisa D, or Xt fromn Vieuser Caoarsy, stats
STATE OR COUNTRY) 7 (1) Mzura axp Natone or Imsomy, and (2) whether Accmoasrar, Boromur, or
(SaE @ Hoaocmil.  (Sea roverse sida for additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DA’ F BURIAL
V2 G2/
15,

ADDRESS yf 2

ot

[+ s

~uRD %/e//[//




Revised United States Standard
Certificate of Death

[Approved by.U. 8. Gensus and Amdrican Public Health
Aswotidtion])

Statement ¢f Oc¢ccupatioh.—Precise btatement of
occoupation Is very important, a0 that the relative
healthfulress of various purmits ecan be known, The
question applies to each smi every person, irrespec-
tive of age. .Fdr many oceupstibns a single word er
term on the firat line'will ba sufficient, e. z., Farmer or
Planter, Physician, Compovitor, Hrchilect, Locomo-
tive engineer, Cvil engincer, Statfonary fireman, sto.
‘But in many cases, 'especially din Industrial employ-
nsonts, 1t 1s necessary to know (&) the kind of -work
‘gnd also £b) ithe nature of the business or industry,
ignd . therdlore ah additional line s ‘provided for the
Jlatéer stakement: it shonld be usetl'only when needed.
Ax sxamples: (4) Spinner, (b) Cbtion mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Arutomobila fac-
tory. The material wotked on-may lorm part of the
iscond ststement. Never return “Liaborer,” *“Fore-
man,” ‘“Menager,” *'Dealer,” bte., without .more
peeifise specification, as8 Bay laborer, Farm daborer,
Luborer—Coul mine; eto. Wombn.at home, who are
sexnpnged in the duties df the housblld oiuly (not paid
Housekeepers who receivera definite salary), may be
toredl as Housewife, Housewobk ‘or At home, snd
'ehildrén, not. gainfully emplbyed, as At.school or A4
home. -~ Caro-should be tekén to report specifically
the ocoupations of persous engaged ‘in demedtic
wervice for wages, as Servant, Qovk, Housemaid, eto.
If the ocoupation has bean ohmnged orsgiven up on
soocount ef the DIBRASE (CAUBING DEATH, state cesu-
pation at'beginning of iltuess. If retired from buii-
ness, that fadt may the InBicated thus: Fermer (re-
tired, ¢ yra.) For persoms who have no occupation
whatever, write None.

Statement of cause -of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affeétion
with respebt to time aAnd tausation), using always the
same acceptet torm for.the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epldemio cerdbrosplndl meningitls”); Biphtkeria
(avold use of “Croup’’); Typhoid fever (never report

“*Typhold pneumoniea’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indafinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, 6to., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping tough;
Chronic valvular heart dissase; Chronic iniersiitial
nephritis, eto. The contributory (sesondary or in-
tercurrent) affection need not be atated unlesa im-
pertant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag ‘‘Asthenia,” “Anemia’ (merdly sympiom-
atio), “Atrophy,” ‘‘Collapsge,” *“Coma,” ‘“Convul-
sions,” *Debility’’ (“Congenital,’” “Senile,” ets.),
“Dropsy,” ‘“Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uremia,'” ‘“Weakness,” ¢te., when a
definite disease oan be sacertalned as the ecause.
Always qualify all disoases resulting from .ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUBRPERAL periloniltis,”’ eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS stato MBANS oF 1NJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT ®8
probably such, if impossible to determine definitely.
Examples: Acrcidenial ‘drowning; siruek by ratl-
way train—accident; Revolver wound -of hsad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of ths injury, as fracture -of akull, and
consequenaes {e. ., sepes, letanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenelature of the American
Medical Assoclation.)

Nora.~Indlvidual offices may add to shove list of undesir-

‘able terme and refuse to accebpt certiieates contalning them.

Thus the Torm in use in New York Qity states: *‘Certificates
will be returnad for additional Information ‘which-glve any of
the Iollowlng diseases, without explanation, as the sole cause
of death: Abortlon, cellulitin, childbiréh, convutdione, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosia, peritonitls, phlebitis, pyemia, septicemin, totanuns.™
But genert] adoptlon of the minlmum lst saggested will work
vast Improvoment, and {ts scope can be extendad at a later
date.
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