MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 0
CERTIFICATE OF DEATH 9 0 1

Begistration Disirict No

nresident give city or town and Stxte)-

Lendth of residence in city or town where deeth occred TS mos. ds. How kog in U.S., il of foreign birih? 5. mos, da,
RERSONAL AND STATISTICAL‘I’ARTICULA;?S / . " MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR ER RACE | &. %T%Eg?amsn;h\:gf)n oR 16. DATE OF DEATH (uox‘m BAY AND YEMI) 4/‘ P 4 192/
e : _ LI | HEREBY CERTIFY, Thai I sitended & "from..fg“"'c
A 12 Masaten. Winowes, on Divoree - S é o AV, 0., et € G 0l
{oR} WIFE or that 1 last saw b.4s3=..... alive on.... 68 bac B 1AL s tat
— = ——— |[death uccurred on the d.m siated above, at,., d-”‘d@fm.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) al\-ll.-/[ 29 [ ?f .Tiz CAUSE OF DEATHS mas as FoLLows:
7. AGE YEARS MoKTHs Dars, Tt LESS than 1 o .
> 7 |y lesm |70
7/
e

3. OCCUPATION OF DECEASED ./5:/

{a) Trade, profession, or

perticolar kind of work .................... 7.

(b) Genernl natire of indmatry, . . b f| CONTRIBUTORY. ... fpomo st

basiness, or establishment in ~ % il . (seconpasn)

{c) Name of cmployer ] .

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OF TOWN] oooruns s s IF HOT AT PLACE OF DEATH . cvvvuareronstonsseersssarssotrsssassses stoss voss s ssntosemetrmnsomassnasacs

(STATE OR COUNTRY)

,f/ Din AN CPERATION PRECEDE DEATHL.....cccoo.s DATE oF. sesnesnsasianes

10. NAME OF FATHER P, .
(A WAS THERE AN AUTOPSYL.....oceeeeieneernrvremmencsenessonssenne

WHAT TEST CONFIRMED IA

11. BIRTHPLACE OF FATHER (crry on;[owu)

£ (STATE OR COUNTRY) y 4 1 ) . (Signed)..... 7, M.D
x T e, 1ol /
£ | 12. MAIDEN NAME OF MOTHE X 0. Hels L 102p ddires) ,4.--..--.../)' Ma
]
13. BIRTHPLACE OF MOTHER @ QR JOWN .coorvomeemvmesemsseessmnsseesseeesion *State the Diuuss Cavmro Drurm, or in deaths from Viourwe Caoyzs, state
: - {1} Mmxa axp Natumn or Imsper, aod (2) whether Accmentas, Bvicioas, or

Hoyacmat. {Seo reverze side for additional space.)

{STATE OR COUNTRY)

15. PLACE QF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

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

W?/%— ﬁﬁéssuglw

B &aﬁmj&ﬁm/ J A e




Revised United States Standard
Certificate of Death '

l[Approved by U. 8. Census and American Publlc Health~
. Association.}

)

i)

e Ll
Statﬁnentfdg(;)ccupa.tion.——Preoise statement of
ccoupation is verg,f important, so that the relative
healthfulness of yarious pursuits.can be known. The
question applies t’gﬁeach and every perzon, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physicign, Compositor, Architect, Locomo- ¥

- tive engineer, Qibvilrengineer, Stationary fireman, oto.
But in many case‘.i', espocially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an 4dditional line is provided for the
latter statement; it should be used only when needed:
Ag examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery;”(a) Foreman, (b) Automobile Sac-
tery. The material worked on may form part of the
second statement. ‘Never return “Laborer,” ‘Fore-
man,” “Mandgér,” “Dealor,” ete., without more
Precise spedfication, as Day laborer, Farm laborer,
Laborer— &pal mine, oto. Women at home, who are
engaged i fhe duties of the household only (not paid ,
Housekeepﬁis who receive & definite salary), may be -
entered a: WHousewife, Housework or At home, and
children, Rﬁ't gainfully employed, as A school or Al
-home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changsd or given up on
account of the pisSEARE cavUsiNg DEATH, state occu-
pation at beginning of illpess. If retired from busi-
nesd, that fact may be indicated thus: Farmer (re-.
tired, 8 yrs.) For persons who have no oceupation
whatever, write Nene. R

* Statement of cause of death.—Name, first,
the DISEASE cAUBING'DEATH (the primary affection
with respect, to timg and eausation), using’ always the
same aceeDted term for the same disease. Examples:
Cerebrospinal fever (the only definite’ synonym is
“Epidemie ecerebrospinal moeningitis"); Diphtherig
{avoid use of “Croup’); Pyphaid fever (ever report

*

{

-

“Typboid preumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinama, Sarcoma, 6to., Of ...ovvvvveverorn, (name
origin; ““Cancer” is less definite; avoid use of “Tumer"
for malignant neoplasms); Measles; Whogping cough;
Chronic valvular heart disease; Chronic -interatitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affectiéi-need not be stated -unless im-
portant. Example::Measles (disease oausin.g death),
29 ds.; Bronghppvgé&monia. (secondary), 10 ds.

" Never report mére szglptoms‘oij.termipal conditions,

such as “Asthén.i_a.,"{f“AE‘e:ﬁiaff’ {mérely’.saymptom-
atis), "Atrophgf}’_‘,‘Collaﬁ'sé,":\“Cmna.,"' “Convul-
sions,” “Debility:.’v»("Coug'el.litq.l," {'Senj}e,’! ete.),
“Dropsy,” “Exhiailéfjion,” "'qu'u't failure;”’, * Hom-
orrhage,” *‘Inanition,” “Marasmus," "Olq age,"”
“Shock,” “Uremia,” “Weakness,” eto, ‘when. s

" definite disease can, be . ascertained as the. eatse.

Always qualify all’ diseases résulting from. child-

" birth or misearriage, 25 “PurRRPERAL gepticemia,”

“PUBRPERAL perifonitis,” ete. State cause for
which- surgical operation was undertaken, © For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR MOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; siruck by rail-

way (rain—accident; Revolver wound of head—-

homicide; Potsoned by carbolic acid—prabably suicide. -

The nature of the injury, as fraoture of skull, and

consequences (o. g., sepsis, felanus) may be staied '

under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Mediocal Association.) : *

‘

Note.—Individual ofices may add 4o above list of undeslr.

able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *Cortificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus ™
But general adoption of the minimum kst asuggested will work
vast improvement, and ita stope cant bo extended at a iater
date.
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