( . MISSOURI STATE BOARD OF HEALTH
/ © - BUREAU OF VITAL STATISTICS = -
.. CERTIFICATE OF DEATH :
gg 1. PLACE OF DEATH T
g% Cotzty Bedistrals wﬂm TN
28 Tmms&:ﬁ SR
P .
¥ i
g: 2. FULL NAME....! 3 i SO S
3 No..t7. Zd Werd. ) ) I
28 (=) n”ml ph; of abode) } (If nonresident give eity or town and State) -
E E Leugth of residence in city or town whers death oormred yra. mos. ds. How loog in U.S., if of foreiyn birth? 3.  ows gx.
8 PERSONAL AND STATISTICAL PARTICULARS A MEDICAL CERTIFICATE OF DEATH :- .
16 = : : : —
? 3752 4. COLOR OR RACE _ 5 S'D:‘“E‘ ey M‘E:,ﬂff‘%?ﬁw,d? % 1l 6. DATE OF DEATH (MONTH, DAY AND YEAR) W 2 n2y
5 s %mva/r {2 : or 9-4-3/
© ¥ Terdad F 4
. 8 PR ~ - | HEREBY CERTIFY, That] cased trom
. 2 - -l Manmien, WiooweD, oz-Divecen RN SR o BT AT 103/
& o WirEa 7 : - that T last caw b.oA?.... alive o..... 3. 7. . 3.4 ayop By ond Gut
3§ —‘w&gﬁa& denth acriirred, on the date staied abave, at,.... #-i——@ m |
! & 6. DATE OF BIRTH (wowtw, pat ano vens) 20z B THE CAUSE OF DEATH® mas as roriows. :

>, 7. AGE YEARS Moxrus < Dars 1f LESS than 1 ﬁ

T d day, ek [feer o g b.g ............. .

L' L]

4 &. OCCUPATION OF DECEASED " {

i By {a} Trode, prolession, or -

& ' particalar kiod of work...... At 7 VZ" WY .0

FE I {b) Geoeral nature of industry, : . .

: ° | business, or estshlishment fn .

i : : which employed (or employer) ——

] ﬁ i (c} Name of cmployer . /

| ] : Val " 1. WHERE WAS DISEASE CONTRA i -
] . . s
;g 8. BIRTHPLACE (CITY OR TOWN) ... s el TP IF NOY AT PLAGE OF DEMHY... %o o . e -

s : : .
i o (SeATe on comrT) - % " DID AN OPERATION PRECEDE DEATHE Y30 . DatE oF........ e
10. NAME OF FATHEB_ém D, tir 371 e - . ,

D . M 'AS THERE AN AUTOPSY T et ve e EERESTRT R RTE e

]

i E 4 11. BIRTHPLACE OF FATHER (crr or TowN) e WHAT TEST CONFIRMYD D 5y,

i F4 {STATE OR COUNTRY) M "

-4 & (Signed)...c.ocsnruanc Q .. . 22 A, % ......... M

. o« ( —

[.': & | 12. MAIDEN NAME OF MOTHER 777% DLL&L, ,19 ) -/ 120/ Mdéi
: OTH] TOWNY. L o vty reimerensen s *Blate the Dismaan Civsing T, or in deathn {rom Vicurwe Cavers, stal

IE 13. BIRTHPLACE OF M ER (crrv on ’ / (i) Mrpams axp Natoma or Luumy, ood (2) whether Accorweur, Smremarn, or
i§ ({STATE OR COUNTRY) Hownemar.  {Bee reverss side for additional space.)

:'2 H InFoRMANT °( £ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL. | DATE OF BURIAL

Q . &

i Mddressy T/ 9 &é/@ Clecreditiy AMM‘*’%
' T - a

5 Y 2 romnss

@ W %1@ L Aoz Phacel .




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planier, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer,” Stationary fireman, ato.
But in many cases, especially in industrial employ-
ments, it is nesessaty to know (s) the kind of work
and olso (b) the nature of the business or industry,
snd therefore an additional line is provided for the
latter statement; it shonld be used only when neaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (u) Foreman, (b) Automobile fac~
tory. The material worked on may form part of the
gegond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto.,, without more
precize specification, as Day laborer, FParm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite galary), tay be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of porsons engaged in domoestio
service for wages, as Servant, Cook, Housematid, ete.
If the ocoupation has been changed or given'up on
acoount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no pocoupation
whatever, write None.

Statement of cause of Death.—Ndme, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and ¢ausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’');” Diphtheria
(avoid usa of “Croup”); Typhoid fever (never report
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“Pyi hoid pneumonia”); Lobar pneumonia; Broncho-
prneumonia (“Pneumeonia,” ungualified, is indefinite);
Tuberculesis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, ete., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid use of "Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inferslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminal eonditions,
sueh as *‘Asthenia,” “Anemia’ (merely symptom-
atie), ‘*Atrophy,” *Collapse,” “Coma,” *‘Convul-
gions,” “Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘‘Heart failure,” "Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shoek,” *“Uremia,” “Wenkness,” eto., when o
definite disease can be ascertained as the cause.
Mways qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL septicemia,”
“PUERPERAL periltonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrein—aecident; Revclver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of alkull, and
consequences (o. £., §epsis, tetanus) 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 Association.)

Norn.—Individual ofices may add to above st of undesir-
able terms and refuse to asceept certificates containing them.
Thus the form In uss in New Yorlk Qity states: '"Cortificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho 8ole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicemla. totanus.”
But general adoption of the minimum lst suggeated will work
vast improvement, and its scope can be oxtended at a later
date.
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