MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

P . . . . .
58 1. PLACE OF DEATH . .
=g o 7913 : 8 3 G
% 2 County... stration Tistrict No..; F SN - Fila No. (}, {
O.E Tovm:]u Begistered No. . bb .g ........
2% :
@ 5 - St. . e Werd)
=P N .
2 o N
g; 2. FULL NAME.... ) ] £ _
- v N P
[ =] {a) Residence. No..... Z'f A or o Tl OO O | S . i R SO
P a (Usual place of al Lo . (1f ponresideat give city or town and Sute) .
E g + Lengih of residenco ia city or town where death occurred A mos. * ds. How long in 1.8, if of foreign birth? 8. Inos. ds.
: i —
PERSONAL AND STATISTICAL PARTICULARS ;_’,_l:) . R MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ] 5. Sgrs;;cg*;“;:,m,,th‘:';eg:;? % il 16. DATE OF DEATH (MONTH. DAY AND YEAR) % :L |9$. /

It HEREBY CERTIFY, Thatle
54. Ir MumlED. WIiDoweD, or Divorcep ' . -

HUSBAND or :
. (o) WIFE or . )
6. DATE OF BIRTH (MOKTH, DAY AND YEAR) % /9(/ f ?‘(
7. AGE YEARS MONTHS 1 Davs
I . i

8. OCCUPATION OF DECEASED
{a) Trade, profession, o .

CONTRIBUTORY.........cooverr. ffo

(b) Gemeral pature of loduatry,
(SECONDARY)

busipess, ar establishmeni in
which employed {or emplayer)...........

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ...ooooeo i opfhonnns
(STATE OR COUNTRYY

g e - J(, DID AN OPERATION PRECEDE DEATHY
10. NAME OF FATH s ) .. B . . .
WAS THERE AN AUTOPSY . ..cocecrrvraenramerasssssrissesmssssmssssrissrtonsasnsssnssessesaenrons sresas

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCU

'u_) 11. BIRTHPLACE OF FATHER (17r or TOWN).
E {STATE OR COUNTRY)}
14 - -~ N L -
S| 12 MAIDEN NAME OF MO
13. BIRTHPLACE OF MOTHER (crrr o Town)..... “2ega / *Siate the Dmarusm Cavamng D i from Vienmrr Cavams, state
STATE OR COUNTRY) 0 - (1) Meaxs anp Narves or Inyumy, and (2) whether Accmrsrar, Buicman, or
(St r Homcmat.  (Seo roverso sido for additional space.) _
i INFORMANT o... /R e W CAr Tt U ... 19. PLACE OF BURU“- CREMATJON, OR REMOVAL DATE OF BURIAL
LY
. [} —_—
(Addrexs) -6 ; < 2.7* W
15, '{ ’;;; I —
. L T 20. U ] ADDRESS _
e 7Y E8GU 778y £, }7174,) @ m T v




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Heatth
Association.)

Statement of Occupation.—Precizo statement of
occupation is very important, so that the relative
hoalthfulness of various pursuits oan be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore ap additional line is provided for the
lattor statemant; it should be used only when needed.
As examples: (a) Spinner, (B) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return '‘Laborer,” *“Fore-
man,” *Manager,” “Dealer,” ete., without more
preciso 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 a definite salary), may be
entered as Housewsfe, Housework or At home, and
children, not gainfully employed, as Al scheel or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oecn-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}) Tor persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATE (the primary aflection
with respeet to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphthsria
(avoid use of *Croup”); Typhoid fever (naver report

“T'yphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualifiad, is indefinite);
T'uberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “"Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronde valvular heart disease; Chronic interstifial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles {disense eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’”” “Anemia” (merely symptom-
atie), ““Atrophy,” *“Collapse,” *“‘Coma,” “Convul-
sions,” “Debility” (‘““Congenital,’” “Senile,” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” ‘‘Marasmus,” “Qld age,”
“Shoek,” *Uremia,” *Weakness,” etc., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuEnPerRAL seplicemia,’
“PuERPERAL pertionitis,” ete. Stote oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, OF a4
probably sueoh, if impossible to determine definitely.
Examples: Accidental drowning: siruck by rail-
toay irain—acciden!; Revolver wound of heed—
homicide; Poisoned by carbolic acid—oprobably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eauso of death approved by
Committes op Nomenelature of the American
Medical Association.)

Norr,—Individual offices may add to above list of undosir-
able terms and refusse to accept certificatos contalning them.
Thus the form in use In New York Clty states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, ag the sole causoe
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perlitonitis, phlebitls, pyomia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its ecope can be extendod at a lator
date,
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