\ MISSOUR! STATE BOARD OF HEALTH

BUREAU CF VITAL STATISTICS
CERTIFICATE OF DEATH

o MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

. No. 2,

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

. B.—Evory item of information gkould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OFQEATH_

2. FULLVYNAME ..

2

Ve \
B. OCCUPATION OF DECEA
(a} Trade, profession, or V; -

particular kind of work . A2=7...
{b) General patare of industry,
businexs, or establishment in

(c) Name of employer
2z f 4

9, BIRTHPLACE (CITY on ToWK). g E gt AL

(STATE OR COUNTRY) )

7’
10, NAME OF FATHER ¢ /

1. BIRTHPLACE OF FATHER forr on tomn), .. LA Mgt

(o} Residenre. Now........coocosmmmmiosmisiinnces
(Usuzal pla:c of abode) (H nonresident give city or town and State)
Length of residencn in ity o fown where death octurred Ly mos. ds. i Ilow long in U.S, i ¢f foreign birth? 8. o8, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ - MEDICAL CERTIFICATE OF DEATH
Zx/ 4 COLOR;R_ACE 5 st')fu M?mml_? a‘f&'ﬁ:‘éﬁ" . 15- DATE OF DEATH (MONTH, DAY AND YEAR) (24 ¢ “2— w2/
Ja | Z %/M&Q 7 .
75 cf ; | HEREBY CERTIFY, Thet I attended deceesgd from .....................
A Ir MARR:IED. Wmom. OR DIVORCED - w/ s / - .Q_,c_.o_ SO 1% 7 / AN . S L1021
Wé lhatllasluw h’l""“"ﬂiu on.,. ﬁ;*‘:/l/ i
W 2 ‘5 /f ideath d, on the date siated l.h“e, ......... . /G ................ .
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ; THE CAUSE OF DEATH® WAS AS FOLLOWS: .
7. AGE YEARS

TR /.ﬁ,..._....Iﬁﬁiﬁﬁﬁﬁﬁ.ﬁli'.ﬁﬁi..jﬁ.ﬁﬁﬁ"fﬁﬁ.....lﬁ"ﬁ"QIﬁiIﬁﬁf._'...'.'.'.'_'_'.l'.'.'.'_'_ﬁZﬁﬁﬁ_’fﬁiﬁﬁiiﬁﬁfﬁiﬁﬁfﬁﬁ.f.IﬁﬁﬁIIIIIIIﬁZ
‘ o

{SECONDARY)
(daratien) | T [T VR da
18. WHERE WAS DISEASE conrndﬁsu
IF NOT AT PLACE OF DEATHT...qitriieenirionesenecorenecoomoressersmresaresssesmseraaresaearsrias

© Dio an oPERATION PRECEDE DEATHL. 2. DaTE OF i iiamrtttiiitemt s anssenessaeensnne

WAS THERE AN AUTOPSYY.....ofiotne i s vesvessseassaransarenss smtomsssnsesessrsassesssssnsnnsnnm
HAT TEST CONFIRKED DIMGHOSESL. corrvisrureisrssnmns sneessesappamassnsesssasmsomnnssnss sonsronsss
- _y
- rd
Yoo AFE A +M.D

E (STATE OR COUNTRY) . >
o | 12, MAIDEN NAME OF MOTHER O
o P =

.mm/&bo ’W/ /.

(Address)

—

REGISTRAR

R, B "

i n = -“
13. BIRTHPLACE OF MOTHE] monm%.. G d 26,
(STATE OR COUNTRY) / 1 Z a"r 7 © A

{Address)

>l
A
L]
eate Ahe _Mazisn CAmn(/Dmm. o 1o dJl.ha from Viouzwr Causzs, state
I} Mreaxs axp Nuromm or Ixsvmr, and (2) whether Accmruran, Scicmat, or

{mmr— {Sea reverss xide for additisnal space )

} 19. PLACE/OF BURIAL, CREMATION, OR REMOVAL, DATE OF BUR[?
]
ket G DD b2 4

20U AKER DR

7Q"s—,—-—-;‘:-«—r?‘ >7 -,




Revised United States Standard
Certificate of Dea!:h

{Approved by U. 8, Census and American Public Health
S Assoclation.}
¥

Statemen} of Occhpaﬁoh.—Preclso statement of

ocoupatiof is very important, so that -the relative .

healthfulngss of various pursuits can be known. The
question applieg to each and every person, Irrespec-
tive of age. 'or many occupations a single word or
term on the firgf line will be sufficient, e. g., Farmer or
Plc’zter, Phijsician, Composilor,” Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially 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 I8 provided for the
Jatter statement; it should be used only when needed.
Ap examples: (a} Spinner, (b) Cotton mill; (a) Sales-
man, (B) Grocery; () Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of ‘the
gecond statement. Never return “‘Laborer,” * Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women at home, who are
engagod in the duties of the household only {(not paid
Housekespers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged In domestio
service for wages, as Servani, Cook, Housemaid, eto.
1t the ocoupation has been changed or given up on
account of the DIBRASE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatover, write None,

Statement of cause of Death.—Name, first,
the DiszAsE cAusING pEATH (the primary affecton
with respect to time and oausation), uxing slways the

samoe sccepted term for the same disease. Exsmples: -

Cerebroapinal fever (the only definite synonym ls
“Bpidemio cerebrospinal meningitla’); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

29 ds.;

“Typhold pneumonta’); Lebar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, s indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ......... .{name ori-,
gin; “Cancer” is less definlte; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitiol

nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unliess im-
portant.
Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” '‘Apemfa’ (merely symptom-

-«

Example: Measlss (discase causing death),

atie), “Atrophy,” *Collapse,” *Coms,” “Convul-

sions,” ‘“‘Debility’’ (“Congenital,” “Senile,’” ete.},
“Dropay,” “Exhaustion,” “Heart failure,” *"Hem-
orrhage,” *“Inanition,” “Marasmus,” ‘“‘Old age,”
“Shock,” *Uremia,” ‘“Weakness,’' ete., when a
definite dizease onn be ascertained’ as ‘the oause.

-Always qualify all diseases resulting from ohild-

birth or miscarriage, a8 “PUERPERAL &eplicemia,"”
“PURRPERAL perifonitis,” efo. Stats ocause lor,

VIOLENT DEATHS siate MEANS OF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probebly such, if impossible to determine definjtely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Regolver *wound of hsad—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maeadioal Association.)

Norte—Individual ocffices may add to above liat of undealr-
able torma and refuse to accopt cortificates containing them.
Thus the form in use In New York Olty statea: *'Certificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, ag the salo cauge
of death: Abortion, ecellulitis, childbirth, convulsions, hemor-
rhnge, gangrene, gastritis, erysipelas, moningitla, mlscairiago,

necrosls, peritonitls, phlebitis, pyemla, septicemin, tetanus.”™

But general adoption of the minimum lst suggested will work
vagt improvement, and its acope can be extended at a later
dote.

ADDITIONAL BPACR FOB FURTHER STATEMENTA
BY PHYRIQIAN.

_ whioch surgical operation was undertaken. For-




